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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Ix FLORIDA

I COMPLIANCE WITH SECTION S05.0X82. FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FORERGN  LINITTLD LABILITY
COMPANY TOTRANSACT BUSINVESS INTHE STATE OF FLORIDA:

) 6501 INVESTMENT OFFICE LLC

(ame of Foretgn Londed Liamnliy Company: must inchude “Tamied aabalin Company ™ L TL.C. T ar “T1LET

tht name wiasarlabie, enter alternate name adepled tor the purposs of axasting lusing s i Hooda Ehe dliemane mime nsest inglide “Linied Lizbility Compan,” =LA C7 ot 71LLCT)

Delaware
5

L

Hunsdizoon under the Taw of whizh forogo haured Dabdin company 13 orpanired

AFLT numiter, o appl:cable)

1Date Tt ransaered busincey i Flonda 1T paor te regssiration 3
{8o¢ scutions (05 090 & 6050905, F & w detsrnnng penalty hobilsy )

6301 Arlington Expressway. Suite 100 6501 Arlinglon Expressway, Suite 100

. 6.
18areer Address of Prncipal DiTiee)

1Ml Addresad

Jacksanville, Florida 32211 Jacksonville, Flonda 3221}

™3
=
=
7. Nume and slreet address of Florida registered agent: {(P.0. Box XOT accepiable) T Eﬂ
|
== e
— ety
Jamie Wrublevski ™~ b
Name: - E"‘ﬂ
= .
6301 Arlington Lxpressway. Suite 100 ) 'Cj
Mhice Address: -
o
Jacksonville 32241 b
. Florida
(Cinv) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave staied limited liability company at the place
designuted in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of oy duties, and Foam funiliar with
and accept tie obfigations af my position ay register
!

Wit

Regfaered ageny s signaturc}
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& For inival indexing purposes. List names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 1o six (6) total]:

Title or Capacity: Name nnd Address: Titte or Capacity: Nume und Address:
CManager Name: Shmuel Bonnardel = Manager N
W Member Address: 6301 Alington Expresswuy — Member Address:
JAuthorized Suite 100 — Authorized
Person Jacksonville. FL 32211 Person
] Oxher CHOther, = Other, “IOther
IManager Name: . Manager Name:
_Ihlember Address: — Member Address:
JAuthorized — Authorized
Person Person
JOcher, J(nher — Other JOther
T hanager Name: — Manager Name;
CIntember Address: Z Member Address:
] Authorized — Authorized
Person Person
10ther, CiOnher Z Other TOther

Impertant Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departimens of State Annual Report form.

9. Atached is a certificate of existence, ne mere thian 90 days old, duby authenticated by the oflicial having custedy of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. a translation of the certificate under vath
of 1he translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Departnient of State constitutes a third degree felony as provided for in s.817.135, F S,

D gt hns

- N N
Shgndtuedbs nf authorizee person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6501 INVESTMENT OFFICE LLC” IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 76501 INVESTMENT
OFFICE LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

-

qumw W, Pulece, Aeorskry of R4n )

Authentication: 203527461
Date: 06-12-23

7219847 8300

SRE 20232727866 -
You may verify this certificate enline at corp.delaware.gov/authver.shtm!




