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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT SECTHON @080, FLORIA STATUTES. THE FOLLOWING IS SUBMTTED T0 REGITER A FOREKGN TINITED LABIITY

COMPANY TOTRANSHCT BUXINERY INTHE STATE OF FLORINDA:

| ES Delray Beach, LLC

tvame of Foreign Limied Lishlisy Company - must iclude “Limmed Liabilny Company ™ L L o LI

{3t name undvarbble. soier alternate rume adopded Tor the prrpise of transeching businessan Flonda 1 he aliorate name mushinclmde =Linuied Liabiliy Company,” 0L o "LLG ™)

Delawire
2. kR
wisdsction under the Baw of wheeh Tureryn Temated Tubility cempany w oewamzed) (FTT number 1 appiicablen
4.
1Thate first transagted busine s Pioada 1l proe W e g natien o
FRee sections WIS IR & A0S 0905 F S 1o deiesune penalts liabibiy
i 0.
Istreet Address ol Prncipal Office) iMailing Adilress)
9350 South Dixic Highway, Suire 950 Y350 South Lixic Highway, Suite 950
Miami, FL. 33136 Muun, FL 33156

7. Name and street address of Florida registered agent: (1.0, Box NOT accepiabled

Corporate Creations Network Ine,
Natne:

801 Us Highway i
Office Adddress:

Nonh Palim Beach RREIBR
CFlorida
1y [FALRVEN Y

Registered apent’s acceptance:

| - d3S E207

f1:G Hd

Having been named ay registered agent and ta accept service of process for the ahove stated fimited liability company at the place
designated in this application, 1 herehy accept the appoiniment av registered agent and agree to act in this capacity. | further agree
tar comply with the provisions of all statutes relative to the proper and complcte performance of my duties, and I am familiar with

and accept the abligations af my position ay registered agent.

v Josenh Panhulbser Joseph Panhulrer, Special Seerclan

tRegmniered apent’s sigiatine)
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& Forinittal indexing purposes, Tist names, title or cupacity and addresses of the primary members/managers or persons anhorized to

manage [up to six (6] wiall:

Title or Capaceity:

ES Floada 11L1LLC

Name and Address:

Title or Cupavity:

LIManager Name: Ciddanager
B Member Address: T Member
C Autherized 9350 Sauth Dixie Highway. Suile B30 CiAuthurized
Person Miami, FL. 33156 Person
ClOther COther ClOhher
CiManager Name: I Manager
CiMember Address: Cinember
CiAuthorized T Authorized
Persamn Persan
TOther TiOther C100her
O Manager Nanwe: CiManager
CIMember Address: {ZiMember
CiAuthorized CTAuthorized
Person Person
xher Onher Citther

Name and Address:

Name:
Address:

Citsher
Name:
Address:

COther
N
Address:

D¢ nher

Impernant Netice: Use an atachment [0 repont moere than sis 161 The attachment will be imaged for reporting purposes enlv. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form,

9. Attached iv a certificate vf eaistence, no more than 90 davs old. duby authenticated by the otticial baviag custody of records in the
jurisdiction under the faw of which s organized. (15 the centificate is ina foreign language. s translation of the centificate under vath

ol the transiator must be submitted)

10. This document 1s exccuted in accordance with section 6050205 (1) (b). Florida Statutes. Lum aware that any false inlormation
submitied in 3 document to the Department of State constitutes a third degree telony as provided for in s 817,135, F S,

o' doneph Panholser

Signsture of an authonzed persan

Jomeph Panholzer, Attorney-in-Fact
p b

Faped o1 prntest name ot vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ES DELRAY BEACH, 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 TWENTY-NINTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ES DELRAY BEACH,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

T

mww Baltact, ecrmary of Siate ]

Authentication: 204061833
Date: 08-29-23

7643950 8300
SRY 20233373419

You may verify this certificate online at corp.gelaware, gov/auihver shiml




