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ATPLICATION BY FORE]

GN LIMITED LIABILITY COMPANY FOR AUTHORIEZATION TO TRANSACT BUSINESS
TN FLORIDA

N COMPLUNCE WITH SECTION 6050962, JLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGITER A FORERGN LMIED LABRITY
COMPANYTO TRANSJCT BUSINESS INTHE STATE OF FLORIDA:
) 7740 Southside Blvd GPLLC

TName of Foreign Limited Llsbiliy Company; myust netade "Limeed Liabilty Company,. LLG.. of LLE)
NA

{if ragoe tnavaihbls, trits hermate sae edopred Sy the papose of trareacilng business in Micride, The alzemae
Delaware

e gt welude "Limdted Lisblity Company,” "L.L C7 o "LLE)

. 3
WUaradzeuon under O Tew af which foreign Tamed il coopary W (rganasd)

F Bl aumber, T rpohizeble)
Upon filing of this application
4, .

%::‘e Tirst qunascted boeiragy In Flocido, if prior 0 fe Tan )
sections §05.000+ &
7900 Glades Road, Suite 300

1T
405 0905, F.5. to dsierming penalty bebulity)

7900 Gtades Road, Suite 500
3. 6.
(Saroct Addrezs of Prvepll Olace)

TWaTag Address)
Boca Raton, Florida 33434

Boca Raton, Florida 33434

=
L) —
=7 —
- w2
7. Name and sueet address of Plorida registered agent: (P.O. Box NOT acceptable) =
oD
Comporate Creations Network Ine.
Name: =
-t
201 US Highway | . [
Qffice Address: . -
=
North Palm Beach 33408
. Florida
(Cird (Tip wde)
Registered agent’s acceptance:

Having been named as regisiered agent and ro accept service of process for the abave stated linitted figbility company af the place
designated in this application, I hereby accept the appolniment ox registered agent and agree to act b this capacity. T Sfurnther agree
tn comply with the provisions of all stetutes relative to the proper and complete pecformance of
and accept the obligations of iy position as replstered agent.

my duties, and I am fomiliar with
/&M Oad.d,plf Rachel Joseph. Special Secretary

v {Rogiviersd apuit's ignatuaro)




3. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total}:

Title or Capacity: Name ang Address: Tjtle or Capagity: Name and Address:
OManager Name: Shane Hillslcy OManage! Name: 7740 Southside Blvd Holdings LP
CdMembes Address: 7900 Glades Rozd, Suite 300 mMember Address: 7900 Giades Rosé, Sulie 509
B Authorized Boca Raton, Florida 33434 ~ O Authorized Boca Raton, Florids 33434
Person Person
DOther C10ther OOther OOther
OManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized €3 Authonized
Person Person B
T Other OOther, O0ther T0ther
OManager Name: OMapager Name:
OMember Address: OMember Address:
O Awthonzed DCAuthorized
Person Person
OOther C0ther O Cther COther

[mggmg. { Notice: Usc an attachment to repart more then six {6). The sttachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the {ndex when filing your Florida Department of State Annual Report form.

g Anached is a certificaie of existence, no morc than 50 deys old, duly anthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language, & transiation of the certificate under oath

of the anslator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Plorida Statutes. 1 am awszc that any false information
submitted i a document to the Department of State constitutes a third degree fslony as provided for in 5.817.155, P.8.

S

Qignatiire of kn aurthonzad pertan (

Shane Hillsley

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY ~7740 SOUTHSIDE BLVD GP 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE 5AID "7740 SCUTHSIDE
BLVD GP LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMEBER, A.D.
2022.

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

ASSESSED TO DATE.

YuES

Authentication: 204434133
Date: 09-20-22

7038978 8300

SRH 20223569265
You may verify this certificate online at corp.delaware.gov/auihver shtml




