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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000185

REFERENCE : 204194 4333788

AUTHORIZATION
cosT LIMIT :V $-160.00
ORDER DATE : March 5, 2020
ORDER TIME : 11:45 AM
ORDER NO. : 204194-075
CUSTOMER NO: 4333788
FOREIGN FILINGS =
NAME : BOCA PLACE LLC =

(TYPE: LL) ***FILE SECOND***

XXXX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

HX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTE 62980

EXAMINER:

FILE 2nd



. COVER LETTER
TO: Registration Section

Division of Corporations

Boca Place LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Cenificate off
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florids.

Please returm all correspondence concerning this matter to the following:

Name of Person

Corporation Service Company

Firm/Company

251 Litde Falls Drive

Address

Wilmington, Delaware 19808

Cuy/State and Zip Code

{Z-mail address: (W be used for Tuture anndal report natification)

Faor further information concerning this matter, please call:

=

[

at ( ) o

Name of Contact Person Arca Code Daytime Telephone Number z

Mailing Address: Street Address: <

Registration Section Registration Section -

Division of Corporations Division of Corporations -

P.O. Box 6327 The Centre of Talluhassec o

Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810 py
Tallahassee., FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
0 5125.00 Filing Fec 03 $130.00 Filing Fee & O $155.00 Filing Fee &

= $160.00 Filing Fee. Cenificate
Centificate of Swius Cernificd Copy

of Status & Cenified Copy



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

&N COMPLUANCE WITH SECTION 606092 F1LORIDA STATUTES, THE
COMPANYTO TRANSSCTBUSINESS INTHE STATE OF FLORIDA:

| Boca Place LLL.C

FOLLOWING 5 SUBMITIFD TO REGITER A FORFGN LIMITED LABILITY

[Neme of Fareign Limvied Tsab Ty Company, must imnclods “Limited Listsley Company," LLC "o “ILC

#ifrainc unavailbie, erier aitenase name adopeed %o: the prepose of tuasacting busineas 1z Floeids The akemaus dame mm wclude “Lamited 1ishility Company,” “1.L.C." or "LLEC ™)

Delaware

(haisdicton uader the faw of whach fexeyr vremed ‘ablify commany 1 orpamzed)

(rol mamber, :F appleable)

Mareh 5, 2020

(Lhite st tranancied beaiveas o Plonda 1] priox to gt J -
(Sex sectons £04.0904 & 605,095, F S 10 dererming ety Eabdiny}

3399 Peachirec Road NE, Suite 600

3399 Peachiree Road NE, Suiie 600
. é.
(Smeet Address of Principal Of5ce)

{Mabay Add:rar) -

Atlanta, Georgia 30326 Atlanta, Georgia 30326

7. Name and glreel address of Florida registered agent: (P.O. Rox NOT acceptable) oo
L
Cristina F. Sullivan ——
Name: =
750 Park of Commerce Blvd, Suite 300 o
Office Address: *
—
Boca Raton 33487 e
JFlorda __ -
1Cny) tZip code!

Registered agent’s acceptance:

Having been named as regisiered ugent und to accept service af process for the above stated limited ligbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree

fo comply with the provisians of all statutes relative io the proper and complete performance af my duties, and | am familiar with
and accept the obligations of my position as registered agent.

(Bt A

(Rrginteree agent’s signatase!




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) tonal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. §un Guhles Realty Linited Partiership ,
I Munager Name: LIManager Name;
— 3399 Peachtree Road NE. Suite 600 .
= Mcember Address: LiMember Address:
. Atlanta Georgia 30326 — .
O Authorized ! POIEE O Authorized
Person Person
Cither O¢xher O0Other JOther
O Manuger Name: O Manager Name:
O Member Address: O Member Address:
JAuthorized T Authorized
Person Person
COther OOther ClOther Ci(Other
:;;
DI Manager Name: O Manager Name: "z
OMember Address: OMember Address: Lo
. . (o)
O Authorized 3 Authorized
Person Person )
o
O Other ClOther, Oiher OMher_ —
(&3

impanant Notice: bise an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report torm.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, o translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signaturdn | an authonsed e

David Reece

Typed or printed narne ot vignee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "BOCA PLACE 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 QOF

THE NINTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOCA PLACE LLC"

WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

N

Qmmnmn.mdm b

Authentication: 202545112
Date: 03-05-20

7886016 8300
SR# 20202010399

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




