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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINESS IN FLORIDA

7740 Southside Blvd Holdings LP

(Name of Limited Partnership or Limited Liability Limited Pa rinership, which mast fnclude suffix)
Acceptable Limited Parinership suffxes: Limited Parmership, Limized, LP., LP, or Lid.
Acceprable Limited Liability Ltmited Partnership ssffies: Limited Liability Limited Partnership, LLLF. or LLLP.

1.

1f name unzvailable, name under which the limited partnership or limited liability limited pertnership proposes o register w transact
business in Flarida; must contain acceptable suffix.

2 Delaware 3 September 20 2022

State or Country of Formation Date of Formation

4. Federal Employer Identificadon Number:

5. Name of Registercd Agent for Service of Process aod Florida Street Address:
Corporate Creations Network loc.

801 US Highway !

North Palm Beach, Florida 33408 —

G. 1 hereby accept the ppointment as registered agent and agree {o act In this capacity. ] further agree o comply with the provisions

of all sianses reletive Lo the proper and compleie performance of my duties, and I am familior with and aceapt the cbligations of

my position ag registered ogent. —
;W Q&d.d/)ff: Rachei Jogeph, Spactal Secretary [5s

cfignntﬂ re of Registered Agent —
7. Principal (HTice: 8. Mailing Address: ':;-
7900 Glades Rozd 7900 Glades Road ;
Suite 500 Suite 500 -
Boca Raton, Fiorida 33434 Boca Raton, Florida 33434

9. If limited partoership is a limited liability limited parinership, check box, &

10. Name, principal office address, and mailing address of each general partoer.
7740 Southside Blvd Manager LLC

Name of General Partner: Name of Gensral Partnes:
Street Address: 7900 Giades Road, Suite 500 Street Address:

Boca Ratomn, Florida 33434

" .
Mailing Address: 900 Glades Read, Suite 300 Mailing Address:

Boca Raton, Florida 31434
Name of General Partner: Name of General Partoer:
Strect Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address:

Sireet Address:

Malling Address:

Mailing Address:

11. Effective dste, if other tben the date of fillng:

(Effective data canmol be prlor to nor more than 90 davs after the daie this document is filed by the Florida Department of State )

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s sffective date on the Department of State's records.

12. Atiached is a certificate of existence duly authenticesed, n

ot more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the junisdiction under
the law of which it is organized.

Signed this 21 day of September 20 22 —
=
7740 Southsid Manager LL.C, General Partner drr:—f,
By ﬂ‘_,—\ "
Signature of 3 gencrnl parinkr -
Shane Hillsley, Authorized Person -
The individual signing this document affirms that the facis stated herein are true and the individuzl is aware that false information
submitted in a document to the Department of State constitutes 3

third degree fxlony as provided for in s.817.155.F.8,
Filing Fes:
Certified Copy (opdonal):

$1,000.00 ($565 Filing Fec :md $35 Regisiered Agent Fee)
Certificate of Status {optional):

$52.50 E
$8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "7740 SQUTHSIDE BLVD HOLDINGS LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMRER, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "7740 SOUTHSIDE

BLVD HOLDINGS LP" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER,
A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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—2
™2
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=

VIR

70339955 8300
SR# 20223572933

S

Authentication: 204438133

Date; 09-20-22
You may verify this certificate online at corp.delaware.gav/authver shtml



