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

IN COMPLIANCE WITH SECTION &350, FLORK X STATUTES, THE FCLONING Iy SUBMTTED T0 REEGINTIS A FOREKN LVITED LI
COMPANY TO TRANSICT BUSINESY [N THE ST OF FLORID
Griffin Harbor LLC

rame ol Terergn Lonnad Labdin Company . mnsUinclede 7 Losined Dabis Conpany "L L C Toe L1000

(1 manke s aila ke, Snler alteaiate Bame awdopied 11 she prrpaese ol irisaciing Pustiess o Fiersle Toe shemate rame saaet iechide “Lamted Laabaine Cempans,” "0 O 7 e "LLO ™

LE , 88-0793162

st adrctios ke U Taw o wlneh toreen lunnzd hadidis compans s orzams T E T amnter, 0 apeheabics

4
' Mate st v tead aviness e TTenada s e e emsinaton
ENe s Dioris BIEY DR A alts eSS o deienmne peralty aalalnyg
. 10130 NW 47th St , 10130 NW 47th 5
2 B

Istrect Arkdeess el nmepal Dineen TN by vddiessd

Sunrise, FL 33351 Sunrise, FFL 33351

7. wame amd sticel addiess of Flonida registored agent: (.00, Box NOT aceeplablen
slivel pddiess ¢ H S |

[h:h Hd 37907 ¥¢

, Registered Agenis Inc
Name: =
oy

()“-l\U .‘\L‘kllh‘.‘\.‘\. 7901 4lh S[ N STE 300

St. Petersburg Floridy 23702

ey [FALENTS ]

Registered agent's aceeptancee:

Having been numed ay registered agent and 1o gecepl service of process for the above stated Kmited fiahitity company at the place
designated in this application, Dhereby accept the appoinment as registered agenr amd ageee to act in this capacite, 1 further agree
to comply with the provisions of alf stunites relative to the proper and complete perforpaiee of my dutios, and Dam fomilior with

und aceeps the ofdigations of wy positienr ax registered ayeat.

VR Caate tend agent’ s signazured
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8. Forinial indeaing pucposes, List mrnes, utle o capacity wind adiicsses ol the pritaes mombers nanagers or gesans authorized w
manage [up o s (o) laial|

Title or Capacity:

O Manager

o Memiber

I Authorizad
IPer=on

Cinher

CiManuger

N ember

™ Nuthorized
Person

Citnher

L Manaver
T Memher
{dauthonged

Person

Ciother

Name and Address:

Title or Capacity:

Zevuloni. Joseph —
Name: p e RN HITRIUY)

Addcdross: C Memiber

10130 NW 47th St

ol Auhorized

Sunnse, FL 33351

'erson

“1(hhu —Other

Num:

i

Mumager

Addidress: Nember

T aaharzed

Peison

Tdther Co0her

Nume: . Manager

Address: — Member

wAuthonad

Person

“i0ther {ZOnher

Namwe and Address:

N } .
Addiess:
e
N
Address: o _
C b
Name

Adddress:

Citnher

Important Noucee: Use an attachimens te repoest more thas six (00 1 he attachiment wilt be imaged for reporimyg purposes only, Noi-
mdexed individuals may be added 1o e tindex when kg vour Flonida Depariment ol Staie Anual Repost form,

DoAttched e cornficaie of exdsience, e mare than 36 Qava old duly awhenticated Byt offiaal having custodys of reenrds i the
jurisdiction under the Bow o wheeh it is organized. (10 the coniicase s m o foreign inguage. o laion ol he cortivans under ol
ol the translaior must be submitied)

1O, This document 1s caecuted i accordance wiih section 603 0203 (1) ch Plorida Stetutes, am aware that ans lse intormaation

subitted in a document 1o the Blepartiment of State constitutes a third degoee felonv as provided forin s.X 1 7 2x b5

Sopmiuie ol an adihonzad umon

Robin Jones

Lpred e promied e ol sagnes

Fax: 813228520
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRIFFIN HARBOR 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 FIFTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRIFFIN HARBOR
LLC” WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. Z2021.

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

PAID TO DATE.

Y0 Y
\X/ 3/’)( :’j@ (< =
\3,"“” WOBSU0CY, Metretary of Aata )

Authentication: 204086858
Late: U8-05-24

6103699 5300
SKRE 20243325457

Yo may verify this certificate anline at carp delaware gnviaatheer shiel




