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TO: Registration Section
Divislon of Corporations

Benjamin Tavior, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida,” Centificate of
Lixistence, and check are submitled to register the above reterenced foreign limited linbilily company to transact business in Florida.

Piease return ali correspondence voncerning this matter tn the loliowing:

Andrew R. Comiter, Esq

“amc of U'erson

Comiter, Singer, Busemun & Braun, LLP

Fimn/Company

1828 PGA Blwd,, Suite 701

Addross

Palm Beach Gerdens, FL 33410

City/State and Zip Code

corporate(@comitersinger.com

E-mail acdress: {to be used for fulure annual report netification)

For further information concerning this matter, please call;

Rebecca Byers 561 626-2101
at { -

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Addresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fulluwing amount;

Ilease make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O si30.00 viling Fee & = $15500 Filing Fee & O $160.00 iling I'ee. Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy



04/09/2024,10:00 FaX @ood

HMAaUoO0I9365

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

N COMPLIANCE WITT SECTION (15,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTRD TO RFGISTER A FOREIGN UMITED LIABEITY
COMPANY TOTRANSACT BLEINESS INTHE STATEOF FLORIDA:

Benjamin Taylor, LLC
' (Namc of Forcign Limitcd Liabihity Company: must inciude "Ciemted Lieb iy Tempany.,” "L.L.C.7 o "LLCT)

i

{If tarme unaverkable, enter alternete nume sdopred for the purpate of rangacting basipess i Florica. The shermate name musl includa “Limuted Lisbility Campany.” "LL .7 o0 "LLE )

Delaware 93-2449041

’ [Trhadiction under the liw of whith foreign lmited lxbility company it ofganited) ' (FET aumber, M epplicablc)

4.
(Date Mrat wanascied bustness in Fioerda, 1T prior 1o registration, ]
(Seu secuon &4 UA04 & 503.0%1 F Y. 10 ducrmene penhy liabiiny)
3425 PGA Blvd., Suite 701 3825 PGA Blvd,, Suite 701
s. 6.
{Street Addreer nl Princrps: (1hiice) Muling Ad&res}
Palm Beach Gardens, FL 33410 |*alm Beach Gardens. FL 33410
~
7. Name and sizeet pddress of Ilorida registered agent: (P.Q. Box NO'T acceptable) =
= .
_IJ L
Comiter, Singer, Bascman & Braun, LLP ==
Name: e eimiae :
(¥
3825 PGA Bivd., Suite 701 - .
Office Address: - A
. - o
Palm Beach Gardens 33410 -
, Florida =
(Cry) (Zip code) =

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated Himlied lablliny company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am famitlar with
and accept the obligations of my position as registered agen.

(Reguiered agent s ngnstum)
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8. For initial indexing purposes. fist names. 1itic or capacity and eddresses of the primary members/managers or persons autkorized to
manage Jup to six (67 1wial]:

Title or Canacity: Name and Address: Litle o+ Capacjty: Name and Address:

_ Andrew R, Comiter

OManager Name OManager Ngme:

. 1825 PGA Blvd. Suite 71)1
LMember Address: " OMember Address:

Palm Heach Gardens, F1. 3340

W Authorized TJAutharized

Person Person
T10ther Li0ther C0ther__ OOther_____
T Manager Name: TiManager Name:
IMember Address: e OMember Address:
T Authorized i Auborized
Persun Person
Ti0Other . TOther OOther Tother____
T Manager Name; CU'Manager Name:
LiMember Address, . Member Address:
TJAuthorized TAuthorized
Person Ierson
[30rther JOther OOther i Qther

imponant Notice: Use an antackment o report more than sia (6). The attachment will be imaged for reporting purposes oxly. Non-
indexed individuals may be sdded to the index when filing your Floridu Dupartment of State Annual Report form.

§. Atiached i< o centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized. (if the certificutc is in a foreign language, o trunslation of the certificate uader oath
of the ranslator must be submited)

10. This documeni is cxccuted in accordance with section 605.0202 (1) (b), Florida Statutes. | am wware that any alse informaiion
submiued in a docunient 19 the Department af State constitutes a third degree fclony as provided for in5.817.155, 1.8,

v Signatare of &s sathorired pezaon

Andrew R. Comiter. Authorized Representative

Typec o printed nasne of Gigaen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENJAMIN TAYLOR, LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF APRIL, A.D. 2024.

AND I DO HMEREBY FURTHER CERTIFY THAT THE SAID "BENJAMIN TAYLOR,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2023,

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

ASSESSED TO DATE.

W Bubeck, acrviey of Rt}

7566868 8300

SR# 20241355421 pn
You may verify thls certificate online at corp.delaware gov/authver.shtml

Authentication: 203204534
Date: 04-08-24




