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

IN COMPLINCE WITH SECTHON G302 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T REGETER A FOREKGN LIANTTED LIABILITY
CONPANY TOHTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
| Rtz PGA Sentor Mczz LLC

(Name of Foreygn Limited Taabilrty Company: must mehede ™ Limsted Tiababiny Compaay,” "LLC  or "LICH

¢ name ynavailable. emier allermate panw adopied 101 the purpose of irinsachng busmess i Fonda The alternate mame mwst include ~Limited Liability Company,” "LL C7or "LIC T

Prelaware
2. 1
(hunsdicon umtee the Taw o wTinch Torergn Tuntied Tabiliny company - araarreds (FET nuinber, 0 appluwabiey
4.
Date first tramaeted bustnesa in Tlorida, of prios to registeation )
(See sectiony 003 DK & 005 (O3, FS o determine penalty Habihts )
19 NE 2 Avenue 519 NE 2 Avenue
3, &,
[5treqt Address of Princpal (O1ifice) {Mulmg Addressy
. 3
Sutte 300 Suite 5(0) il '_‘_:;’.
- ha |
— M T
. S o11s . e b B9 -
Fart Lauderdale, FL 33304 o1 Lauderdabe, FE 33304 = N
T T
= -
R
7. Name and streel address of Flonda registered agent: (1.0, Box NOT acceptable) M O
TUi D
A
e
- e — O
Comporate Creations Network Ine w
Name:
R US Highway |
Ottice Address:
North Palm Beach I3408
. Florida
{Cayd $4p cede
Registered apent’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, 1 hereby accept vhe appaininient as registered agens and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famifiar with
and accept the vhligations of my position as registered agoent,

Ao Wglea

Adia Myles, Specinl Seerctary
{chl\l:r\ﬁgrm'\ Sttt )
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8. For initial indexing purposes. Tist names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up tesix (6) olal):

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Ritz PGA Mezz LLC O Manager Name:
Onember Address: $19NE 2 Avenue. Suite S00 CiMember Address:
DlAuthorized Fort Lauderdale. F1. 33304 OAuhwrized
Person Person
C10ther CiCiher (OOther COther
OManager Name: T Manager Name:
OMember Address: Civiember Addruss:
DiAuthorized T Authorized
Person Person
OOther COther C10ther O0ther
L Manayer Nume: OManager Name:
CIMember Address: OMember Address:
O Authorized [ Authorized
Person Person
{QOther LlOther JOther 10ther

Imponant Notice: Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Anaual Report form,

0. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. {1f the certifteate is in @ foreign language. a translation of the certiticate under outh
of the translator must be submitied)

10. This document 15 executed in accordance with scetion 6050203 (1) (b)Y, Florida Statutes. 1 am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s.817.135, F 5.

Aaééz?%

Signature of 40 autharized pesuin
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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 SENIOR MEZZ LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 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 SENIOR
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 TC DATE.

31141633 8300 Ny Authentication: 202898317
SR# 20240729298 ENGCE Date: 02-27-24

You may verify this certiicate online at corp.delaware.gov/authver.shiml




