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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

CUR FPANT O TRANSACT BUNNIXY INTHE STHTE OF FLORIDA;
1.

IN COMPLINCE WITH SECTION G0S0ME, FLORIDM STATUTES THI RO LONING IS SUBMNELTED 16 RECGINSTER A FOREIGN LIS THED LRI
429 9th Street LLC

tvume of Forezen Limited Liability Company: must nelTude "Linnied Liabnliy Company, L1 C.7 or "LLC

Delaware

(unsdiction unider te Tew of which foreign tmited liabdlity company is cegamzed)

(I name unavuelable, enter alternate name adopied ter the pustpore of Tansacting business in Flonda The sltenate name must inchude “Limiled Listulity Compamy.” =1.1.C." o “LLC.")

(FEL number, 1 spplicalic}
(Date first tranaacted bumneas in Flonds, 11 prioe 1o [egittation )
5

(Se¢ sections 600.0004 & 6050005, P.& o determine penalty liataliry}
s 1105 N Dixie Hwy
(Street Addiear of Principai OThce)

p 1105 N Dixie Hwy
Wast Palm Beach, FL 33401

(Mg A oireas)

West Palm Beach, FL 33401, 3
M e
A
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7. Name and street address of Florida registered agent: {P.O. Box MOT acceptable) f,‘ -
a%n =
A B —
ey

- .
Corporate Creations Network Inc. e
Name: e B

laa!

Office Address: 801 US Highway 1
North Paim Beach
11ty
Registered agent’s peceptance:

. Florida 33408

{Zip code)
Having been named as registered agent and to accept service of process for the above siated limited lability company at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accepr the obligations of my position as registered agent.

/s/ Caitlin Lazarus

{Remstered agent's kignature)

Caitlin Lazarus, Special Secretary
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8. For mitial tndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to

manage [up to six () total ]:

Title or Capacity: Name und Address:
X Manager vame: NDT Development LLC

Lidember Address: 1105 N Dixie Hwy

D Authorized West Palm Beach, FL 33401

Person

CiOther {J0ther,

Cinanager Name:

CiMember Address.

Ui Autharized

Person

C0ther CiOther

CiManager Name!

Cihember Address:

O Awthonzed

Person

Other (OOther

Title or Capacity:

Onfanager

Unfember

O authorized
Person

COther

Onanages

CMember

OAuthorized
Person

ClOther

CManager

Cidember

U Authorized
Person

O Other

Name:;

Name and Address:

Address:

Name:

O0ther

Address:

Mame:

C10ther

Address:

ClOther

{mponiant MNotige: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purpeses only Non-
indexed individuals moy be added to the index when filing vour Flornida Department of State Annual Report form.

9. Atached 1s a certificate of existence, no more than 90 davs old, duly autheniicated by the official having custody of records 1n the
jurisdiction under the law of which it s organized (I the certiticate is in a foreign language. a transiation of the certificate under cath

of the translator must be submitied)

10 This document 15 executed in accordance with section 6050203 (1) (b). Florida Statutes | am aware that any {alse information
submitied in 2 document to the Department of State constitutes a third degree telony as provided for in s 817,135 F 8.

/s/ Caitlin Lazarus

Signatute of an suhorized pesson

Caitlin Lazarus, Attorney-in-Fact

‘Typed or (xinted name of ngnee



© 10/10/2023 8:07 AM - 14154847068 - 18506175382 og 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "429 9TH STREET 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 RECOURDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "429 9TH STREET
LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204338848

2428471 8300



