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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

6001 Heldings L1.C

|
{Name of Forcign Limited Liabiily Company, must mclude "Limred Liability Company,” "o L C.7ar "LLCT)

N/A

(I rame navailable, eries altermase natne adopted for Ihe purposc of tramsscting business in Fiorida, The ahernste name st inchude *1.imited Lishthty Campany,” L. LCor )

[Delaware

Warsdton under -be aw of wAKh forcign limited TAbiTiry cempany 1 of gamzed) (FT number, 1T applaable)

Upon filing of this application

(Chate fimt Transacled Maavincss I Elofda, ]1‘@ 0 regsiration )
{5¢e scciom 505 090 & (05 0904, F S, 1o determine peoaity lzhiliry)

7900 Glades Road, Suite 500 7900 Glades Road, Suite S00
5. .
{Sireet Add-ens of Principa] Office) "7 Madling Addeess)

Boca Reton, FL 33434 Boca Ratan, FL. 33434

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptablc)

Corporate Creations Network Inc. o 22
Name: e SO et
. e S e,
801 US Highway | b . =1 ! :
Office Address: o o e
4 = N
North Palm Beach 33408 [_ _ .
. T , Florida ] 2 u s
Ly} {Zip code) _. = I
= o s

Registered agent’s acceptance: = .
Having been numed us registered agent and 1o accept service of process for the ahove xtated lmited Labitity company %‘ place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further ugree
1o comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and goeept the obligations of my position as registered agent.

Is/ Caitlin Lazarus Caillin Lazarus, Special Secretary

(Regusteed agend™s sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manggers or persuns authorized to
manage [up 1o six (6} wiall:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: S_hine Hillsley : {*Manager Name: 6001 Manager LLC
OMember Address: 7900 Glades Road, Suite 500 & Member Address: 2‘900 Glades Road, Suite 500
B Authorized Boca Raton, Florida 33434 O Authorized Boca Raton, Florida 33434
Person e Person L
DOther OOther COther__ ) DiOther
OMaonager Name; | CManager Name;
JMember Address: [IMember Address:
T Autherized O Authorized
Person Person
CHOther TJOther_ Uotber - COther
JManaper Mame: _ . — OManager Namg:
OMember Address: [(IMember Address:
CJAuthorized o Ol Authonzed
Person Person
(JOther____ T10ther COther Oher

{mportam Notice; Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuad Report form.

G, Attached is a certilicate uf existence, to more than 90 days eld, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language, « translation of the certificate under oath
of the translator nust be submitted)

10. This document is cxevuled in accurdanee with section 6050203 (1) {b), Florida Statutes. | i aware that any false information
submitted in 2 document (o the Departinent of State constitutes a third degree felony as provided for in s 817,155, F.5.

Signature of an authorifed peron

Shane Hillslcy

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6001 HOLDINGS 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 NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6001 HOLDINGS
LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED 70O DATE.

O,

Authentication: 204923832
Date: 12-09-21

6455055 8300

SR# 20214035531 il
You may verify this certificate online at carp.delaware.gov/authver.shirml




