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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN EMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

; POROY SANI.OLLC
' (Nume of Formgs Dimited Liability Company, must inclde “Limited I12bifity Company,” "LL.C. " or "L

(1f came unavailahle, enter alternate rame sdopmed for the purpose of ganaecting busineas in Florida, The aiternate smere st inchade *imited Liehility Company® “1.0.6." ar 1LY
DELAWARE 99-1178820
3
(Jurisdicton under the aw ol which foreign limited Tability company i argantesd) {FE aumber, il applicable)
4,
%:Ei':u%s%d?’&% 1;9‘0“‘5“’;&;‘ ltflmrrmr.: pemlty lzlb\l:ty)
777 S Flagler Drive, Suite 500E 777 8 Flagler Drive, Suite 500E
5. 6.
{Strect Addresa of Principal (1¥ice) (Matling Adiboen)
West Palm Beach, FL 33401 West Palm Beach, Fl. 33401
=
o
¢ fo)
bl =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 7 f;_"' .
GY Corporate Services, Inc. P (_—d =
Name: . ——
'(.:, = . i
777 S Fiagler Drive, Suite S00E el
Office Address: —- D E:j
i o
West Palm Beach 33401 Ty W
, Flonida
{Zim cods)

{Cry}

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
GY CORPORATE SERVICES, INC.

By: {sf Melanic B. Stocks
Melanie B. Stocks, Regisicrod agent's sipnaturc)

Asst. Secretary

H24D060060R94 1
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/tanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

COMember

O Authorized
Person

{lOther

CManager
CMember
= Authorized

Persan

I Other

O Manager
O Member
O Autherized

Person

OOther

Neme and Address;

James G.B. DeMartini 11
Name;

Title or Capacity:

777 S Flagler Dri
Address: 775 Flagler Drive

Suitc 500E

West Palm Beach, FL 33401

C1Other

. Enc Techel
Namge:

Address: 777 S Fiagler Drive

Suite 500E

West Palm Beach, FL 33401

0ther

Name:

Address:

OOther

OManager

OMember

& Authorized
Person

C10ther

O Manager
OMember
CJAuthorized

Person

[Other

UiManager
I Member
CJAuthorized

Person

OOther

Nam

Name and Address:

Jeff Mayer
e:

Address

777 5 Flagler Drive

Suite S00E

West Palm Beach, FL 33401

OOther
Name:
Address:

[3Other
Name:
Address:

OOther

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

9. Auached is a centificate 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 is in a forcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
gubmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§.

{5/ JTames G.B. DeMartini I11

Jamcs G.B. DeMartini [T

Sigrature of an cuthorized penoe

Typed ar printed rame of signee

H240000608968 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POBOY SAN LO 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 FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POBOY SAN LO
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

AND I DX0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

' Q""’"“mm ohee )

Authentication: 202719633
Date: 02-01-24

30314C0 8300

SR# 20240325819
You may verify this certificate online at corp.delaware.gov/authver.shtml




