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

IV COMPLIANCE WiITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAAITED LABILITY

QOVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I 77TH Court, LLC
. TName of Formgn Likn g Linbility Comgany; musl fncede “Limied Giabihty Company,  L.L.C..~ of "LLL.™)

(IF merme unavailable, coier Wiamate carme adopied for the puposs af transatting business in Florida. Tho sltermatt name nwst include “Limited Liability Company.” "L L.C." ot "LLCT

93-4730439

Delawsare
3
TFBT number, if applieatie)

TTorisdictron vodar e lhw of wEKH [areign imitad Tabiliy company 1 erganned)

4.
&Dnu Tieat Lransactad Drivsness m Flocada, il paiar 1o ragesliatan.
Seb sctions 605.0904 & (03,0903, F 5. o determion peosliy liabidity)

604 Banyan Trail
5.
(Street Address of Principal Bificel

iMoiling Add-cen}

Rox 810156
‘Boca Raton, FL 313481
[ g ]
= =
7. Nare and street addreas of Florida regisered agent: (P.O. Box NQL acceptable) = e
f_ = e
. ™ B
'-: - o Caem .
Joseph J. Fafone - 1 [Fassa.
Name: - = v
oty - i
604 Banysso Trail, Box 810156 i1 - . :__
Office Address: !:,. o o [fw};
Baca Ratan 33481 oo o
, Florida o
(City} (Zip caue)
Registered agent’s acceptance:
Having becn nawmed as registered agen! and to accept service af process for the above stated fimited liabifity company at the place
act in this capecity. I further agree

7 hereby accept the appointnent as registered ugent and agree to

fative to the proper amd complete perfarmance of my duties, and §am familiar with

designated in this application,
to comply with the provisions of all statiles re
and accept the obligntions of my positian as registered agent

@///zﬂ
ST

(Regisiened agaal’s sigraturs)
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8. For initial indexing purposes, list names, title or czpacity and addresses of the primary members/mppagers or persons authotized to
manage [up to six (5) total):

Name and address: Title or Capacity: Nanje andg Addvess:

~ Joseph £, Folone

Litle or Capacity:

= Manager Nazme OMuanager Name:
OMember Address: 604 Banyan Trai Diviember Address:
Ol Authorized Box 810139 O Authorized
Person Boca Raton, FL 33481 Person L
{O01thec 30ther TJOther OOther,
OManager Name: Thdanager Name:
CiMember Address: DO Member Mddress:
TJAuthorized C Autharized
Person Person
O Other OOther OOther ClOther,
OManager Name: TiManager Name:
OMember Address: CMembsr address:
O Authorized O Authorized
Person Person
O Odher OOther D 0ther OOther

Lmportant Notice; Use an ntiachment 1o teport more than six (6

indexed individuals may be added to the index when fi

9. Attached is a certificate of existence, no more than

}. The attachmenl will be imaged for reporting purposes only. Non-
ling your Florida Department? of State Annuat Repart form.

90 days otd, duly Authenticated by the official having custody of records in the

jurisdiction under the law of which itis organized. (If the certificate is in a foreiga language. 8 tranalation of the certificate under oath

af the translator must be subroitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | ar aware that any {alse information
submitied in a document to the Depoztment of State constitutes 8 third degree felony as provided for in 5.817.155, F.S.

7 %

Siguaruce of an authocized gErion

Joseph 1. Fafone
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "77TH COURT, LLC" 1§ 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, RS OF
THE SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "77TH COURT, LLC™
RAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204746338
Date: 12-06-23

2717927 - 8300
SR# 20234153419




