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

IN COMPLIANCE VWITH SECTION (050002 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILTY
COVPANY 1O TRANSACT BUSINESY INTHE STVTEOF FLORIDA:
. Ft. Pierce FL Realty, LLC

(mamgc of Forcign Lmnied Liabiliy Company: must meiude - Linied Liabiliy Company,”7TL1A

Lo TLECT)

{1t nanwe unasarlable. catcr alternate mam adopred for the purposc of transacting business w Florids, Flhic alicrnale mame must include "Limiled Liadility Company,” “L.L.C." or “LLE™
, Delaware

, 33-2339247
{lursdictien uniier the s of wheh joreyen Bmted Tixbility commany « organised)

{11} rumber. of applicable)

(Datc tirsl ransacted business m Floada 3 prior o regisiration )
1Ser sections MSIHM & O3S F S o deeonnw pealiy Tiabslity )

. 7901 4th StN STE 300

{51reet Address af Pringipal Qifee)

6 7901 4th St N STE 300
(Masling Addeess)
St. Petershurg, FL 33702

St, Petersburg, FL 33702

7.

Name and sireet address of Florida regictered agent: (P.0O. Box NOT aceeprahie)

1SIAIL

118038
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Name:

H:

Registered Agents Inc

s
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Office Address:

7901 4th St N STE 300
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St. Petersburg

. Flarida 33702
(s

(41p code)
Registered agent’s seceplance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application. [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further ngree
to comply with the provisiens of all statutes relative 1o the proper and complete performarnce of my duties, and I am familiar with
and accept the obligations of my position as regisiered agen’,

S &".}

[Regintened apent’s signature)
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8. For initial indexing purpuses. list names, titke or capacity und addresses of the prinury members/imanagers or persons authuorized
manage [up to six (&) total]:

Title or Capacity: Name and Addrcess: Title or Capacity: Name and Address:
UM anager Namg: Moskowitz, Isaac O Manager Nuame:
X! Member Address: 7901 4th St N STE 300 LiMember Address:
JAuthorized St. PeteerUfg FL 33702 D Authorized
Person Person
1Qther, ClOther CIOther i Other
CIManager Name: O Manager Name:
Tidlember Address: D Member Address:
D Authorized it Authorized
Person Person
iJCrhes {10the [20the Ci0tha
Cidanager Name: Ol fanager Name:
_Ihcmber Address: T Member Address:
Tl Authorized DO Auvthorized
Person Person
COOther O Onher OOther OOther

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

9. Attuched is a certificate of exislence, no more than 90 davs old. duly authenticated by the official baving cuslody of records in the
jurisdiction under the law o which it is organized. (1f the certificatc is in a foreign Janguage, a trapslation of the certiticate under oath
of the translator must be submitted)

10. This documeint is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submisicd in a document Lo the blepartinent of State constitutes a third degree felonv as provided for in s.817. 135, F.5,

[ - -
B AN R

T
Signatues ol a4n nllllnmn.'d [REaT I/

Robin Jones

yped or printed rame of ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FT. PIERCE FL REALTY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FT. PIERCE FL
REALTY, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2024,

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

ASSESSED TO DATE.

NUE

hﬂrw . Bulloc s, S-Ktvury of $igtn

10030935 8300
SR# 20244457352

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

Authentication: 205098549
Date: 12-11-24




