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APPLICATION RY FOREIGN LIMEFED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLLANCE WITH SECTRON S500002 FLORIDA STATUTES THE FOLLOWING [SSUBMITTED 100 REGISTER A FORIIGN  TINTTED LIABILITY
CEVPANY RO TRANSACT USINESS INTHE STATE OF FLORIDA:
Malabar PO LLC

|
(Name of Toresgn Timited Tanbihiey Companyy masdinclude ™ imated Tabihity Company T LI T or 7HICT)

LT TLEC

(L pame mran akabile, snder ablernate tane adopied Ton te panpoese ot mapsacting esinzss i Fonda  The aliesnale name st ineinde “Lipnted Labaligs Comipans

Delaware
2, 3
Hunadinon wader e faw o1 which torenm Tummted Tatnhay compans 13 onpaniredd cELE numbees o1 applcatile)
4' ————
(Dalz first iratvavizd Busizizes 6 Flonda, i1 poes by e attion )
(Ser wetn KI5 (A & A0S 6L oy oo detaimene penalty liatlingy
18851 NE 29th Ave, Suite 9058 18851 NE 2™h Ave, Suite 903
3 o
b Adkdresst

15treet Adidrcas of Promapal ey

Aventura, FL 33180 Aventura, FL 33180

l

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)

Veorp Services. LLC

Name:

{1 200 South Pine Island Road

Ofice Address:
Mantstion RERRE|
. Florida

6N h Hd 0] i w7n7

iy Zap sode)

Registered agent’s acceptance:
Huaving been named as registered agent and 1o aceept service of process for e above stated limited liwbility company at the pluce

desipnated in this application, | herchy accept the appointment as registered agent and agree fo aot in this capuacity. |1 furiher agree
to comply with the provisions of all stattites relutive to the proper and complete pecformance of my dutics, and | am fumidiar with

and aceepr the abligations of my position as registered ageny.

"-__b\.;.-_ﬂ‘ L

(Regmaered agent’s wignature
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8. For initia] indexing purposes, list numes, sitle or capacity and addresses of the primary members/managers or persons authurized to

manage [up ta six {6) total]:

Name and Address:

Title or Capacity:
LARRY BALM

Title o Capacity:

0 lanager Ninee: — Manager
=\ lember Address: IRS1NE 20k Ave, Suite 903 Z Muinber
JAuthorized Aventua, FL A5TH0 — Authorized
Person Perasn
JdOther —Other, —{nher
I lanager Namwe: — Manager
I\fember Address: — Member
JAuthorized — Authorized
Person Person
Zltnher, — Onher, Z Other,
hlanager Nanic: T Mamager
TN lembuer Address: Z Member
T Authorized Z Authorized
Person Person
0ther _ (nher — Onher

Name and Address:

Name:
Address:

e nher
Name:
Address:

JCnher
Name:
Address:

“Inher

Important Notice: Uise an attachment to repon more than six (0). The attachiment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly amhenticated by the othicial having custody of records in the
Jurisdiction under the Law of which it is vraanized. (I the certificate @s in g foreign languayge. a ranslation of the certificme under vath

ol the translaior must be submiited)

i0. This document iz executed in accordance with section 6050203 (1) (bl Flarida Statutes. | am aware that any [alse information
submitted in & document to the Departnwent of State constitutes 4 third degree felonyvas provided for in s 817185 F 5.

SILARRY BALUM

LARRY BaAlUM

Synatier af an authosed persin

Trued ot ptinted mime of suned
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MALABAR PO LLC" IS5 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 TENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MALABAR PO LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

W

Authentication: 203891005
Date: 07-10-24

6628936 8300
SR% 20243099321

You may verify this certificate anline at carp.delaware.gov/authver.shtml




