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

IN COMPLIANCE W SECTION G080802 BLORIA STFULTEN. THE FOLLOWING N SUBMTLED TO REGISTER A FORFIGN TRTED (JABILTTY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| Seminole FL BH RE LI.C

(Name of Foregn Limited Linbidity Company; must inctude “Limuted Liabehty Company,” L.L.C.7or "LLC™

{1¢ name wnavnilable. cnter alternate name adopted for the purpose o Mtrnsacting business i Flonda, The slteinate name must inchide " Limited Liabiliny Compaay.” "L C7or LLETY
Delaware
3

TRuriadiction under the Taw of which Teecign limitcd Tabeliy comnpany o crganiced)

1271272024

(FE numbqr, i appTivable)

{Date fist ronsagicd business in Florida. 3 pror 10 registration }

{Ser sectans 505 0904 & 605 0905, F.5. o dererming penadty lizbiliny
2003 Palmer Avenue, PMB 336

5

tStreet Address of Frincipal Qifice)

2005 Patmer Avenue, PMB 356
6.
Larchunosil, NY 10538

{Muiling Address)

Larchmont, NY 103538

- =
. —
R 2
[ o
AL
7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceplable) ;,’ 1 "
ol
AR * rr‘
- -3 1
Veorp Agent Services, lae, =T = -
Name: L )
. IR
1200 S Mine [sland Road ',' )
Office Address:
Plantation 33334
. Flonda
(Cityi
Repistered agent's acceptance:

(Zip vode)

Having been named as registered agent and to accepl service of process for the above stated limited liahility company at the place
designated in this upplication, | hereby accept the appointnent as registered agent and agree to act in this capacity. 1 further agree
to 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 agent.

Veorp Agent Sg\rviccs. Inc. by v

Aipiam Nachi}tﬁl, Asst, Sceretary
ay /i '
A

i el e
N 7o 1!" YRS
I_R'c'gi\tcml agent’s signature)
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to s1x {6) total]:

Title or Capacity;

[DManager
COMember
= Authorized

Person

OOther

CManager
CiMember
O Authorized

Person

CiOther

OManager
CIMember
JAuwthorized

Persan

C10ther

Name and Address:

Dan O'Kecfe

Name:

3005 Pahmer Avenue. PMB 336

Address:

l.archmont, NY 1{)53R

COther
Name:
Address:

U Other
Name:
Address:

D)Other

Title or Capacity:

CJManager
O Meimber
O Authorized

Person

CJOther

CiManager
Odfember
O Authorized

Person

C0ther

CIManager
DMember
[CJAuthorized

Person

O Other

Name:

Name and Address;

Address:

Name:

CJOther

Addruess:

Name:

Address:

nher

Lnpurtant Nutice: Use an altachmient to teport mote than sia (6), The attachment will be imaged fur 1epotting purpuses only. Nua-
indexed individuals may be added to the index when filing vour Florrda Departiment of State Annuat Report {orm.,

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 law of which 1t is organized. (1T the certificate 5 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in 4 document to the Departinent of State constitutes a third degree felony as provided for in s.817.155. F.5.

Daniel O'Keeje

Sgnature af an autborired persen

Ivped or printed par ol saghee
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I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEMINOLE FL BH RE 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, AS
OF THE EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SEMINOLE FL BH
RE LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 202¢.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TQO DATE.

HAVE BEEN
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3850933 8300

SR# 20250064219

Authentication: 202645513

You may verify this certificate online at corp.detaware.gov/authver.shtmi

Date: 01-08-25



