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APPLICATEHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BT SECTION 605X FLORIDA SEVTUIRS THE FOLLOWING 5 SUBNTTHTY TO REGISTER A FORFXN LIMITED AR
COMPANYIOTRANSICT BUNINENS INTHE STUEOF FLORID -

| Flatwoods Bahcock, LILC

{Name of Foreign Limated Liabslity Company, must inclide “Limited Liabiluy Company,” 1L C . ar LLC 1)

{1 rame i aulable, enter aficrmate name adopred fos the purpose af sramacsing bustness in § londs The altemate noune mest inchade 1L inired Luabibis Compans,” "1 1L ar LIy

Delaware

r-a

A
Curndietion undes the Taw ol which lneesgn Tinuzed Tabiliny compam w oegamred)

thi.Inamber, o 2pplvable

tikate firt rancasted busincrs in Fanda 11 poor to tegsstration )
thee weations 605 0904 L 601 0404 F.& 1o delerhune penaln babibin )

4500 PGA Boulevard, Saite 400

(¥

4500 PGA Bowlevard, Suite 400

6.
tSmeet \ddress of Poncipal (ifice)

IS iaifmg Adidrea
Palm Beach Gardens, Florida 334138

Palm Beach Gardens. Florida 33318

iE

7. Name and street address of Florida regustered agent: (P.O. Box NOT aceeptabic)

-3y b
A
(]
*

L=

Terrence R, Holihen
Name:

(

222 Wd 2- 100 B

4300 POA Boulevard, Suite M)
Office Address:

Palm Beach Gardens BEEANIE
. Flonda

ity (/ip codet
Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited fability company af the pluce
dexignated in this application, | hereby avcept the appoiniment us registered agent and agree o act in this capacity. 1 further agree

te comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligarions of my position as registercd agent.

/7 e

quu(!:‘mi agem’s segnaturch

Terrence R. Holihen, as Regislered Agent
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8. For witial indexing purposes. list names. title or capacity and addresses of the primany members/manigers or persons authorized 10
manage [up 10 six (6} oal]:

Title or Cupacity: Name and Addreess: Title or Capncity: Name and Address:
D.\Ianngcr Name: Flatwoods Owner. LLC £ Manager Nums
([Wstember Address: 00 PG Boulevard (] Member Address:
CJAuthorized Suite 400 [ Auwhorized

Pecson Palm Beach Gardens, Flosida 33418 Person
Coher CJother (Jonner Cother
UManager Name: [ Manager Name,
DMcmbcr Address: (] Member Address:
UlAutharized {0 Authorised

Person Person
Clother CJother (Jonher - {Jnher
Manager Nume: (] Manager Nume:
Ostember Address: (73 Member Address:
(A uthorized (J Authorized

Person Person
Conher {Torher [Clenther Clonher

Important Notice; Use an attachment to report mare than sis (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Departmuent of Sate Annual Report form,

9. Adtached is a certificate of existence. no more than 90 days old. duly suthenticated by e official having custody of records in the
Jurisdiction under the faw of whick it is organized. (1 the certificate is in a foreign language, a tanslation of the ceriticate under oath
of the translator must be submitied )

10. This document s executed in accordance with section 6850203 (1) (b). Florida Siatues, | am aware that any false information
submitied in 3 document 1o the Departmemnt of State consfitutes a third degree felony as provided forin s 817155 F.8.
Sydney W. Kitson, CEOpof Els ds Owner, LLC, Member

LIy Smanin
4 Signatine ol an asttraeed pervon

Sydney W Kitson

Typed or primed muee af wenee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLATWOODS BABCOCK, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLATWOODS
BABCOCK, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 204281965
Date: 10-02-23

2424171 8300
SR4 20233621706

You may venty this certificate onbne at corp.delaware gov/authver shimi




