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Bocusign Envelope ID: 7480C07A-6309-4D19-8E38-06C294E1F 347

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

1N COMPLINCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOILLOWING 5 SUBMITTED TO REGETER A FOREKGN LIMITED LIBHATY
COMPANY TOTRAANSHCT BUSINESS INTHE STATE OF FLORIDM!
I 126 QUAYSIDE DRIVE LLC

(Name of Foreign Limited Liability Company: must nclude “Limited TiabiTity Company,™ "L L.C.."or "LLC™

(i name umarailable, cnter alternate name adopted for the purpose of transacting business in Flarida The alternate name must inchwde “Limited Liability Company.” "1 1.C." o “LLLC."}
Delaware Applied For
2, 3.
thaisdacrion under the Taw of which forcign Iimited Tability company 13 organized}
Upon Registation

(FET numnber, 1l applicable)

{Late Arst transacted busiticss in Flonda, 1T poior te repistretion
(Sec sections 605 0904 & 605.0905, F.5 10 detennine penalty liability)
126 QUAYSIDE DRIVE

(S;:mc! Address of Principal Ollice)

126 QUAYSIDE DRIVE
JUPITER, FL. 33477

(Mailing Address)

JUPITER, FL 33477

.3
-

e _ =
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) :\, _':-:3}‘:1:-:
[ e
2 w oD
’-_; f) .
REGISTERED AGENT SOLUTIONS. INC 7o .'-,!_f'. <

Name: )

2804 REMINGTON GREEN LANE, SUITE A E:

Office Address:
TALLAHASSEE 32308
. Florida
(City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to uccep service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all siatutes relutive to the proper and complete performance of my dutics, and | am familiar with
and accept the obligativns of my position as registered agent.

(Reﬂ:isxctcd agent's signaire)

Ryan Defods,  Asst. sec.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized 1o

manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity:
= Manager Name: DON A. MADDEN JR. OManager
OMember Address: 126 QUAYSIDE DRIVE OMember
O Authorized JUPITER, FL 33477 OAuthorized
Person Person
SOther OOther O0Other
C Manager Name: {OManager
OMember Address: CMember
D Authorized OAuthorized
Person Person
OOsher O Other OOther
OManager Name: OManager
TIMember Address: CiMember
OAuthorized CYAuthorized
Person Person
CIOther OOther O Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

i Other

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached i$ a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thg;(ci (sigg.rﬂ: felony as provided for ins.817.155. F.S.
L. '

@ow L Maddim, ¥

LRS0ACA0NT 1485

DON A MADDEN, JR.

Signature of an autharized person

Ty ped or printed natme of sigries



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "126 QUAYSIDE DRIVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "126 QUAYSIDE
DRIVE LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2024.

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

ASSESSED TQ DATE.

4349567 8300
SR# 20243207689

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

Authentication: 203986588
Date: 07-23-24




