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

I COMPLUANCE WITH SECHON 605.0802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECISTER A FOREKGN LIMITED LIARILITY
COMPANY T TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
{ 1880 DESTINY BOULEVARD, LLC

{Name of Foreign Limeted Liability Company, must inejude “Limited Liabdity Company,” "L1.C.,” of “LLL. ")

DELAWARE
2,

{IFanme unavallable, enter altemate pame adopted £o1 the purpeas of transavting businets in Florida. The alternate avne mst iochude *Linzted Liakilty Company,” “L L.C." or “LLC.")

84-3404249

3
{Jursdiction under the Iiw of whach Tareign lymated hability compsny 1 crgenized)

(FET nmber, 1f applicabit)
Date of filing this Application with the Florids Department of State
4,

e firat reasacied busmess (n Flogde, 1 prov 1o regsmston)
Sao soctions 6050904 & 605 0905, F.S 1o detsrmioe peoalty Lability)

7900 Glades Road 7900 Glades Road
5 b.
(Streed Addresy of Principal Office} vikng Address) =
Suite 500 Suite 500 =
b s T
Boca Raton, EL 13434 Boca Raton, FL 33434 e o
— -
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) v
ohn
)
Shane Hillsley
Name:
7300 Glades Road, Suite 500
Office Address:
Boca Raten 33434
, Florida
- ) . e U (< ./ S R (Zap code)
Reglstered agent's neceptance;

Hoving bheen named as registered agent and tv acoept sevvice of process for the above staied Umited Qabillty company of the place
designated in thiy applicatlon, I hereby accept the appoininment o regirtered agent and agres to act in thix capaclty. 1 further agree

io complp with {he provisions of all statutes refative to the proper and complete performmrce of mp dutles, and I am familler wit)
and accept the abligations of my po.r[tlon_ a_.t_'_r::gisur:d agent:s: g




8. For midal indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name 2nd Address;
[IManager Name: 1830 Destiny Boulevard Holdings [ Manager Name:
LLC
[N ember Address: (] Member Address:
7 Glad d., Suite 5 .
authorized 7900 Glades Blvd., Suite 30D [ Authorized
Boca Raton, F1. 33434
Person Person
UCther CJOther [ Other, (JOther
((Manager Name: (] Manager Name:
[ IMember Address: [] Member Address:
MAuthorized [ Autharized
Person Person -
&
[Clother CJOther COther [TJother, =
T
o
[Manager Name: (] Manager Name: -
=
[ IMember Address: [ Member Address: r_\;
(authorized [ Authorized i—f
Person Person
(CJother CJother CJOther CIOther

Important Notice: Us¢ an sttachment to report mare than six (5). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than K days old, duly authenticated by the official having custody of records in the
jirisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
_of the transiator must be submyitred) . . e e i

10. This docurment is executed in sccordance with section 605.0203 (1) {'b), Florida Statutes. I am awmthn,tmy false information
submitted ih & document 1o the Department of Statc cun!htutcs & tlurd degrvio folony as provided for in £,817.135, F.5,

g}-me. %\\S‘ e

Typad or printed nams of sanos '[




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELRWAFRE, DO HEREBY CERTIFY "1880 DESTINY BOULEVARD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THFE RECORDS QF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2015.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "1880 DESTINY
BOULEVARD, LLC" WAS FORMED ON THRE FIFIEENTIH DAY OF OCTCBER, R.D.
2013,

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

ASSESSED TCO DATE.
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