i

©01/31/2024 1:03 PM . . 15612148442 -+ 18506176383 pg 1of 4
HI24,4.01 PM Disiston of Corpuritions

01197

VN AN,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown betow) on the top and bottom of all pages of the document,

(((H24000042964 3)))

0RO A

H2400004 2964 3ABC +

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : COMPUTERSHARE
Account Number : 110432003053
Phone : (561)694-8107
o o Fax Number : (561)214-8B442
o B
s Lo

ef, the email address for thig business entity to be used for future

7= wannual report maiiings. Enter only one email address please.**

L R
- “tEmail Address:

o Foreign Limited Liability Company
' 2919 LLC .
=
1Ccniﬁcnlc of Status M I | ',:
|Ccrtified Copy “ 1 } =
[Page Count | 04 | g
Estimated Charge ﬂ=.- $160.00 | =
=
=~

Efectronic Filing Menu Corporate Filing Menu Help

hilps:ifelile sunhis org/seriptvetileosrene
P

N



© 01/31/2024 1:03 PM . . 15612148442 -+ 18506176383 g 2ofé

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

N COMFPLIANCE RITH SECTION 6030862 FLORIDA STATUTES, THE FOLLOWIMG B SUBMITTED TO RECGESTER A FOREREN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
2919 LLC

|
{Nme of Forign Limhed isblity Compmny, mon mohds "Lmmied Lability Company,” "LLL. " or "TIL

Of e Duhle, aowee nzme adopaed for tho perpos: of i bxainess [n Floride. The wizrmsts satis ol inchade *Linsited Liability Company,” "LLC,” of "LLC.")
Delaware

2. 3.
Tharadicion under (ot Wew of wiich Foreigs [imized Gauhiry company & argacized) AT cber, O app)

g&m mmam%ws. F&Em:n-m )

14107 N. Miller Drivo 14107 N. Miller Drive
, 6.
(ssa-:m_ormi!ﬁrmﬁ} (Miiling Addrms}
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410

7. Name and gireet address of Florida registered agemt: (P.0. Box NOT acceptable)

LINAY

- —
Corproate Creations Network % “
Name: e
801 US Highway !
Offica Address: = i
L
North Paim Bezch 33408 - e
, Florida i . i
(City} {Zip code) &
-

Reglatered agent’s acceptance:

Having been named as registered ggent and to accept service of process for the above stated limited tobility company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agres to act in this capactly. I furiher agres
to comply with the provisions of all stututes relative to the proper and complets performance of my dutles, and I am fomilior with
and accept the obligations of my position as registered agent.

7Z /?’f:‘ -
- Kevin Duteau, Specinl Manager

(Rogarrd agent’s ognatae)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized to

manage [up to six (6} total]:
& Manager Name; Brine Ducharme S Mansger o, P2l Maxime Miller Ducharme
CIMember Address; 2 Pont Strect OMember Addrens; 14107 N Milter Drive
O Authorized London SW1X0AD O Authorized Palm Beach Gardens, FL 33410
Person Person
{OOther CiOther O0Other OCther,
WManager Name: Laurie A. Miller OMansger Name:
[IMember , 2031 Shore Lane OiMember Address:
] Authorized Boca Grande, FE 33410 OAuthoriced
Person Pemmon
ElOther, D Other ClOther DOoOther
OMenager Name: OManager Name:
OMember Address: CMcmber Address:
O Authorized [ Authorized
Person Parson
OoOther OOther OOnher OOther

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

9. Attached ia a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under ths law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information

rubmitted in s docunent to the Department of State Wlony us provided for in 8.817.155, F.S.
% ="

/ = Sigrarare of a8 matorieed parson.

Bruno Duchamo

Typeed or prinked oame of dgnoo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "291% LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2919 LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE.

Authentication: 202709731
Date: 01-31-24

5887191 8300

SR# 20240309301
Yau may verify this certificate online 3t corp.delaware.gov/authver.shiml




