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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSAC I BUSINESS
INFILLORIDA

INCOMTTLANCE BI7H SECTION 650000 FLORIDA STATUAEN THY FOLIVING 8 SUHAYTTED T0 RECGISTER A4 FURFIN (AKIED | DAY
COMPANY TOTRANSICT BLSINESS B THE STATE CF FLORITIA
Manns istes 2000 LLC

(Name ot Fareign Dimitad Laalility Ganpany mat inelvde 71 amtel Toakiliny Connpany. L 1w o7 LLG

U azre wngy ditehls soter atepaang nans zdopecd far ihe prapess of I g, Lraineas 1 Flere s 1w aBon g camd snty) owhdc  Lialza Liskdl vylengeny "LLl " a1 N

Delaware
ki
TR UNI The e 0T wheh JATTIER b Brediy (agerhy 0 SWARI BT T TT T e rda i agplcaral -
[ (DT P 100 hionts 18 Fomils, 3 137 T ey advanieiy T 7T T T T me e
Srcanhnng G PN A LUVORUY T S panienmi nanaitv s Wiy
P2101 Sk Fedesal Hury L2101 SE Vederal iy
3. f
1Secer Mbdens, of Poncapa ! 0701 (YT ey e Bt e —— e —
Hobe Sovnd, FE 33455 Hobe Sound, Fl, 132532

T, Name anc uzeel addiess of Florida registered ageal: (PN Boy NOT accepialile)
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e Cra
LARRY M. MESCHES, L. - o=
Wams N =
— - i s  —— . — _:’ m
4400 PGA Blud Suite 201 X ™
Oiee Addiess: —e ol O
Paim Beach Gardens 33410 ot e
- - e ———__ Florida _
s 10 8Tt} : . ‘::j
Registered agent's aceeptance: - 8

Having been named 2y registered agent ard to accept service af process for the ebove sated linited

fabilivy company af ihe place
designated in this upplicurlon, I heredy accept the appaintment as registered wgent and agree w acy i this capacing. ! further gorec

o comply weitl tire provisipns of all statntes relative t tg. Py fmn":!c.‘r fevformance ﬂfu/r)' duties, wnd L fomitias wich
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¥ For inital indeanng purposes, hist namies, title of cspacity and sddresses of the primany miwmbers/managers or persons awhorzed 1o
manage fup o six (6) 1o1al]:

Title or_ Capacity: Name snd Address: Tille or Capacity: xume and Address:
- Sebastian Monie — ) Sabena DiCamille
Lo Mamger Nanw: LI anuyer Name:
. ) 12101 SE Federal Hwy — . . 2100 S Federal thay
- iembes Addicss; O ember Address:
_ . Hobe Sound, ¥ 33453 tlobe Sound, FL 33435
U Authortzed Cauthonzed
Person Person
. Qther “Jnher T0ther J0ther
T Manager Name: o T Manager Name:
TN lember Address: CMember Addiess:
 Authorized T authorizes
Person Peisen
—oher_ Ot “iher L Uther__
CManager Name: [ Manager Name:
Tinlember Address: {ZMember Address:
T Authorized = Amikonred
Person Person
L Uther Other {J0nhes . N T 0ther

[mportant Notige Use an attachment o report more than six (53, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added io the index when filling your Florida Department of State Annual Repart form.

9. Attached is a certificatz of existence, no more than 50 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If he certificaic is in a foreign language. a transiation of the certificate under oath
ol the ranslaior mmust be submitied)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARINA ISLES 2001 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

AND Il DO HEREBY FURTHER CERTIFY THAT THE SAID "MARINA ISLES
2001 LLC" WAS FORMED ON THE EIGHTH DAY GF MAY, A.D. 2023.

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

ASSESSED TO DATE.

e

.um-, n BuAlock Becretacy of Blats )

7547719 8300
SR# 20233360919

You may verify this certificate orline at corp.aelaware.gov/authver shim!

Authentication: 204052292
Date: 08-28-23




