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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

INFLORIDA

BN COMPLIANCE BITH SECTION 650802, FLORIA STATUTES, THE FOLTONWING B SUBMITTED 70 REGETER A FORFIGN  LIMITFD LIABILITY

COMPANY TO TRANSACT BUSINESS INTTE STATE GFFLORID:

1. Garden City Management, LLC

{Name of Toreipa Limned Taabiliny Campany musi inciude "Limred Dabilny Compary” L0 7o 1L

¢ narie upevastable, enter abernaie asne adopted far the purpase of iraisaclng bussacss 1 Flonde The alternate azew mus i hude Laamied Lialudly Cowngane,” "L or "0

3. Dehware 1, 15-2633699
{Jursdiction under e Taw of which fCreign knnied Tabihty colnpeny u ar @nized) VF R1 amber, 12 ADpncibie)
4 NIA

(Dl TiesT Frnaecicd bilsinees in Tharnda, i priar (o regisiration
(Sec secifans 5030904 & 6030903, E.S. 10 determiae penalny Hability)

§ 106 Clemons St. Unit 304 6. HO16 Ulernons Su, Unit 304
{8treci Addvese of Prindspal Diliee) (Mudmy Address)
Jupiter, F1. 23477 Jupiter, 1. 33477

7. Name and soeet adéress of Florida registered agent: (PO, Boe NOT aceeptablc)

Name: 1 Corpotativn System

Office Address: 1208 Sowth Pine istand Road -

Plaatation , Flotida 33324 r~ .
[Cuel Zip aeel :F' )
=
— =
re

Registered agent’s acceptance:

A RTEER AN

S

Having been named as registered agoent and to accept service of process for the above stated limited liability conpany m&:- place
designated in this application, I hereby accept the appointment as vegistered agent and agree 1o act in this capucity. ! further agrec
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und [ am familiar with

and accept the obMligations af my position as regisiered agent.

. =1 .
M’ 1"‘:’411‘ ?//W/Wf’ Mleredita tlelha1g Assistant Secoetary

(Registerad apent’s sipmature]
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£, For initizl indexing pwposes. list names, titde or capacity and addresses of the primary membeisfmenagers or pessons aushorized (o
manage [up to 3% (6) total |:

Title v Capacity:

Z hlanager

T nlember

— Authorizad
Person

_{(ther

- Manager
Zonfembser
X Authorized

Person

— Other

< Manager

 Member

—Authorived
P'eison

— (iher

Numeand Address:

Nume: Michacl Arecty

Address: 1916 Clemuoas Su. Unic 30

Jupiter, FIL 33477

LItkher

Name: Kyvle Tawa

Address: 8308 [atk Road, PMHB 2143

Chariotle, NC 28210

dnher

Name;

Address:

Clodher

Title or Capacity:

Mt and Address:

O Munager Nanw;
M tember Address:
I authorized

Person

L Other _Hthet
M anaga Nanw:
CMensher Address:
CiAuthorized . — .
Purson
OOther oher
MM fanager Name:
i Mumber Address:
O amborized
Persan
COuser Ziiher

lmportant Natige: Use an attzehmens 1o repart more than six {64, The attachmentwill be imaged tar reperting purposes orly. Non-
indexed individuals may be added o the mdex when [ing vour Florida Departmant of State Anual Report forne,

g, Altrched ix @ cartinete uf evistence. no more than 90 days okl duly suthenticated by the official having custody af reconds 1o the
juesdiction wider the law of whick it is organized. {1 the certificate is 1 a toreign language, 2 translation of the ceruficate under oath
of ke franstator must be submitied)

19, This documznt is exceated in accordance with section 6050203 (1 bl Floridu Stawutes. 1w uwers that any false information
submitted in o documient o the Department of Slale conslitutes 2 thind degree telony as provided [orin 8171385 T.5,

et G T L L

e T

= BRI,

Kule Tavra, Authotized Oficer

Stgaatwe n! &0 aUNNIE pRson

Fyped of printec caime al ngnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GARDEN CITY MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "GARDEN CITY
MANAGEMENT, LLC"” WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D.
2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

\TYY: %@Q'

01«!'., W Ruliecs, Rrcitiary ol S1Hn

7785482 8300

Authentication: 202756836
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