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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LMITED LIABIITY

COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

I Brand Atlantic Manager LLC
’ (ame of Foreign Limuted Liability Company: must ticfude “Linted Liabiliy Campany.” "L.L.C."or "LLT.)

(If name wnavoibable, enter alicrnare name adopred foe the purpose of transacting business in Florida. The alternatr narae musi inclade “Lirmited Lubility Company,” "L.LC7 w "LLC.T)

Delaware
3.

5
(FET nurnace, 1T applicabie)

thusdiction undet the law of wiieh foreign Tirnued mabikiy sompany 1 organzed)

' (Date first mansacred susiness in Flonda, 1 priof @ regisiraton.
{See sections 605 0905 & 6050907 F 5 10 deterraine penalty labilin |

111 N, Qlive Avenue 111 N. Olive Avenue

(Ma:hing Addreas)

J.
151eer Address of Prinepal Offxe)

West Palm Beach, FL 33404 West Palm Beach, FL 33401

P
=
P~y
| -
S )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) 1> _-:i' e il
D
> o T
‘-J “~,
Andrew Dance 20O o H
Name: :‘r; m X 8
H o own
111N Olive Avenue nE g
Office Address: B BT
f":']
West Palm Beach 33401
, Florida
(Zip eode)

1Citr)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for tie above stated lintited lighiliny 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
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with

and accept the obligations of my position as registered agent. 1
L f

tRegiazered ager’s sigmiture)

a

~
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8. For initial indexing purposes. hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) lotal]:

Title or Capaciny:

OManager
OMember
H Authorized

Persan

OO1ther

CManager
Cinember

= Authorized
Person

OOther

OManager
CMember
= Authorized

Person

CJOther

Name and Address:

. Benjarmin Griswold
Neme!

I N. Federal Hwv., Suite 300
Address: -

Boca Raton, FL 33432

[JOther

. Alex Griswold
Name:

161 Main Street
Address:

Palm Heach. Fi. 33480

OOnher

. Andrew Dance
Name:

Address: 111 N, Olive Avenue

West Palm Beach. FL 13401

O Other

Tite or Capacity:

C'Manager
OMember
= Authorized

Person

ClQOther

(OManager
OMember
O Authorized

Person

OOther

(O Manager

O ermber

L.} Authorized
Person

DiOcher

Name and Address:

Cratg Monxio
Name: =

111 N, QOlive Avenue
Address:

West Palm Beach, FL 3340(

CJOther
Name:
Address:

JOther
Name:
Address:

TJOther

[important Notice: Use an anachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Repont form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the centificate is in a foreign language, a translatior of the centificate under oath
of the translator must be submitted)

10. This document 13 executed in accordance with section 603.0203 (1) {b), Florida Siatutes. [ am aware that any false information
submiited in a document 0 the Department of State constitutes 2 third degree felony as provided for in 5,817,153, F.S.

-~ o

s

(;f

Signature of an sarhorized pesan

Andrew Dance

Typed or prinied name of sigaee

(((H24000330168 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAND ATLANTIC MANAGER 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 SHON, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TC DATE.

=

an.ml.mdm

Authentication: 204508664
Date: 09-30-24

4239991 8300

SR# 20243815062
You may verify this certificate online at corp.delaware.gov/authver.shtmil
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