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

IN COMPLIANCE WITH SECTION 605022 PTORIDA STATUTES THE FOLLEWING IS SUBMITTED TO REGINTER A FORFIGN TINITEDY LIABILITY
COMPANY TOTRANSACT BUNINERY IV THE STATF OF FLORK 3 4:
| AMARILLA DEVELOPMENTS LIL.C

(Name of Forergn Limted Eiabsliny Company: must inclade Timmed Tiabiie Company, LA of "LLL

(i mame unavanloble, enter albemate same adopted for the purpose of tansreting business i Florida The aliernane mame most ielede “Limeed Lty Company,”™ 1L C7oe "L ™)
DELAWARE
5

Uarisdicton uder the Loa of whwh foreign imued Tabiliy company - arganiredy

(FEI number. 1t applicabk)

TThale first ttansacted busincss 1 | tonda, 1f prior W regitraiin |
{Sen sevuenas S5 O A A0S0 F S wodetermine penalty labihiy b

2711 S Qcean Dr. Apt 1403
5.

rxirvee Address of Pring spal DFiec}

2701 5 Ocean Dr. Apt 1403
.
Hollywond, FL 33019

g Addresd

Hollvwood, FL. 33019
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7. Nume and street address of Florida registered agent: (P.OL Box NOT accepiable) YA 2
oy pe 4 ?Tt:S
s () e
. -
Corponute Creations Neiwork [ne. i ‘{:_{ ™2
Name: Com
RO US thighway |
Ortfice Address:

North Palm Beach

RERI(H
L Florida
Wiy

t2ap code)
Registered agent’s acceptance:
Having been named as regisiered ugent and to accept servive of provess for the abuve stated limited tiahility company at the place

designated in this application, [ hereby accept the appoiniment as registered agent and agree ta act in this capacity. 1 further agred

in comply with the provisions of all statutes relative to the proper and complere performance of my duties, and | am famifiar with
and accept the obligations of my pusition as registered agent.

9@& Lopey

Jade Lopyz, Special Seerctary
(Rcam! RIUSH ERENTY, (RHTL A
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2. For mitial indexing purpeses, list names, title or capacity and addresses of the prinary members/manigers er persons autherized 1o

manage [up to six (0} totat]:

Title or Capacity: Name and Address:

Lregaicl Miedvietzky

Title or Capacity:

Nume und Address:

= Manager Namw: O M anager Name:
IMember Address: 2711 S Ocean Dr. Apt 1407 TiMember Address:
T Authorized Hotlywaod, FL. 33019 CiAuthorized
Person Person
TOther C3Other ClHnher TOther
I Manager Name: i Manager Name;
CIMember Address: Cidember Adddress:
Tauathorized TiAuthonized
Person Person
OOther O Other Ther (Otiher
Cialanager N T Mannger Naine:
Cidtember Address: CINember Address:
CiAuthorized CiAwhorized
Person Person
CiOther COther Citther CIOther

[mportant Notice: Use an attiichment 1o report more thas six (6). The attachiment will be unaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9, Attachud is # certificate of existence, no more than 90 days old. duly authenticated by the ofticial baving custexdy ot records in the
jurisdiction under the Taw of which s organized. (15 he centificate s ina Toreign language. a teanslation of the certificate under oath

of the transtator must be submitted)

0. This document is executed in accordance with section 6050203 (1) (b), Flogida Statutes. Tam aware that any 1alse information
submitted in a document to the Department of State constitutes a third Jegree felony as provided torins 817155 F.8,

Clade Lopey
J %

Jade Lopez, Attomey-in-Fact

Stgisniure of 4n guthotiacd persan

Dyped or primsed e of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMARILLA DEVELOPMENTS 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 FOURTH DAY OF QCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMARILLA
DEVELOPMENTS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
SEPTEMEBER, A.D, 2023.

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

ASSESSED TC DATE.

2410970 8300
SR# 20233651543

You may venty this certificate ondine at corp.deiaware gov/authver shimi

Authentication: 204306334
Date: 10-04-23




