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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREFGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 Hale 9 3/4 Storefront LLC
{Name of Fareign Limied Lrbillty Company; most melude “Limited Linkility Company,” "L L.EC.," ot "LLC.")

(I nane unavaitabie, enlor aliormnala mame adnpied for (o purpose of imnsaciing baaineas in Florids, The thernat: name mun ieclude *Limited Lisbilly Company,” “L.L.C," ot "LLC.™)

Delaware
3.
(Jurizdiation under tha law ol which Joreign Fimiied Trbifity company 1 oresnized] {FBI nuaber, TMapplleablc)

4,
sDal: first trensaoied batiness 1a Forda, if prier 1o r:;iwmcn.?
See wetiarz 6050904 & (03,0908, F.8. 1o determaine peralty ilsbly;

356 W. BROMELIAD

356 N.BROMELIAD
6.
allng Address)

5.
(Steee: Addreys of Prncips| O ffica)

WEST PALM BEACH, FL 33401 WEST PALM HEACH, FL 33401

7. Name and sireat address of Florida registered agent; {P.03. Box NO'I acceptable)
~2
(=]
o
[ Y
Name: Nason Yeager Geraon Hurris & Fumero, PLA. '-_-5—'
: - =
3001 PGA Blvd., Suite 305 , 2
Office Address:
-
Palm Beach Gardens 33410 X
, Flaride o
(Cinyd (Zlp code)
[
(Vs

Replstered apent’s acceptance:
Havivg been named as jegistered ngent and to sccept service of process for the above stated [imited Hability company ot the pluce

designated in this application, I herehy accepy the
to comply with tiie provisious of all statutas rélativy to the proper and complete pevformance of my duties, and Iam fomiliar with

and accept the ebligntions af my pesition as vegistied apent.

/

! (Negbtersd apsnl's sigrnore)

Briaz €, Hickey, Esq.

spaintment ns regiscered agent und ngree ro et fn this capacity. T further agree
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8. For initial indexing purposcs, list namas, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (£) total]:

Title or Capaejty: Npmeand Address: Title or Capaclty: Name and Address:
mManager Name: VER Munages LLC OManager Name:
OMember Address: 356 N. BROMELIAD OMember Address.
O Authoized WEST FPALM BEACH, FL 1340) O Authorized
Persont Person
[(0ther OOtker OOuher . DOther
CiManager Name: . CMenager Nome: __
CHMember Address; TMembe: Address:
U Authorized OAwthorized
Person Person
TOther, OOther, DQther C3Other
OManager Name: OManager Name!
UMember Addiess; Uhlember Address:
O Authorized O Autharized
Person Pacson
O Othey O0ther O nher o DOther,

jmportanl Nolice: Use an aitechment to report mais than six (6). The attachment will ba 1maged {or roporting purpases only. Mon-
indexed individuals may be added to the index when filing your Florida Depantment uf State Annuat Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authentivated by the official kaving custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is ir. & foreign langunge, s {ranslation of the certificate under oath
of the franglator must be submitted)

10. This document i executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am awere that uny false intormation
submitted in a docwment to the Department of State conatinites 4 third degree flony es provided fou in 6. 817,155, F.S.

—

‘.;h;ﬁ'uurt of an suthuxlzed parvon

Brian C. Hickey, Esq., Authorized Representative of the Members

Typed ur prinied neme of signee



Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLE 9 3/4 STOREFRONT LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATFE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF CCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOLE 8 3/4
STOREFRONT LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D.
2023.

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

ASSESSED TQ DATE.

2517676 8300
5R# 20233835249

You may verify thls certificate online a1 corp.delaware.gov/authver.shiml

Q.‘mm W B b Becrriary of Atate

Authentication: 204457703
Date. 10-27-23



