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Account Name ¢ GUNSTER,YOAKLEY & STEWART,P.A.
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Fax Number 1 (561)671-2527

**pnter the emall address for this business entity to be used for future
annual report mailings, Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV OOMPLIANCE WITH SECTION &85.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CHEFRS 1 1.1.C
' {Name of Foreign Limited Liability Company; must inchide "Limited Liablity Company,” "LL.C, " or "LIL")

1

{If rame unavailable, eater alwernate rame adomed for the purpase of teacting busiuses in Flarids, The aitermate narme must include “[imited Lishility Company,” "1.1.C," or "LILELT

DELAWARE 99-1193569
3

Curndiction under the Bw ol which foreign limiied Gability company it organtzed) {TEl mumber, il applicable)

st ot tansacted busincas n Florida, if prior o regotreton,
Ser soctions 605.0004 & £05.0005, F.5. ta determine acmlty l?-bil‘ny)

777 S Flagler Drive, Suitec S00E 7778 Flagler Drnive, Suite S00E

5. 6.
{Sreet Addreas of Principas Oce)

(Mailirg Adidronn)

West Palm Beach, FL 33401 West Palm Beach, FL. 313401

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

fany

2 L. o

I
GY Corporate Services, Inc. I Z s
Name: [ g - ':
777 § Flagler Drive, Suite S00E . w4
Office Address: < -1
L == L1 d
West Palm Beach 33401 £ - ?,.wz

, Florida Lo @

(City) (Zip cods) I o

[N <«

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

GY CORPORATE SERVICES, INC,

By: /s/ Melanic B, Stocks

Melanie B. Stocks, Asst S(ggrclary D i)

H 24000060908 3
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8. For initial indexing purposes, list narnes, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

& Manager Name: James G.B. DeMartini [T CManager Name: Teff Mayer
OMember Address: 777§ Flagler Drive OMember Address: 7773 Flagler Drive
O Authorized Suite S00E B Authorized Suite S00E

Person West Palm Beach, FL 33401 Person West Palm Beach, FL. 33401
CiOther JOther O0Other ClOther
IManager Name: Eric Techel I Menager Namc:
O Member Address: 777§ Flagler Drive O Member Address:
= Authorized Suite S00E O Authorized

Person West Palm Beach, FL. 33401 person
O Other ClCther {JOther OOther
[OManager Narme: OManager Name:
O Member Address O Member Address:
O Authorized CfAuthorized

Person Person
O Other OoOther OOther [1Other

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

9. Attacbed is a cerlificate ol exisionce, 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accerdance with section §05.0203 (1) (b), Florida $tatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, .8,

/sf James G.B, DeMartini [11

Signature of an authorized pervon

James G.B. DeMartini IT1

Typexd ar printed oeme of aigmce
LI AMINWIANONR 2
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHEERS 1 LLC" IS DULY FORMED UNDER THE
LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHEERS 1 LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202719607
Date: 02-01-24

3031225 B300

SR# 20240325771
You may verify this certificate online at corp.deiaware.gov/authver.shtml

HYANNTMIENQOR T



