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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA
IN COMPLEINCE W SECTION G5 (X2 FLORN D STITUIES THE FSOLAOMING S SERBITTEDY 10 RIEGETER 1 FOUREIGN LMD LLBILAT
COMPANY TOTRANSHCTBENINERS INTHE STATEOF FLORID

| 3835 MeCoy Howel LLC
’ tame of Foreren Lumited Liability Company . nnist mddide T Laimaed 1ability Compars . 1 EC o w LIL 1

ettty

. o
1 name musartable, enter siternane e adepted Rt the e pese 0f rans scting buastness wn omta The alieenare rame mustasclode “Lanmed Liabidiy Canpany,” "L L&

Delaware
) . 3. 89-3570037
Hunsdwtion wmles the Liv ol winch fongige fumed talhiy Coaysitn e engmegdb (kb minber, 3T applicabic)
K L.
. 6/2472024
113t st gt ted Pacancss an Honda i poor e reIsiranen §
fhag aetherie B3 003 L 602 WS TN e dogrming peaaly Lalehes
T0 SE dth Ave TSI dth Ave
B 6.
(RS TARATe

T Addreygof Poncipal Ot
Delriny Beach, FIL 33483

Delray Beach, FIL 33453

7. Name and sireet address of Florida regisiered ageot: (P.0. Bax NOT accepuable) —
=
=L
. . (-
Charles Fverhard i
Name: oty
™o
70 SL dth Ave -
o Office Address: 2
oni
Detray Beach KREAIC — ..
. Florida .
I thap coul) 5’:1

Hegistered agent’s nceeptance:

Huving heen mamed as registered agent and to gecept service of process for the above stated limited Habilitny company at the place
designated in this application. 1 llerehy accept the appoinintent as regivered agent and agree to act in this capacity, ! further agree
fo comply with the provisions of all stutietes refative to the proper aad complee performance of miy dutios, and {aw familiar with

aid accept the vbligaiivns af wmy positienn as registered agent,
R A
P s .

S gL

yResiered apent’ s venmalute !
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8. Fornitial indexing purposes. list names. title o capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sis {6} to1al]:

Title or Gapacity: Name and Address: Title ar Capacity: Name and Address;
_ \ Charles Eyverbardt - )
— Manager Nowoe: oo _ N anager Name! R

- 70 SE 2ih Ave .
= \cmber Address: N ember Address:

Delray Beach, FL 33483

Z Authorized TiAuthorized
b
o 'erson Person
 Oiher, C Ciher, Oonher D30ther
T Manager Name: DM anager Name:
T Member Address: TMember Address:
T Authorized T Authorized
Person Person
T Other CiOther - DOther, . Tiher
—_ v —_
_ Manager Name: L Manager Name:
I '
" Member Address: CiMember Address:
T Authorized 3 Authorized
Person Person
T Qiher _ TiOther___ c1nber OOther
fmponani Notice: Use an attaclinent to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filinyg vour Florida Departiment of State Annual Report form.
9. Adached is a cenificaie of existence. no more than 90 dayvs old. duly awthenticated by the official having custody of records in the
jurisdictien under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be suhmiticd)
{0. This document is exceuted in accardance wil section 6050203 (1) th). Florida Statutes, Tam aware that ans false information
submitted in 2 docuinent 1o the Departiment of State constitetes a third degree felony as provided for in s 817185 F .S,
08, - T
PR L

Segatature of a0 aharized perswm

Clurries Liverhard

Iy ped or printes] name of anee

(((+24000217298 3)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3835 MCCOY HOTEL 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
1.

OF THE IWENTY-FOURTH DAY OF JUNE, A.D. 2024.
| AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3835 MCCOY HOTEL
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

I

Authentication; 203774736

G ved D
3951027 8300

SRy 20242557800

You may verify this certificate online at corp.delavsare.gov/authver.shiml

Date: 06-24-24
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