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

IN COMPUANCE WL SECTION QB FLORIDA SEOUTUTENS THE FOLLOWING (5 SUBAETTRD 1O REGINTER A FORRIGN LIAMITEL LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Palm Beach Equity Parners LLC
' | Muse of Foretgn Lamited Liability Company: must inciude “Laomned Labiley Compuny,” "L LC. " or "LLCTY

{if nnme unasailable. enter alternate neme adopred for the purpese al transacting husiness in Flarida. The alternate name mnst include “Limired Linbility Company.” “L.L.C " ar 11O

99.2482124

Delaware
2 3
{Juradiction wmdec the Tew ol which Torcan Timied FahiTity company 1 arganired) (FE numbcr, sTapplicable)
4.
{Mate first transacted Pusinessw Flonidu, f prier 16 regralmonen,

{5ee soytions 6050008 & 6050902 F S 1o determine penabty laihifing
205 Wonth Ave

205 Worth Ave
] 6.
{Maihing Nditresst

3.
{Sireet Address of Frncipal Oltrer)

Pabm Beach, FL 33480

Pahin Beach, FL 33480

e ~3
7. Name and sireel address of Florida registered agent: {P.O. Box NOT acceptable) = - cr?g
[
Giovanni Frioce N ' FE—.
Name! S o+ r:u
150 Logina Dr. R
Office Address: o ws -m— D
P
Hypoluxo 33462 o ‘},’
. Florida '
(Catyd iZip codey

Registered agent’s acceptance:

faving ficen numed s registered ageai and (o aceept service of process for the above stated timised Nubility compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisinns of all statires relative ta the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as vegistered agent,
/4...“.‘5 —_—

(Registered ageni’s signaiure)
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3. For iniual indexing purposes, list names. titic or capacity and addresses of the primary members/managers or persons authorized
manage fup to six (6) toial]:

Title or Capacity: Namwe and Address: Title o Capacitv: Name and Address:
Giovenni Feroce .

CiManager Name: Cidanager Name:

— 150 Lucina Dr,

M= \ember Address: OMember Address:

Hypoluxo, FIL 33462

OAuthorized A OAuthorized o _
Person Persan
CiOther C1Other O Other C10ther
Cdlanager Name: O Manager Name:
COMember Address: CInember Address:
OAuthorized O Authorized
Person Person
C Other COther COther T Other
U Manager Name: DOManager Name:
O Member Address: CMlember Address:
O Authotized OAuthorized
Person Person
CiOther OOther COther O Other

Linpontat Notice: Use an atlachinent wo repott inute than six (6). The attachnent will be imaged for reporting pucposes only. Nun-
mdexed individuals mav be added to the index when tiling vour Florida Department of State Annual Keport form.

9. Autached is a certificate of exisienee, no more than 9 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis veganized. (If the certificate is in a forcign language, a translation of the certificate under vath
of the transhator must be submiticd)

t0. This document 1s executed in accordance with section 605.0203 (13 (b). Florida Statutes. I am aware that any false inlarmation
submiitted in 4 document o the Department of State constitutes a third degree fetony as provided for in s.817.153.F.S.

B4
& F

Segnature of sn authorsed pernn

Grovanni Ferace

Iyped o prinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BEACH EQUITY PARTNERS 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 SHOW, A5 OF THE EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BEACH
EQUITY PARTNERS LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 202640850
Date: 01-08-25

3433600 8300

SR# 20250056957
You may verify this certificate online at corp.delaware gov/authver.shtmi




