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COVER LETTER

TO: Registration Section
Division of Corporations

Property Manageco LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C/O EAG Family Office Services - 23

Name of Person

Property Manageco LLC

Firm/Company

305 S Flagler Drive, Ste 900

Address

West Palim Beach, Florida, 33401

City/State and Zip Code

TeamA23(@eisneramper.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Rhonda Guinazzo 561 327-1259
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 2 $130.00 Filing Fee & %SISS.OD Filing Fee & X $160.00 Filing Fee, Certificate
Centificale of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE BT SECTION 605.0002. FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN  LINITED LLABILITY
COMPANYTOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Property Manageco L1.C

(Mame of Fureign Limited Liabiliy Company. mustinelude “Limied Liablny Company ™ 7L C."ar LLCT)

{1f name unavailzble. eoter alteenate nane adopted for the purpose of ansacting business in Flonda The alternate namc must include “Limited Liablity Company,” "L 1 C.7 or *LLCTY

3
Delaware 84-2664078
2.

J.
1Tunsdction under the Taw of which foren nited Tability company 1> arganized}

(FET wurhier, aTapplicable )

1Date Tast ransacted business w Flooda, (Fpaior 1o regrsranon 3
(Ser sections 605,090 & 6050905, F S 1o determine penalty labihiy b

C/O EAG FOS (23). 503 § Flagler Drive. Ste 900
3

. 6.
(Street Addzess of Prngepal (hige)

C/O EAG FOS (23). 505 8 Flagler Drive, Ste 900

(.\'laﬂmg Address)

West I’alm Beach, Fiorida, 33401 West Palm Beach, Florida, 334¢1

]

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

24 et

C T Corporation System

}

Name:

138

4

1200 South Pine island Road

3!

Office Address:

Plantation 33324
. Florida

{Citx) {Zip coule)
Registered agent’s aceeptance:

Having been numed ox registered agent and to accept service of process for the above stated limited Fability company at the place
dexipnated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree

to comply with the provisions of all statutey relative to the proper and complete pecformance of my duties, amid [ am fumidiar with
and aceept the oblipations of my position as registered agent.

. C T Corpprati ystem Chutistine Ketm
By: M/ Assistart Secretary

{Regisiered agent’s signature)

1 "=’ P Y i Tals TatLY. ¥ 7 [ Yty 1



8. For initial indexing purposes, list names, title or capacity and addresses of the primary metnbers/managers or persons authorized 1o
manage [up to six {6} 1otal]:

Title or Capacity:

2 Manager

I Member

OAuthorized
Person

OOther

ClManager
CIMember
O Authorized

Person

OOther

OManager
Chvember
O Authorized

Person

(3 Other

Name and Address:

N Robert Pera
A

Address: C/QO Eisner Amper, .

West Palm Beach, Florida, 33401

OOther
Name:
Address:

OOther
Name:
Address:

COher

Title or Capacity:

OManager
OMember
O Authorized

Person

COther

OMlanager
OMember
O Authorized

Person

O Other

CManager
OMember
[JAuthorized

Person

COther

Name and Address:

Name:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

COther

[mportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anpual Report form.

9. Attached is a certificate of existence, no more than 940 days old. duly authenucaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 1he certificate is in a foreign language. a translation of the ceriificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information

submitted 1n a document to the D

artment of State constitwtes a third degree felony as provided for in s.817.133, F.S.

Signatuse ol an authonecd person

Joseph Abadi




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPERTY MANAGECO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OQFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2023,

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

PAID TO DATE,

Authentication: 204880221
Date: 12-21-23

7538154 8300

SR# 20234300952
You may verify this certificate online at corp.detaware.gav/authver.shtml




