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

IN COMPLIANCE WITH SECTION 65002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED LIARIITY

CTOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Select Homes, LLC
) (Nume of Foreign Linuwed Lisbility Company; crst oclude “Lamted Lishiliy Commpany,” T LELCL ™ or "LLET)

1

27-4241225
k3
{FTT cumber, 1 applicable)

Best Beach, LLC
(I narne uravailabie, ¢nter shermate mame sdopied for the purpose of transacting business b Florida The altrrmaic pame muat inchde “Limited Linbithy Company.” “L.L.C.” o¢ “LLC.D

Delaware
(Taradictioa under the law of whach Toreign limied Tubility comproy i organizedy

ax irst tracaacted business (o Florida, O prior to copstration. )
sextions 605.0904 & 05,0905, F.5. o detcrmine permby Lability)
222 N. LaSalle Street, Suite 1550

4,
{oes
9200 Panama City Beach Parkway
5.
(Street Address of Prncipu] (fTice) (Mailing Addressy
Panama City Beach, FL 32407 Chicago, [L 60601

o

o

=~

=
= = .
- = .
7. Name and street eddress of Florids registered agent: (P.O. Box NOT acceptable) ' - n
L% B
Capito] Corporate Services, Inc. __E_" :.:

Name: ro

515 K. Park Avenue, 2nd Floor —

Office Address: g

Taliahassee 32301
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limliied lability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.
Kim Tadlock, as Asst. Secretary on behall of

'y“"’(M Capitol Corporate Services, Inc.

(Registered ageat's signaboe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titl C . : | Address; Tit1 C . N 1 Address:
O Manager tvame: Monarch Collective Holdings, LLC CdManager Name: Matthew Foran
B Member Address: 222 N, LaSaile Street O Member Address: 227 N. LaSalle Street
D Authorized Suite 1350 W Authorized Suite 1350
Person Chicago, IL 60601 Person Chicago. IL 60601
DO Other OOther OOther TOther
O Manager Name: Jucob Nice i_1nManager Nume:
OMember Address; 222 N. 1aSalle Stroct Onlember Address:
= Authorized Suite 1350 B1 Authorized
Person Chicago, IL 60601 Person
D Other O Other OOther, TOther
OManager Name: CIManager Nume:
DOMember Address: CIMember Address:
D Authorized ClAuthorized
Person Person
OOther T Other OOther J0ther

Important Natice: Use an artachment 1o report more than six (6). The artachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Deparmment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgunized. {(If the certificate is in u foreign language, a translation of the certificute under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes, I am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155, F.§.

Mot Eoram

Matthew Foran

Sigomture of ea avthorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO AEREBY CERTIFY "SELECT HOMES, LLC" IS DULY FORMED
UNDER THE LARS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHON, AS
OF THE THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SELECT HOMES,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2023,

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

ASSESSED TO DATE.

. i " -

Qm-tm-m wEa Y

2782133 8300 Authentication: 203168196

SRi# 20241280030 S Date: 04-03-24
You may verify this certificate anline at corp.delaware gov/authver.shtmi
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