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

IN COMPLINCE WTH SECTION o05.0002, FLORIDA STATUTES, THE FOLIIVING IS SUBMITTED TO REGISTER A FOREIGN LRATED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SHAG Imperial Club Owner, LLLC

1
(Name of Forergn Limited Liabilty Cempany:. must welude "Limned Gabiliey Company,” LL.C.7 or "LLEM

(If rame 1mvailable, enter sétermie naume adepred for the purpose of tramsacting buiines in Flofida The altesnate mame must include “Limited Liahility Company,” "L 1.C." or "LLC.)

Delaware

a3

(TE numbe:, iTupphcable)

Tusdicten under the law ol wlich foreign limied b Ity compary s orguni 2ed)

(Datr At ransacted bwiness 1n Flonda, 1 prioe 1o registation)
[See sections 505 0904 & 6050905, F.5. 1o determine penalty liability)

1100 NW 4TH AVENUE 1100 NW 4TH AVENUE

La

(S.!.‘rcl Addiess af Prineapal Otfice) (Mailing Address;

NELRAY BEACH, FI. 31444 PELRAY BEACH, FIL 33444

A TERNELN

o
i

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeplable)

d

Wd £- NI 92
J 10 KOISIAIE

:£

CORPORATION COMPANY OF MIAMI

vl 30

Lh
SNOHVED Y

Name:

200 S. BISCAYNE BLVD, SUITE 4100 {RXC)
QOfice Address:

MIAMI 33131
. Florida

(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and ugree to actin this capacitv. I further agree
1o comply with the provisions of all sututes relasive 1o the proper and complete performance of my duties, and I am famitior with
and accept the obligations of my position as registered agent.

(Regatered agent’s sigmture) ) et G, Smith, Pres:dent

(24000194226 3)))

Q374



6/3/20724 12:00 PM FROM: 3053819982 TO: +18508176383 P. 3

(((H24000194226 3)))

8. For inital indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity; Name and Address Title or Capacity: Name and Address:
CMarager Name: P ERIAL CLUBSLR.LLC OManager Name:
m Member Address: 100 NW 4TH AVENUE O Member Address:
O Authorized DELRAY BEACH, FIL 33444 S uthorized
I'erson Person
OOther TOther OOther C1Other
OMarager Name: CiMarager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
I Other T Other CiOther COCther
O Manager Name: O Manager Name:
CiMember Address: T Member Address:
O Authorized Ciauthorized
Person Persun
JOther G Other OOther Other

Important Notice: Use an attzchment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the irdex when filing vour Florida Depariment of State Annual Report form.

Y. Altached is a cerl:ficate of existence. no more than 90 Jdavs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordarce with section 605.0203 (1) (b). Florida Statutes. § am aware thal any false information
submilted in a document to the Depariment ciﬁ.Stalc constituies a third degice feldny as provided for ins.817.153, F.S.
N N

| _ A g
o AR APNTA

Sigrature of ar. authon zed person

Darren Smuth, Manager of Mannager IMPERIAL CLUB SLP.LLC

Typed or prined name nf signer

TfAMIYANNANTOATYTY A IV
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHAG IMPERIAL CLUB OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHAG IMPERTAL
CLUB OWNER, LLC"” WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2024,

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

ASSESSED TQ DATE.

Authentication; 203612385
Date: 06-03-24

3754019 8300

SRH 20242745297 R
You may verify this cestificate onhine at corp.delaware.gov/authver.shuml

(240001047276 )W)



