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Incorporating Services, Ltd. i ncse r\;-o

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303 T
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE 5/14/2024 PRIORITY Must OUR REF # (Order ID#) 1253370

ORDER ENTITY
VERO BEACH RETAIL PLAZA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VERO BEACH RETAIL PLAZA, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
‘Email address for annual report reminders: erin@servico.com

RETURN/FORWARDING INSTRUCTIONS: N
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incude our reference number on the invoice and
couner package if apphcable. For UCC orders, please include the thru date on the results.

Tuesduy, May 14, 2024 Page 1 of !



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

INCOVPLLINCEAUA T SECTION G2 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTEDY TO REGISTER A FORFIGN LMD LAY
COMPANYTOTRANS O FBUSINESS INTI STATE R 1 ORN A
VERO BEACH RETAIL PLAZA.LLLC

{Name of Forergn Linited Babihty Company . must include “Limned Liabihny Company™ L L C o “LLC )

1R e navanlabie, enter alternate name adopicd (or the purpose of ransacting business wn Florwla The attemate name must include “Lamiced Laghiliry Compamy "L L C o "LLC T

Delaware

[ 3]
s

(FED nuenber l apphcablo)

hsdicnon under e Bow 0T whech torenen e Tabibies cornpany 1 onganzedi

(Dhate fird tansacted business in Flonda, of aner to fegitralon |
r8ee secnons 602 0904 & 605 903 F S 1o determune penalty liabulitgg

3800 Gali Ocean Drve, Unit 207 3800 Galt Ocean Drive, Unit 207
3 60,

(3 rreet Addiess of Prncipal Offiee)

(Maling Addre~sy

Fort Lauderdale, FLL 33308 Fort Lauderdale. FIL 33303

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

~
o
P~
-
Corporate Seevice Bureaun ine. ::5
Name: it
[ 544 Glenway Drive +
Office Address: -
Tallahassee 32301 o
. Flartda .:."
i (Zap coude)
) ' o

Registered agent™s acceptance:

Huving been napied as registered agent and to aeeept service of process for the abave stated limited liabilite company ar the pluce
designated in this application, 1 hereby accept tive appointment as registered agent and agree o act in this capacity, 1 further agree
fo comply witl the provisions of ol stustetes relutive o the proper and complete peceformance of sy duties, and [am fumifiar with

and accepr the obligations of my position ay registered agent.

Seett O Sehiatzn

tReusteyed ayent’s signatire)




8. Forinitial indexing purposes. list names. title or capacity and addresses of e primary members/managers or persons authorized to
manage [up to six (67 total]:

Title or Capacity: Name and Address: Title or Capacity: Same and Address:
=\ fanager Name: Kichard Blau D Manager Name:
N jember Address; ONlember Address:
A Authorized 3800 Gal QOcean Drive. Unit 207 authorized
Berson Fort Lauderdale, FLL 33308 Person
OOther Oiher COiher O Other
OManager Name: OManager Name:
CInember Address: O N tember Address:
LA uthoerized T Aumborized
Person Person
CiOither OOther [[iOther Cinher
O Manager Name: Clivanager Name:
O N iember Address: Clntember Address:
1 Authorized 1 Authorized
Person Person
Cier OOther O Other CiOther

important Notice: Use an attachment to report more than six (61 The attachment will e imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate ol existence. no more than Y10 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language. a transkation of the certificate under outh

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 17,135 F .S,

Krohancd Bl

Suenature of an authonsed person

Richard Blau

Tyvped or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VERO BEACH RETAIL PLAZA, LLC'" IS DULY
FORMED UNDER THE LAWS COF 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 THIRTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERC BEACH
RETAIL PLAZA, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

NATS

Qmu.-nn.mdnm ]

Authentication: 203456355
Date: 05-13-24

3648859 8300
SR# 20242059952

You may venfy this certificate online at corp delaware.gov/authver shiml




