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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LAITED LIABILITY
QOMPANY TO TRANSHCTBUNINESS INTHE STATE OF FTORIDA:
1 DB Linton LLC

(Name of Foreign Limited Loabelity Company. must niclude ~Limited Libiliey Company, "L.LC. or "LL.C)

(If name uravelleble, entes wlicroate brime adopted for the purpose of ransucting binincss in Flonda. The alternate nam ¢ must iccude “Limiled Lishility Compagy,” “L.L.C,” ot “LLC.")

Delaware
(Twisdictioa under the Taw of which Jotedgn Trmited Tniity company 1% orgarszed) {FEI numb¢r, il spplicable)

"2
L

1D fim Gansacied Busaiess in Fonda, 1f pror la regidraion y
(See sections 603.0904 & 605.0905, F.5. 1o determine penalty li stality)

5. 6860 Queenferry Circle s 6860 Queenferry Circle

{Street Addeess of Principal Otfice) (Muiling Address)

Boca Raton, FL 33496 Boca Raton, FL 33496

7. Name and sirect eddress of Florida registered agent: (P.O. Box NQOT acceptable)

=3 .
| R, L
Name: Corpeorate Creations Network Inc. = :
[
™o
Office Address: 801 US Highway 1 ~ 5
North Palm Beach Florida 33408 o g
(cm (Zlp cade) ¥

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions aof all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
(Registered agent's signature)




Q 12/22{2023 7:58 AM . 14154847068 - 18506176383 pg 3 of 4

8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
{OManager Name: Daniel Ben-Amoz OManager Name:
XMember Address: 6860 Queenferry Circle CIMember Address:
OAuthorized Boca Raton, FL 33496 CJAuthorized

Person Person
Cnher JOther ClOther COther
Oanager Name: OManager Name:
CIMember Address: OMember Address:
{JAuthorized OAuthonized

Person Person
OQther O0ther CIOther {JOther
(IManager Name: {IManager Name:
OMember Address: Cinember Address:
CAuthorized ] Authorized

Persen Person
OOther OGther (O0ther (O 0ther

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

9. Atached is a certificate of extstence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

_Is/ Caitlin Lazarus

Sipneure of an suthocized perwn

Caitlin Lazarus, Attomey-in-Fact

Typed ar printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DB LINTON LLC" IS 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, AS OF
THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DB LINTON LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2807468 8300

SR# 20234312104
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204889307
Date: 12-22-23




