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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITM SECTION 60,0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FORFIGN LIMITED LIADILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

3100 North Bay Road LLC

1.
Tane of Foreign Limmitzd LIAbI iy Company, m.st include “Limited Liability Campany,” L LU, or TLLL.T)

(1f sy uoavaliabls, carar alieenats nund adopted &r the pupase af trenwsting butfast I Flarida. The aliorusts nscre mast inalude ““rmited Lisklley Company.” “L.L.C." o "LLLT

Delaware 3 93-1733686
2 Tharndietion ndor fhe aw of WEEE [&reign miled TAE 1ity compday 3 oqpmied) ’ TFE! mumber, 1 pplicebio)
Upon filing,
4.
e B ns. 0904 & £0%,0505 ¥ 5. W e oAy by
2905 Paddock Rd. 2508 Paddock Rd.
. 6.
éﬁms (Maillig A&lres)
Weston, FL 33331 Waestan, FL 33331

7. Neme and seet address of Flarida registered agent: (PO, Bax NOT acoeptable) o
=
LF Canstrection & Developmant LLC = 3
Name! o )
7760 W 20tk Ave, Ste | . -
Office Address: = .
=
Higlesh 23016 . — 7
, Florids @ =
(Ciry) (Zip code) - o
w

Registered ngent's ncceptance:
Having been named as registered agent and to accept service of process for the above staied Umited Hability company at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaclty, 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posltion as registered agent.

/s/ Laszlo Fazekas, as Manager
(Mepawrod agend’s Alps2iry)

H23000279403 3
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8. Far initial indexing purposes, list names, title or capacity ond addresses of the primary members/managers or persons authorized o
manage [up ta six (6) wlal]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:

- Alexander Guerrera
® Mapager Name: CiManager Name:

OMember Address: 2905 Paddock Rd. OMember Address:
O Authorized Westan, Fl. 33331 OAuthorized
Person Person
O Csher Cother TOther DO Other
CManager Name: O Mannger Wame:
CIviember Address: CMember Address:
DAuthorized D Authorized
Persan Person
QO0her OOther QOther C Other,
OManager Neme: ClManager Name:
CiMember Address: OMember Address:
 Authorized O Authorized
Person Person
D 0ther JOther COther - O0ther

Imporant Nolice: Use an attachment 10 report more than six (6). The attachment wiil be imaged {or reporting purposes only. Nen-
indexed individuals miay be added to the index when filing your Floride Depaitiment of Siate Annual Repart form.

9. Attached is a certificate of existenze, no more than 90 days old, duly suthenticated by the official having custady of recards in the
jurisdiction under the (aw of which it is organized. (1f the certificate is in a foreign longuage, a translation of the certificare under cath

of the translator mus! be submitied)

10. This dacument is exezuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any faise information
submitted in a document to the Departmen: of State constitutes e third degree felony as provided for ins 817,155, F.5.

Signatime of G awhorized person

Aleander Guerrero

Typed or prineed nance of signes

H23000279403 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3100 NORTH RAY ROAD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3100 NORTH BAY
ROAD LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

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

ASSESSED TQO DATE.

=
‘04“"!’ W, Bufiock. Secretary of BT )

Authentication: 203959245
Date: 08-14-23

VJ



