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Tallahassee, FL 32312
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oo A
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EARLY FOUNDATIONS LWR WELLEN LLC

Document #:

Order #:

15952075
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Plain Copy:
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Early Foundations LWR Wellen LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning ihis matter 1o the following:

Kimberly Beard

Name of Person

Venable LLC

Firmy/Company

750 East Pratu Street

Address

Raltimore, Marytand 21202

City/State and Zip Code

mailev@@genrock.com

E-nuul address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call;

Kimberly Beard 410 244-7668
at ( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate ot Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| Early Foundations LWR Wellen LLC

{Name of Foreign Lunited Liability Company: must inélude “Limited Liability Company.” L.L C.. or "LLC."Y

Ur name unavalable. enter aliernate nume adapted for the purpose of transacting business in Florida, The aliermaie name must include “Lamited Liability Company.” "L.L.C." or "LLL.)

Deluware
-

tJurisdiction smder the Taw ol which forcign hmued hability company s organteed)

{FEIL sumber, (T applicable)

Upon qualification

(Date tirst transacted busincss n Florda, (Fpnar w registrateon.)
{See sections 602.0904 & H05.0905, F.5. 1o determine penaliy liabiliy)

401§ County Road 401 5 County Road
5

. 6.
1Sireet Address ol Principal Office]

iMaling Adidress)

Palm Beach, Florida 33480 Palm Reach, Florda 33450

Lo J

=

~3

-~
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceplable) C:E‘_:) -
- . =
P e 3
C T Corporation System £ K"'\%O
Name: - O <
-x ~—
. [

1200 Sputh Pine Island Road 2

Office Address: : ™~

L %

Plantation 33324
. Florida
1City)

(Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication. I hereby aceepr the appointment as registered agpent and ugree to act in this capaciny, I further ugree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

. T Corporation System
By: ()\’&,\u Olga Hinkel, Vice President
L)

1 Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total ]

Title or Capacity:

Name and Address:

Early Foundations OpCo 3, LLC

Title or Capacity:

Name and Address:

Matthew Ailey

OManager Name: O Manager Name:
RiMember Address: OMember Address:
O Authorized 401 S County Road % Authorized 401 § County Road
Person Palm Heach, Florida 33480 Person Palm Beach, Florida 33480
OOther OOther TOther OOther
CiManager Name: O Manager Namue:
O dtember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other O Osher TIOther OOther
CManager Nune: CManager WName:
CiMember Address: OMember Address:
OAwhorized OAuthorized
Person Person
CiOther (i Other Onher UOther

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

9. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having vusiody of records in the
Jurisdiction under the law of which it is organized. (I1 the certificate is in a foreign fanguage. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F &,

Yl

Matthew Ailey, Authorized Person

Signature of 2n autherized pervan

Trmetd OF Arinted e o3 ©r Fes s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EARLY FOUNDATIONS LWR WELLEN LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

I

Authentication: 204784815
Date: 11-04-24

7689927 8300
SR# 20244113836

fou may verify this certificate online at corp.delaware.gov/authver.shtml




