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

IN COMPLIANCE WiTH SECTION (5002, FLORIDA STATUTEN, THE FOLLOWING [8 SUBMITIEL 70 REGISTER A FOREKGN LIVITED LIABILITY
CONMPANY TO TRANYACT BULSINESS INTHE STATEON FLORIDA,

| S$SH West Palm Beach LLC

(Neme of Fareign Limited Tiakihty Company: must nelud? "Limied Lighiliy Campans, L L.C..~ ar “"LLC )

(Ifuamme unaailuble, dtes nkemae aeite adopied for the purposs ul Kansacling business i Flend, The aftemate asme mnt foclyds "Lamnted Labiity Cumpang,” "L LG o "LLC.")

DE
2. 3.
{Junstxiion nndes the bw 07 whieh Toroign [imited Babihty cammany 1% 6rpanizec) (FTT nunber, 1 apakeabic)
0372712024
4.

Do fiest tmmazicd Tiesines s i Florkh, il pnor ta regiatration §
1522 szenons 605 090 & 605 D905, F & 1 determiig penzlty Nl adility)

333 Westminster Sircet STE 4 333 Westminsier Street STE 4

. 4,
(Strest Addrese of Porgipal Difwey

(*amg Addiass)

Providence, RI (2903 Providence, R1 02903

7. Name and sizcet address of Flarida registered agent: (P.0, Bax NQT accepiable)

C T Corperation System
Name:

Office Address:

1
L
1200 South Pine {slund Road [

w
Plantation 33324 e ) 8
. Florida

1Cay} {Zip rede)

Registered agent’s acceptince:
Having heen named 0s registered ugent and lo uccept service of process for the above stuted limited lability company at the pluce

designated in this application, ! hereby accepe the appoinunent as registercd agent and agree to act in this capacity. [ further ayree

16 camply with the provisions of ol stututes reiusive to the proper and complete perfurmance of sy duties, and § uni fomitiar with
amd aceeps the obligations of my position av registered ugene,

P . 2 73
By: .-L;lurtuq 15.(7,@(/ Lease Ball C § Cerporation System

IR cgistered ageni’s sighature)

FLO3Y - 17217020 walion Kb gr Onli
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8. For initinl indexing purposes, list names. tisle o capacity and addresses nf the primary members/imunagers or persons authorized o
manzge fup to six (¢) to0:al};

Title gr Capacity;

EManager

[ Member

W Authorized
Pesson

Coier_

O Maneger

OMember

OAuvthorized
Person

OoOther

CiManager

O Menmbe

O Auiherized
Person

T3Qther

ispopiant Notice: Use an attachinent 1o report more than six (6). The zttachment will b inaged for reponing purposss onty. Non-

Name and Address:

Blaw Wills , CEQ
Ta..n v

AT

331 Westininster St STE 4
Address: _

Providence, RI 02903

COther
Name:
Address:
_ G Oother o
Naine:
Address:
 Other

Title er Capacity;

Dinanager Name:

Name and Address:

COdMember Address:

O Awharized

Person

I~ Other C1Othy

CIMaunager Name:

Ovember Address:

JAuthorized

Peisen

ClOnher, (3 Other

TManager Nume:

“IMember Address:

fJAuthoiizad

Person

JJUther,

indened individuuls may be added 10 (he index when filing your Florida Department of State Anrual Report form.

9. Auacted is a cerificate of existence, no more than 90 days old. duly autaenticated by the ofScial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, u translation of the certificate under oath

of the translaior must be submitied)

£0. This document is vxecuted in necordance with seetion GO2.0203 (1) (b), Florida Statutes. | am asware that any lalse infrnotian
submitted in 2 cocument to the Department of State eonstitutes o third degree feloay as provided for in 8817155, F.S.

1212020 Widizrs Khnwer Cialine

e

//Sigmnrr of a% autbered poson

ﬁlm\’ \f\j‘\(

Taped o prnted mime of gigres

LIOuhe_
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSH WEST PALM BEACH LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

3336618 8300

SR# 20241276069
You may verify this certificate onling at corp.delaware gov/authver.shtml

Authentication: 2031565598
Date: 04-02-24

From. Kaity Toon



