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COVER LETTFR

TO: Registration Section
Division of Corporations

4Ever Boca LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ulrike Malckyar

Name ol Person

Lathrop GPM, LLP

Firm/Company

2345 Grand Blvd. Suite 2200

Address

Kansas City, MO 64108

City/Siate and Zip Code

ulrike.malekyar@lathropgpm.com

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

For further information concerning this matier, please call:

Ulrike Malekyar 816 460-58 1
at ( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroc Strect. Suite 810

Tallahassce, I, 32303

Enclosed is o check for the following amount:

Piease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

(5 §125.00 Filing Fee £ $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy

FLOST - 172102020 Wolters Ktuwer Online
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COUPLINCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBATTTTL TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y $Ever Boca LLLLC

~ame of Toreign Limited Liahility Company: must melade -Tanited Ligbiliiy Company,™ 1.1 T Tor "LLCT)

{17 name unavaitable, crucr alternate name adopted far the purpase of ransacting business w Florida The slteznate name must nclude “Limied Liabitity Cempany,” "1 L C." 0t "LLC ™
Delaware
7

93-3057488

tad

Jarsdiction under the [aw of which forcign Tinited Tability company 1s arganized}

(TN number, 5T applicable)
NIA
4,

[THate first tunsacied business in Flonda, tF prier to registratson }

(See sections 605 D904 & 605 0905, F.§ to determine penalty habshity
5458 Town Center Rd #19

3

(S'IXtt.‘l Address of Prnaipal OfTice)

5438 Town Center Rd #19
6.

(Maling Address)
Boca Raton, FLL 33486

Boca Raton, F1. 33486

38036

Hyl

;i 1V

L

a3anid

Ty
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

i

gh

Lol
C T Corporation System
Name:

1200 South Pine [sland Road
Office Address:

Plantation

33324

. Florida
(Cuy)

(Zip code)
Registered agent’s acceptance:

Hlaving been named as registered agent and to accepl service of process for the ahove stated limited lability company at the place
designated in this application, I hereby accept the appaintment ay registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and comiplete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agemt.
C T Corporation System
By:

Aine 5Pk

tRegistered agent’s signaturc)

Laura Broderick

FEAST 1701900 Waltere X lwet (nline



DocuSign Envelape ID: 961CFEQ3-BL44-447E-BC7548E6AFCB5BA2

§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manige [up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiManager Name: Dan Amin CiManager Name: James Kapnick
O Member Address: #3 Bumneu St OMember Address: 30 W I2th St Apt 12W
E Authorized Jamaica Plain, MA 02130 i Authorized New York, NY 1001}
Person Person
CiOther OOther [JOther OOther
CManager Name: O Manager Name:
U Member Address: OMember Address:
T Authorized L Authorized
Person Person
C Other TiOther T 0ther (JOther
T Manager Name: OManager Name:
T Member Address: Cintember Address:
T Authorized FiAuthorized
Person Person
OOther CiOther OOrher O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annuai Report form.

9. Attached is & ceriificate of cxistence. no more than 90 davs old. duly authenticated by the official having custody of records in Lhe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

16, “This document is executed in accordance with section 605.0203 (1) (b). Florida Staiutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.155. F.S.
DocuSigned by:

Fickt Malekyar

S TFAUSO T THREIDS

Signalure of an authorized person

Ulrike Malckyar, Paralegal

Taped ar privted name of signee

FLOST - 1i2052020 Walters Biuwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "4EVER BOCA 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 CFFICE SHOW, AS OF

THE FIRST DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

> A
%“.a-_ Prart ioun %a

7631120 8300
SR 20233402798

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

Authentication: 204083430
Date: 09-01-23



