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Date:

CT CORP
(850)656-4724

34858 Lakeshore Drive,
Tallahassee, FL 32312

09/01/2023

Acc#120160000072

o P

Name: 4Ever Parkland LLC
Document #:
Order #: 15105495

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OBt

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notificatic

Availability

Document ____
Examiner
Updater

Verifier

W.P. Verifier
Ref#

Amount: $

125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

JEver Parkland LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Ulrike Malckvar

Namec of Person

Lathrop GPM, LLP

Firm/Company

2345 Grand Blvd, Suite 2200

Address

Kansas City, MO 64108

City/Stare and Zip Code

ulrike.malckvar@lathropgpm.com

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

For further information concerning this matter, please call:

Ulrike Malekyar El6 460-5814
at )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 $130.00 Filing Fee & T S155.00 Filing Fee & {1 $160.00 Filing Fee, Cernificate
Certificate of Status Certified Copy of Status & Certified Copy

FIAST . 1/, 0 Wolrers KEraer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVIPLINCE W SECHION 6050002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITIFD 10 REGISTER & FOREIGN LIMITYD LLABILITY
COMPANY TO TRANSACTBUSINIAS INTFE STATROF F-LORIDA:
. JEver Parkland LI.C

[~ame of Foreign Limed Liabilty Company, must include “Tamited Liabality Company,” % L. C.7or "ELCT)

(W name unas atable, enter alteraate name adopied for the purpesc of wansacting business in Floride The alterazic name must include “Limited Lsabslity {"ompany

CULLC e LLET)
Delaware 93-3087279
2 3.
{Junsdiction under the law of which foreign imuted iabthty company s arganized) (FET number, 17 applicable)
N/A
4.
([aic fiest wansacted business in Plonda, o priar 10 regisiration |}
(Sec scctions 605.0904 & 605 0905, I S, o determine penalty liabiliy )
5988 Coral Ridge 1r.
g

(‘S-trecl Address of Principal Office}

5988 Coral Ridge Dr.

6.

(Mailing Address)
Parkland, Florida 33076

Parkland. Florida 33076

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

—4
[ ad
22 5
—m 3
C T Corporation System P r""
Name: P,U -
- ,,.ﬁ
g‘;c: o !
£200 South Pine Isiand Koad o SR G
Office Address: ALY 7 R
NP -
Planiation 13324 ™~ —3‘ =
. Florida d
(Citn) 1Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liakility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.
C T Corporptien §

ystem
By: WW

{Repstered agent’s signaturey
311, ]

Assigprt Secrwiary

FLOST - 1:21.2020 Walters K luwer Online
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8. Far initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Dan Amia OManager Nume: James Kapnick
Cxember Address: 43 Burnen St OMember Address: 130 W iath St Apt 1ZW
& Authorized Jamaica Plain, MA 02130 B Authorized New York, NY 10011

Person Person
LiOther COther (I Other OOther
Odanager Name: CiManager Name:
Tinember Address: IMember Address:
O Auathorized O Authorized

Person Person
COther OOther Jher CiOther
Civanager Name: Oafanager Name:
Civiember Address: CiMember Address:
TiAuthorized O Authorized

Person Person
(COther T Other TiOther O Other

Imporiant Notice: Use an attachment 10 report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificaic of exisience, 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.5,
DocuSigned by:

Bicki W%wf

PFAOLE Tt EOEAD

Sigsatuse of an authorized person

Ulrike Malekyar, Paralegal

Typed or printed name of signec

FLOST - 17202023 Wolters Kluwer Ouling



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4EVER PARKLAND LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TQ DATE.

7631114 8300
SR# 20233402799

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

Authentication: 204083432
Date: 09-01-23




