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Dacusign Envelope ID: 519399F4-900C-416E-3CFF-0DD3T5524AE%

COVER LETTER

TO: Registration Section
Division of Corporations

1861 SW Patm Ciiv Reoad 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 10 register the above referenced foreign limited liabitity company o trunsact business in Florida.

IMlease retorn adl correspondence concerning this matter t the following:

Alvssa DeBetl

Name of Person

ESGE SW Palm City Road LLC

Firm/Company

116 SE Balboa Avenue

Address

Stuart. Florida 33994

City/State and Zip Code

adebell@distributeder.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Alvssa DeBell 617 4136893
ar( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

™ S125.00 Filing Fee 0 $130.00 Filing Fee & 13 S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



Dacusign f:jnveloue I 519399F4-90DC-416E-9CFF-0DD375524AE5

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTRON 630K FFLORIDA STATUTES THE FOLLOWING 8 SUBVTTTED TU REGINTER A FORERN LINITED LIABILITY
COMPANY TO TRAASHCT BUSINESS INTHIE STATE OF FLORIDA:

1861 SW Palm City Road LLC

(Narme ol Foramn Lamited Liabilny Company, most wludy “Linnted Liability Company,” LLC o “LILCT

¢ name mnmlabde, eoter alternate name wdeged o dhe purpose ot iimsactine buseess i Flwida Vhe alteraate name st wchide “Litnted Labilns Compaes <0 1L C7 o *LECT)

Delaware 099-23893%7
;

Hap sl under e Taw ol winch fonergn Tannted Tabifity company wonsaatredy (FI1 nusber 1 appheable)

Jd.
1Date Tt trasacted bainess me Flenda i prior to tepistiation )
(See sechinns 605 L & GO3 KIS F S o determaee penalis hipbidis,
$16 SE Balboa Avenue. Suite | 416 SE Balboa Avenue. Suite 1
h 6.
(8ireel Adadress of Pomapal Oidice (Mnbing Addiess)
Palm City. Florida 34994 Palm City. Florida 34994
7. Name and street address of Florida registered agent: (.0, Box NO'T acceptable) . -2
[ -
Paracorp Incorporated T
Nome: ——
]
155 Office Plaza Drive, 1st Floor s :
Oftice Address: -
)
- - L2
Tatlahassee 32301 .- -
: . Florida o ‘:\:‘J
(i

1A cunde)
Registered agent’s acceptance:
Having been mumed as registered agent aind to aceept service af process for the abave stated limited tiabitity company at the place

dexignared in thiv application, T ereby accept the appoinanent as regiseered agent and agree ta act in this capaciov. I further agree

ro comply with the provisions of all statates relative (o the proper and complete performance of my duties, and § qin famifior with
and accept the obligations of my poxition as regisicred agent.

CQ/@;ABJMEPEI%,M'W

(Repistered ppent™s upmanhing



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons suthurized o
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
Sean Harrington
OManager Name: OManager Name:
416 S Balboa Avenue
OMcember Address: OMember Address:
. . Suite .
= Authorized OAuthorized
Stuurt, Florida 34994

Person Person
OOther OOher OOther OOther
O Muanager Name: CEManager Nanie:
OMember Address: OMember Address:
OaAuthorized ClAuthorized

Person Person
CiOther OOther [ Other OOther
{CIManager Naine: 0 Manager Name:
CMember Address: OMember Address:
O Authorized O Authorized

PPerson Person
COther OOther D Other CIOther

Imponant Nutice: Use an attachmenti w repon more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when (iling your Florida Department of State Annual Repont form

4. Attached is a certificate of existence, no maore than 90 days old. duly asthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {I7 the certificate is tn a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document 15 executed in accordance with seetion 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submiited in a document to the Dupa:uw‘s[mc constitutes a third degree felony as provided for in s. 817,155 F.S,

\--..‘.i.i;}.asurv ol’an authonsed person

Sean Harrington

Typed or printed e of vignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "1861 SW PALM CITY ROAD 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 FIFTH DAY COF DECEMBER, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1861 SW PALM
CITY ROAD LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D. 2024.

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

ASSESSED TO DATE.

R

unnyw Butioch, $ecretary of Stale )

Authentication: 205038233
Date: 12-05-24

3153711 8300
SR# 20244238446

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




