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COVER LETTER

T Registration Section
Divisien of Corporations

SURBIECT: Palo Opeo LLG

Warre af Limined Lishibiy Company

splicauos by Foraga Lireted Liakilin, Tompany o Aathorization o Tinsas Busiess in Flonds,” <
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Existence, und Shieck wre submated topegistes the ebove selvienced foingn limvod lisbiiy company o linnsa

Pleuse retuin ali coriespondence concernmyg thes naatter w the ollowing,

Giselle Castro

Nomne of Person

InCorp Services, Inc.

Fameompany

3773 Howard Hughes Pkwy. - Suite 5008

Las Vegas, NV 89163-6014
CitvdState and Zinp Cude

managedreporis@incorg.com

Fuanmil addvess (o he used tor future annual iepen notl st i)

Foi furiher inliomation voncerming ths mailer, please ondl

Giselle Castro on behalf of InCorp Services. Inc.  800-246-2677

At
hapie of Comact Poaon ArexZode PDadtime Telephone Nunbe
Maiiog Addres: Streel Address:

Regstraiion Scclion Registratzon Sceton

Division of Corporafions: Division of Corporations

P Box 6327 The Contre of Fallahassee

Taltahassee, 1. 32314 2413 N Monroe Street, Suiie §1H)
Tallahasses, FL 32303

lincjosed 1s a cheek tor the foliowing amuoun
Piease moke check puvable o FLORIDA DEPARTMENT OF STATE
TSt Vibng Fee O 513000 Fibng Fee &0 [

eriiieite i binlus

23 316000 Fhing bee

ol Status & O

Certiiule

eribiied Lopy
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IN FLORIDA

APPLICATION BY FOREIGON LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCONPLANCE 8071 SCUCN Q000 FLORE e STUIUTFR T0E FOLLOWING IS SU3
CONPANTTO TR ANSICTHUNNESS NTTIE STATE G FLORIDY

; Polo Opco LLC

Mane of

IFTEE T RECISTER A FORFICGN TIMITRD Y LABRETY

REREIHIHY

ay, muss rwhele Temaed Tsihne Cansa

Hlrams vrnre b enter aderngte nioe adopicd Sr the mapnss of anmacbzg M s Flaea Vie aTrerale 2anne i ne e

we T onnden et
» Delaware

sody Taepany T UL T

1 99-0479024
TReesdtan wrler T e CTWEIR e wnnied ana gy LGy D 0 gRraze.
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g 12284 Indian Mound Road

TAAnEg ASIIoNG,

Loxahaichee Groves. FL 33470

Wellington, FL 33449
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Prame s sieet address of Flovda registrred agent (P OL Box MO acerpiahled et =
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e InCorp Services. Inic. b e
e Ao 3408 Lakeshore Drive
Offiee Addiess,

Tallahassee

ilodida __;'12_312

[ RE A
Registered agent’s seceptanee:

Huaving been named cs regisicred agent and Gy aceept seevice af process for the above dated Hmited linbility comprny at thi ploce

designated in this applicution, { ereby ccoept the appointment us registered wgent and agpree o aof in thiy capucise. | further ugree
1o compiv with the provisions of ail statutes relative to the preper and camplete porformance of my duties. and [ am faiiior with
and neceplt the ubiigations af my position os registered agend.

Louise Breyvienbach on behall of InCoip Services, Inc
NG (Repotered xgernt”

3 agretozgy
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R For sl swdexing puiposes, st mames, Ge un capaniiny ad sddresses of the prumany stembersmonagess of persons authoiized 1o
HTANAES D 0 SN () toial]

Title or Capucity: Name and Address: Title or Capacily: Name and Address:

William Howard

B Nanager Namie. sih fannge i

Tindembes Address. TiNenbes Aaddress,

12284 Incdian Mound Road

CiAuthorized CAuthotized

Wellingion. FL 33449

Fersen Peison

e
Y TN

Nansger WName.

“INiembed Address, TNienther Adddress.

~iAauthorizsd vutherized

Person Fersun

T ther Tither

—IN\ianage: Bome. iaruger bame

Inenmber Address Cinember Address

JAuthonzed

Person [Person S
i nier il Citaher __ ke

imporant Svotve fise an 111%%1\::.1‘ 10 repoit e than s (53 The atachment wiil be m:n:;cd for teprting paepases oniv Wan-
pdexed imdividuzls may be added wothe indea when fhing vowr Flocds Departeent of Stute Annual Repon form

9 Auached is a ceriificnte of exisience, no more mi.\ S dave old, dulyv authenticated by thie official having custedy of weeerds in the
purisdicion under the Tow of which it is organized {1V the certificate s na foreien langusge, o wanslation of the certfonte under vath
of the transhiter must be submited)

m

T This document s executed inaceardance with section 803 G203 (1) (53, Florida Statutes | ass awaze that any filse informs

suhmtted in s document ta the Department of $iate constituies a third degree felony as provided for in< 2173153 F 05

A Hevrad

Lignad e of an avthor.sed prin

William Howard

Trprter PReicd name of fgree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLO OPCO LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE EIGHTH DAY OF MARCH, A.D. 2024,

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "POLO OPCO LLC®
WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

I
l “\:esm WA deveedany of State  }
by
)

W
Authentication: 202978654
Date: 03-08-24

2936500 8300
SRk 20240933387

You may verify this certificate online ot corp.celoware gov/authver shtml




