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1. MADEIRA PB LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATIEE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT &)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Madeira PB LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Julie L. Hogan, Esq.

Name of Person

The Law Office of Julie L. Hogan PLLC

Firm/Company

1340 N US Highway 1, Suite 135

Address

Jupiter, FL 33469

Citv/Stme and Zip Code

julie@jlh-legal.com

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

For further information concerning this matter, please call:

Julie L. Hogan 561 295-52086
at{ )
Name of Coatact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monree Sireet. Suite 8§10

Tallahassee. FL 32303

od

Enclosed 15 a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee ) $130.00 Filng Fee & 0 S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPTIANCE BTTH SECTION 68.002, FLORIT STATUTES. THE FOLLUWING IS SUBAMITTED TU REGITER A FORFIGN [IMITED LABITITY
CENPANY T TRANSACT RUNINESS INTHE STATE OF FTLORIDA:

| Madeira PB LLC

o~ame of Forrtgn Limited Tiability Company; must molfade ~Linnied Taabihity Company,” " LLC T or “L1.CT)

117 rame gnavwilable, cotey afternate nasne adopied for U purpose of trammacting businest i Florida. Tae alitrnvte mame must inchede “Liroted Lisbaliny Company.” "1 0-C,"or 71T T)
Delaware
.
-~ 3.
churndsction undes the Tam of wBch forsgn limwed iainliy cocpauy & organtl}

TFET corrber, (T appbcable}
12/02/2022

&Mﬁumhmwmﬁmh regotrsiion )
Sce woctions 645.09C4 & 603 0905, F.S. to detormine penalty liabiliy)

1340 N US Highway

1340 N US Highway
{Sure R3Ewws of Pl O

{Maing Address)
Suite 135 Suite 135

Jupiter, FL 33469 Jupiter, FL 33469

~J
L e )
7. Namc and strect address of Flonda registered agent: (P.O. Box NQT acceptable) o3
5
o2 ~.
The Law Office of Julie L. Hogan PLLC . ro
Name: - 77
. l_
1340 N US Highway, Suite 135 = -
Office Address: —-
ny
Jupiter 33469 .
. Florida %
(Cay) (Zzp code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of ali statuies relative o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pesition as registered agent.

|\.

]

AL b




8. For initial indexing purposes, list names. nitle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) wnal]:

Title or Capacity:

5¢Manager

Cinember

JAuthorized
Person

DOther

ClManager
O Member
ClAuthorized

Person

OOther

OManager
O s ember
O Authorized

Person

CiOther

Name and Address:

Cassandra Earle
Name;

Title or Capacity:

6750 Epping Forest Way N
Address: PPINg Y

102

Jacksonville, FL 32217

O Other
Name:
Address:

C10ther
Name:
Address:

CiOther

Cidanager

TIMember

O Authorized
Person

OOsher

DM fanager

TiMember

i Authorized
Person

OOther

O Manager
[OMember
i Authorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

T Other
Name:
Address:

C10ther

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

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate i$ in a foreign language. a translation of the certificate under oath
of the Lranslator must be submitied)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constites a third degree felony as provided for in s.817.135. F.S.

Cassa x ri Lore

Signaturc of an authorized persan

Cassandra Earle, Manager

Typed or printed name of nignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADEIRA PB 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-SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MADEIRA PB LLC"
WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. Z2022.

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

PAID TO DATE,.

7123244 8300

SR# 20234338930
You may verify this certificate online at corp.detaware gov/authver.shtml

Authentication: 204914331
Date: 12-27-23




