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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| 5299 lmages Circle 1 LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix}
Acceptable Limited Partership suffives: Limited Partnership, Limited, L P., LP. or Lud

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L L.1.P. or LLLP

If name unavailable, name under which the limited partnership or limited liability limited partnership proposces to register o transact
business in Florida; must contain acceptable suflis,

 Delaware August 9, 2024

3

State or Country of Formation Dste of Formation —

sl

4. Federat Employer ldentification Number L "
= 2

5. Name of Registered Agenl for Service of Process snd Florids Street Address: E_‘:
Co te Creations Network Inc. —
rporate Lr i Wl w3
80§ US Highway | ~
Naorth Palm Beach, Florida 13408 £
=

6. ! herehy accepi the appointment as registered agent and agree e act in this capacite. 1 firther agree 1o comply with the frovisions
of all statutes relative o the proper und complete performance of my duttes, and | am familior with and aceept the adligaions of

: pasition as 1 egistered agent -
i paiion AT regitered S 151 Caitlin Lazarus Caitlin Lazarus, Special Secretary
Signature of Registered Agent

7. Principal Office: §. Mailing Address:

7900 Gilades Road 7900 Glades Road

Suite 500 Suite 500

Boca Ralon, Flonida 33434 Boca Raton, Florida 13434

9. If limited partnership is a limited lishility limited partnership, check box. 5

10. Name, principal office address, and mailing address of each general partaer:

e PLLC
Name of General Partner Images Circle G ¢ Name of General Partner:

7900 (iades R . Sui
Street Address: Clades Road, Suite 500 Street Address:

Boca Raton, Florida 33434

9 .
Mailing Address; 7900 Giades Road, Suite 500 Mailing Address:

Boca Raton, Flonda 33434

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:




w
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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: .
(Effective date cannot be prior tv nor more than 90 davs after the date this document is filed by the Floridu Deparsment of State

Note: If the date insened in this block does not meet the applicahle stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Antached is a centificate of existeace duly autheaticated. nat more than 90 days privr 1o the delivery of this application to the
Florida Depariment of State. by the Secretary of $tate or other official having custody of the entiry’s records in the jurisdiction under
the Jaw of which it is organized.

. > 24
Signed this \L day of August 20

images Circle GP LLC, General Partner

By:

Signnt'ure:fu geoeral pfrtner
Shane Hillsley, Authorized Perso
The individuat signing this document affirms that the facts stated herein arc trie and the individual is aware that false information

submiited in & document 1o the Department of Siate constituies a third degredfelony as provided for in 5. 817,155, .8,

$1.000.00 (3965 Filing Fee and 535 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Pagelof2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5289 IMAGES CIRCLE II LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQUD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5299 IMAGES
CIRCLE II LP" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

T
e

Authentication: 204131676
Date: 08-08-24

4636421 8300
SR# 20243378895

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




