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Account Name

: CORPORATE CREATIONS INTERNATIONAL INC
Account Number : 110432803053
Phone

: {561)694-8107
Fax Number ¢ (561)214-B4a42

*xEnter the email address for this business entity to be used for future
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
;5299 Images Circle LP

(Name of Limited Parinership or Limited Linbility Limited Partnership, which must inciude saffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P.. LP, or Lid

Acceptuble Limited Liabiline Limited Partnership suffixes. Limited Liability Limited Parinership, 1.4 L P ar LLLP.

If name unavailable, name under which the limited partnership or fimited liability limited paninership proposes to register 10 transact
business in Florida: must comtain acceptable suflin.
5 Detaware

3 April 20, 2023
State or Country of Formation

Date of Formation
4. Federal Employer Identification Number

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corporate Creations Network Inc.

801 US Highway 1

North Palm Beach, Flonda 33408

my pusition as registered agent.

6. I herchy accept the appointment us registered agent and agree g act in this capaciiy. I furiher agree o compliy with the provisions
of all statuies relative to the proper and cumplete performance of my dutivs, and ! am familior with and aceept the obligations of

/s/ Caitlin Lazarus

Caitlin Lazarus, Special Secretary
Signature of Registered Agent
7. Principal Office: 8. Mailing Address:
7900 Glades Road 7900 Glades Road
Suite 500 Suite 500 %." — =4
o A S
Boca Raton, Florida 33434 Boca Raton, Florida 33434 ‘ © i =
- T o= o
9. If limited partnership is a limited tiability limited partnership, check box, p ‘:’J —
- T
10. Name, principal office address, and mailing address of cach genera) partner: - = IO
s Cirel LC : -
Nume of General Partizer: Images Circle GP LL Name of General Parner: - Ly D
Sui DI
Street Address: 7900 Gtades Road. Suite 500 Street Address: ; Lo = q’
Boca Raton, Florida 33434 ‘- g
N e §
Mailing Address:_| 00 Gtades Road, Suite 309 Mailing Address:
Boca Raton, Flonida 33434
Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing; .
{Effeciive date connot be prior to nor more than 90 davs after the dute this document is filod by the Florida Department of State.j
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dacument’s effective date on the Department of State’s reconds.

[2. Anachced is a centificale of existence duly authenticated, not more than 90 days prior to the delivery of shis application 10 the
Florida Department of State, by the Secretary of Staie or other official having cusiody of the entity’s records in the jurisdiction under

the law of which it is organized.

Aptii 20 23

Images Circle GP LLC, General Partner

By: gﬂ_\ M\

Signature of a general pﬁ'nnrr
Shane Hillsley, Authorized Persan
The individual signing this document affirms shat the facts stated herein are true and the individual is aware that false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Signed this 26th duy of

Filing Fees: $1,000.00 {$965 Filing Fee and $35 Registered Agent Fee)
Certified Capy (optional): $52.50
Certificate of Status (optionai): $8.7%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "528% IMAGES CIRCLE LP" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5299 IMAGES
CIRCLE LP" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

I

Authentication: 203192639
Date: 04-21-23

7418000 8300
SR# 20231573616

You may verify this certficate online at corp.delaware.gov/authver shiml




