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

IN COMPLIANCE WTFFT SECTION 6050902 FLORINA STATUTES THE FOLORTG I8 SURMITTED TU REGISTER A FOREIGN  LIMITED NABIITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Ralance Restored 1I.C
’ {™ame o Forcign Limiisd Liabity Campany; musi irciuce -Limued Liagdny Compeny,” LL.C. or "LLET

(1 rame crasaikible, enies akersate ame sdopied fir the purposce of amsacting business in Flanda The dteenis rume mes inclade “Limited Lublity Company,” "2 2 U7 o0 "L

99-3616233

Lad

[Deiaware

Gurngiion under Ik [aw of whieh laeign bpnted TuEAly company » orpamrzd)

\F It murteet, 1 appheabic)

2

R

(FJasr Tnt marsacicd Suwnincs§ 13 Flanda, NGt o regicimaban,)
(Sec seepons GOL D903 & 60F 0945, F.S o determming ponalty hakility)

145 Bloomfield Dave 145 Bloombleld Drve
6.

(Maling Addres)

{S.:rr:c: Address of Pangipal Office)

West Palm Beach, FI, 33403 West Palm Beach, FLL 33403

i

7. Name and street eddress of Florida registered ageni: (PO, Box NOT acecptabic)

I:lizabeth Woleolt

Wame:

125 Bioomficid Drive

Office Address:

West Palm Beach
. Fionda

(#p vodr)

(v

8% 1 21 d3Skny

Registerad agent's accepiance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete perfurmance of my duties, and I am familior with

and accept the obligations of my position as registered ngent.
7N
s

JRapisiered agent’s vignatrel

(({(H24000311214 3)}))
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8. For initiai indexing purposcs, list names, title or capacity and addresses of the primary members/managers of persons zuthorized lo
managc [up 1o six (6) wotal]:

Title or Capacity:

TInManager
m Member
TlAuthorized

Person

JOther

CIManager
OMember
) Authorized

Person

D)Other

Tikfanager
LiMember
T Authorived

Person

Other

Name:

Name and Address:

Elizabeth Wolcott

145 Bloomficlkd NDrive

Address:

West Palm Bceach, FE. 33403

Cher
Namc:
Address:

CJOther
Namc:
Addross:

T10ther

Title or Capagify:

1 Manager

FINMember

Ciauthorized
Person

_inher

iManager

:_IMember

iZFAutharized
Persan

T10ther

CIManager
IMembes
LA uthorized

Person

JQther

Name and Address:

Namwe:
Address:

Z1Other
Name:
Address:

JOther
Name:
Address:

“Wonher

Linportant Notize: Use an attachment to report more than siv {6). The atachment wili be imaged for reporting purposcs only. Nan-
indeved individuals may be added o the index when filing your Florida Department of State Annual Kepon forin.

9. Attached is a certificate of existence, no more than 90 davs aid, duly authenticaicd by the ofTicial having custody of records in the
jurisdiciion under the law of which it is arganized. (Il the certificale is in a foreign language. a translotion of the centificate under cath
of the translator must be submitted)

10. This decument is exccuied in accordance with section 605.(2201 (1) (b), Florida Statuies. [ am aware that any falsc information
submitied in a document 1@ the Department of Siale constitules a third degree felany as provided for in s.817.155, .8,

Q{l\ /'/\

Flizabeth Wolcoit

SigraneT af an amhosnized peren

Fvped 0! ppnze rame of sigtsg
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Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BALANCE RESTORED LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S$C FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BALANCE RESTORED
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TCO DATE.

D N
I o~ T
Qn’w.n Nultecs Secrriary o Siate 3
3974306 B300
SR# 20243668728

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

Authentication: 204376255
Date: 05-12-24




