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COVER LETTER

TO: Repistration Section
Division of Corporations

Early Foundations TPA Land O Lakes LLC
SUBJECT:

ivame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Fxistence, and cheek are submitied 1o register the abave referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimberly Beard, Paralegal

Name of Person

Venable 1ILP

Firm/Company

730 Fast Praty Street, Suite 900

Address

Raltimore, Maryland 21202

City/State and Zip Code

maileyffuenrock.com

E-mail address: {to be used for uture annual report notification)

For further information concerning this matter, please call:

Kimberly Beard 410 244-7669
at (
Name of Contact Person Area Code Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 W. Monrae Street, Suite 810
Tallahassee, 'L 32303

Enclosed is a cheek for the (allowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£33125.00 Filing Fee {1 513000 Filing Fee & & 313300 Filing Fee & O $160.00 Filing l'ee, Certificate
Certificate of Stalus Certified Copy of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wi SHCTION 605 09602, FLORIDA STATUTES, THEE FOLLOWING B SUBMIITTED TO REGISITR A FORFIGN LIMITELY LIABILITY
COMPANY TO TRANSACT BUSINESS INT1iF STATE OF FLORITDA:

0 Euily Foundations I'PA Land O Lakes L.1.C

(Rainc of Foreign Linited Libilay Company: must include “Limited Tiability Company,” L.L C.7or “LI.CT

{tf neme wims aitable, snicr aliernate nume sdoptcd for the purpose of irmmacting bisiness in Fierida, The alternate nam: must inglode “Limited Lishility Company,” V(L 1L.C,7 er “LLC.")

Delawire

L8]

{Twndictian under the taw al which Toreign Lmated Tiabiity conmpany 15 organsred)

(FEI nsunbec f applicabled

4 Lipon qualification

{Date Rirtr mangacted business in Florida, 1 pnor o regisiranon.)
(Ste sections 4050904 & 605.090%, F §. 10 determine penalty Tability)

214 Brazilian Avenue, Suite 212

6 214 Benabian Avenus, Smie 212
(S‘lﬂ:cl Address ol Puincigial O1fice) ’

{Mailing Addiesa)
Palni Bach, Flunds 13450 ’

Palm Heach, Flanda 3HH0

r~3
=3
Lad
& 3
— -
L 2
R . - o ==
7. Name and street address of Florida registered agent: (P.O. Box NQU accepiable) r'c‘j"cg -
32 ™
o
C I Corporation System A
Name: w
~N
1200 South Pinc Island Ronrd
Office Address:

Plantaticn 33324

, Flarida
(City} (4ip code)
Registered agent™s acceptance:

[taving heen named as registered agent and to accept service of process for the above stated limited tiability company ait the place
designated in this application, | herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I um familiar with
and uccept the obligations of my pusition as registered agent.

cT Corporauon System
ML Y T &wm

(Regisiensd agent’s sqénl!ul"




. For iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

O danager

CXviember

ClAuthorized
Person

10ther

O Manager
O Member
ClAuthorized

Person

[10ther

UlManager
CIntember
[lAuthorized

Person

T1Other

Name and Address:

Title yr Capacity;

) Early Foundations LLC
Name:

Address:

214 Brazilian Avenue, Suite 212

Paltn Beach, Florida 33480

OOther,
Namue:
Address:

ClGther
Name:
Address:

i Other,

CIManager
Clniember
ﬁf\uthorixed

Person

CIOther

OManager
CiMember
Clautherized

Person

COther

CManager

(OMember

Oauthorized
Person

O Other

Name and Address:

Matthew Alley
Name: ley

Address:

214 Brozilian Avenue, Suite 212

Palit Beach, Florida 33780

[1Other _
Name:
Address:
CIOther
Name:
Address:
Z10ther

Important Notice: 1ise an attachment to 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 your Florida Depariment of State Annual Report form,

9. Anached is a certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the centificate is in a forcign language, a transfation of the certificate under oath
of the translator must be submitied)

L0. This document is exccuted in accordance with section 6035.0203 (1) (b), Florida Statutes, | am aware that any fulse information
submitled in & document 1o the Department of State constitutes a third degree lelony us provided forin s.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EARLY FOUNDATIONS TPA LAND O LAKES
LLC" XYS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TC DATE.

Qkﬂﬂy W, Bullech, Secretary of Slate

Authentication: 203688298
Date: 07-06-23

7509241 8300
SR# 20232930001

You may verify this certificate online at corp.delaware.gov/authver.shtml




