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Account#: 120000000088

Date: 08/15/2023
Name; Merritt
Reference #: 2093691

Entity Name: ENCHANTMENT GROUP MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] DissolutionWithdrawal

[] Fictitious Name
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHH SECTION G3.0002, FLORIDA STHUTES THE FOLLOWING N SUBMTTED 10 REGINTFR A FOREIGN LIMITIEDY LAY
CONIPANY TOTRANSACEBUSINENS INTHE NTATE OF FLORIEH:
1 ENCHANTMENT GROUP MANAGEMENT COMPANY LLC

(Name of Foreign Limated LiabiTuy Company. must melude "Linmated Liabiliy Company.” "LL C.7wr "LLC.T)

{If name unarailahle, enter alternate name adopted for the purpose of ransacting business in Flonda The alternate name must include “Limited Liabaity Company,” "L L.C.7ar "L1IC ™

Delaware 42-1774820
2. 3.
tunsdiciion under the law of which foreign inuted Tubaliy company 15 arganized) (FEI number, 1l apphcable)
Upon Filing
ER
{Dute first iransacied business n Florda, of priar io regustratan )
15ee sections 6050904 & 605 0905, F S, ta determine penalty liatiling)
8181 West Broward Boulevard 16430 N. Scottsdale Road
5. 6.
1Stszet Address of Principal Office) (Mashing Address)
Suite 200 Suite 115
. o e — ~o
Plantation, FI. 33324 Scottsdale, AZ 83254 i 2
=-i - ()
o -
— -~
, e e & =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —_ L
g en T
= m&So
Corporation Service Company —~ ' == -
Namu: Y o <
1201 Hays Street o OB
Office Address: .
Tallahassce 32301
. Florida
Ity ) {Zip eode)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agent amd agree to act in this capacity. | further agree
tr comply with the provisions of alf statietes relative o the proper and complete performance of my dwdies, and [ am famifiar with
and accepr the obligations of my position as registered agent.

OScst.

(Registered ayem’s signatue)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Alex Kim CIManager Name:
CIMember Address: SI¥I West Broward Boulevard DO Member Address:
O Authorized Suite 200 ] Authorized
Persan Plantation, F1. 33324 Person
= Other Officer Onher O Other OOther
Onvfanager Name: OManager Name:
CIMember Address: COMember Address:
O Authorized CJAuthorized
Person Person
CiOther O Other OOther {ZiOther,
CiManayer Name: OManager Name:
CMember Address: OMember Address:
CAuthorized O Authorized
Person Person
3 Other _10ther COther COther

Important Notice: Use an attachment to report mare 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 Department of State Annual Repon form.

9. Attached is a certiticate of existence. 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. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

a Statutes. | am aware that any false information
arin s.817.155.F.S,

10. This document is executed in accordance with sg
submitted in a document to the Department of

605.0203 (1) (b). Flor}

Signatues af an authonsed persan

Alex Kim

Typed ar prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCHANTMENT GROUP MANAGEMENT COMPANY
LLC" IS 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 FIFTEENTH DAY OF AUGUST, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENCHANTMENT
GROUFP MANAGEMENT COMPANY LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
SEPTEMBER, A.D. 2012.

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

PAID TO DATE.

MUE

J.ﬂr“ w Bullecs, Jecretary o Sty )

5218711 8300
SR# 20233248634

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

Authentication: 203563535
Date: 08-15-23




