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

IN COVPLINCE TEITH SECTION 6050002, FLORIA STATUTES, THE FOLLOWING 8 SURMTEIED 10 KECHNTER A FORFAGN LINITIDY LABIHLETY
COMPANYTOVIRANSHCT BUSINERS INTHE STATE OF FLORDA:
450 Madison Court, LLC
{Mame of Foleign Limied LTy Company: must nclode Limited Lianidny Company, L L o T

U namo enavailable, enter allemste natie ndopted St praposs of natoadning Dushess an Flonda The aliemrte name mus thehide “Limied Liabslity Carmpany,” L L C7or “LLE)

Defaware

w3

i3

Hunsdichon wder the Taw of wTns i ioscign Tindied Tiabitiy company I o ganizeds HFET auisber 1 upplicanie)

{Unte Anr tmnggcred Tagingss in Florida. 1T pne te redearaion |
1S58 welons (03 103 & EDR.050S, F.5 I derpimios penalty Lisbiluy
267 Barefout Beach Blvd. 267 Barefoot Beach Blvd.
g
6,

rstreet Addroye of Trincipal {HRwe )

Mathing Addresst

Unit 7304 Uni: 304

Bonita Springs. FL 34134.2517 Bomita Springs, FL 34134-2517

7. Name amd greet address of Florida registered agent: (1.0, Box N7 scceptable}

r' [ |
C T Corporation System L =3
Namu: i
ol
1200 South Pine Island Read hat P
Office Address: — =y
(O] H
Plantation o 33324 e T3 *:h?é
. Florda ;e = -
i) 1Zip eoder Lt - - { ]
bt e
e (%]

Registered agent’s accepéance:
. - N B . . . re i
Having heen nemed.as registered agent and to qecept service of process for the above stated limited fiahilic wmrpun_\r?l? the place

desipnueed in this application, ! hereby accept the appuointment as registered agent und agree to act in this capucily. | further agree
tn comply with the provisions of ail starates relative to the proper and complete performance of my duties, and Tam fumilior with

aadd aecept the obligations of my position us registered agent.

ﬂm“”{l" Theresa Buck, Assistant Secretary

{Reginared agant’s cgrmaure)
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3. For initial indexing purposes, lict names, titke or capacity and addresses of the primary members/manasyrs or persons iuthorized 1o
nwnage [up to six (6) totald: )

Title or Capacity:

Name and Address;

dlitle or Capacity:

Nume and Address:

= Manager Name: Michoel Hrbacek = Manager Name: Karen Hrbacck
CiMember Address: 267 Barcfoot Beach Blvd, OMember Address: 267 Burefoor Beach Blvt.
ClAuthorized Unit 1304 “tAuthorized Vit £304 L
Person Bonita Springs, FL 34134-2517 Person Bonita Springs, FI. 34133-2517
LOther Other___ [OOther T 10ther .
DManager Name: O Manager Name:
CIMember Address: [CiNember Adrlress:
Clauthorized CiAmharized
Person Person
C0ther CIOther {J0ther JOther
OManager Naune: Tvlanager Name:
Ziviembet Addres: ] NMember Address:
CiAuthorized Tl Authorized
Person Person
DOher I0ther OOther [30Other

From: Kaity Tean

lnde.\ed mdn sduals may hs dridcd to the index \-.hen mmg _-nur Florida [)Lpanmcm of Smtc r\nnua! chon form.

9, Attached iy a certificate of existence, no mote than 90 days old. duly authenticated by the official having custody of recovds inthe
Jjurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a ranslation ot the certificate under oath
of the wanstator must he subnritted)

10, This document is executed in accordance with section 605.0203-(1) (b). Florida Statutes. I am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree fetony gs-provided for in s.817. 155, F.S,

A/:ﬂ El s {Z/}S‘?’f 7
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HEREBY CERTIFY "470 MADISON COURT, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTE DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204597566
Date: 11-15-23

2627014 8300
SR# 20233981371

You may verify this certificate anline at corp.delaware.gov/authver.shtm)

From: Keasty Toon



