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

I COMPLIANCE PITH SECTION 805,097, FLORIGA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGHN LIMITED [IABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA,:

1 Coniglio Palm Beach LLC
(Neme of Toreign Lint=d Liabilry Compeny; must woludz -Limied Lishlity Cemnpany,” "L LT, or "LLL.™

(f tame cuavailsble, enter slicrriate cagys optrd for te purpese of tanzacting buines in Plonds, The alergate taze rrast include "Limited Listility Company,” “L.L C,” oc "LLC.™)

Delaware
: 3.
Uwrisdiction wer the Taw of which Toreign 501 Tabiiny covpazy & orpatized) - {FE1 o, 1T applicakle]
¢ 7 Trustoess (5 o
"umn:nslo'fgm & m}&ns, PS. iﬁmﬁ lf-bﬂi:y)
217 OLEANDER AVE 217 OLEANDER AVE
. 6.
(Soeat Address oV Frncipal Othice) (Maifing Address)
PALM BEACH. FL 33480 PAIM BEACH, FL 33480
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceprable) S-S
TR
l'.' = S
Corporate Creations Network Inc. r = 4
Name: ol "l: e
§01 US Highway 1 : e '
ighway o \
Office Addregs; Lo .-T,
North Palm Beach 33408 L@ e
, Florida LTI
(Ciry) (2p code) o s

Registered agent’s acceptance:

Having beent named as registered agent and to accept service of process for the above staved limited liability company at the place
designaiad In this application, 1 hereby accept the appointment as registered agent and agree to act in this capa citp. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am Samiliar with
and accept the obligotions of my position as registered agen.

Ay ‘ZZ. By: Marja Souza, Special Secretary
f Registered

'3 sigrangy)




8. For initial indexing purposes, liat nancs, title or capacity and addresses of the prirary mewtbers/managers or persons suthorized to
manage (up to six (6) total]: )

Litte or Capacity; Namwe and Address: Title or Capacity: Name and Address:
E Manager Name: Cristina Coniglio OMagager Narme:
(Member Address: 217 OLEANDER AVE OMember Address:
TAuthorized PALM BEACH, FL 33450 T Authorized
Person Person
OOther, [JOther U Other D Other
DiManager Name: DManager Name:
LMember Addrcss: UOMember Address:
T Authorized D Authorized
Person Person
T Other ClOther Other O 0rher
OManager Narge: OManager Name:
T Member Address: OMember Address; _
O Authorized O Authorized
Person ' Person
O0ther O0ther, ] Other, COtker
Important Netjge: Use an attachmem to repor: more thay six (6). The attachruent will be jmaged for reporting purposecs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Anzual Report form,

9. Attached ig & certificate of existence, no more thag 90 days old, duly authenticated by the official havmg custody of records in the
jurisdiction under the law of which it is organized. (If the cestificate is in & foreign language, s translation of the certificate uader oath
of the translator must be submitred)

10. This docemen: is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any falge information
submitted i a document to the Departrment of State constitutes a third degree felony 2s provided for in s.817.155, F.5,

S

%Simdmm@dm

Christina Coniglio
Typed or priczd neme of signoe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONIGLIO PAIM BEACH, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMRER, A,D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONIGLIO PALM
BEACH, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 204525731
Date: 11-06-23

2568463 8300

SR# 20233901839 o
You may verify this cartificate online at corp.delawa re.gov/authver.shtml




