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

IN COMPLIANCE SFITH SECTION GOS80 FLORIDA STATUTES, THE FOLLOBING IN SUBMITTED TU REGTER A FOREIGN [INMITED LIABRITY
CEMPANY TO TRANSACT RUNINEXS INTHE STATE COF FLORITM:
| Ritz PGA Junior Mezz LLC

tName of Foreigr Limited Liability Company: must inelude Limited Liabily Company.” L. or "LLC. T

U nume unanailable. enrer aliernare name adopred for the parpase ol raacting business in Flotida The alicznale name must inclinke ~Limted Liabibts Company

e T =) S I N |
Delaware
2z 3
Hutidictss under te L ol whoch foregn Timited Tiabilsly comipany 1~ argamsed) (FTT anenber, 11 applivablcd
4.
(Darc first zansacted buxiness in Floruda, 18 privr to regasization §
{Sce wetrony MO0 & 605095, F.5 1o determine peaalty habihies ) et ~3
S [td
. L0 3
19 NE 2 Avenue 819 NE 2 Avenue il
. -
5 (i : s B |
E5trpet Address nff'rm\npa,l Ol ¢} {Muhibe \ddross) TS [we) —
ST N R
- TR T (Vo) .
Suite 500 Suite 30 c2 -
. - = !
Y
i E )
Fort Lauderdale, FL 33304 orl Lauderdale, FLL 33304 Ym0
k| e
——— =
-~ (7%
i
7. Name and street address of Florida registered agent: (2.0, Box NOT awceptable)
Corporate Crennons Neowork Inc,
Nume:;
801 US Highwiy
Ofhee Address:
Norh Palm Beach 3340%
. Florida
(LR {2ip cawled
Registercd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighilitny compuny 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
tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, and f am familiar with
and accept the ubligations of my position as registered agent,

A L Y S
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8. Forinitial indexing purposes, list namues, title or capacity and addresses of the primary members/managers ar persons authorized 10
manape [up o six {6} total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
| Manager Name: Ritz PA Moz LLC DiManager Name:
OMember Address: BI9NE 2 Avenue. Suite 300 M ember Address:
(I Authorized Fort Lauderdale. Fl 33404 OAuthoriced
Person Person
Clther OGiher {inher C0ther
Oidtanager Name: {danager Name:
DO Member Address: OMember Address:
D Authorized O Authorized
Person Person
TOOther COsher OOther OOther
O Manager Nume: O Manager Name:
CiMember Address: OMember Address:
O Autharized OAuthorized
Person Person
C0ther COther Citxther Jnher

Important Nolice: Use ans atachment to report more than six (6). The attachmoent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when iling vour Florida Department of State Annual Repot form,

9. Auached is a certificate of existence, no more than 90 days obd, duly authennicated by the ofticial having custody of records in the

Jurisdietion under the daw of which it is organized. (If the certificate is i a foreign language, a transtation of the certiticate under vath
of the translater must be submitted)

1. This document ts executed in accordance with seetion 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted 1n a document to the Depariment of State constitutes a third degree telony as provided for in 5.517. 155, F.S.

A&d?ﬂ%

Sigmature ot an aushoriscd pessan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RITZ PGA JUNIOR MEZZ LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RITZ PGA JUNICOR
MEZZ LLC"™ WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TQO DATE.

Authentication: 202898295
Date: 02-27-24

3141603 8300

SR4 20240729221
You may verify this certificate online at corp.delaware gov/authver.shiml




