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

IN COMPLUANCE WITH SECTION G518, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RILITY
COMPANY TOTRANSACTBUNINERS INTHE STATE OF FLORIDA:
| WILLOW LAKE INVESTORS LLC

(Name of Forcign Lzimted Liability Company, mua inchide “{imited Lubibity Company,” "LLL.C."or "LLC.)

DELAWARE
5

{1f name unavailable, enter alicrrete Rume adopted o the purpose of tramsacting business in Florids. The alemate pane sl include “Linnted Lisbility Company,” “L.L.C." or "ELCTY

TRarsdictvon under the Bw ol which forvign Taveied hiability conpany o orzanized}

{FET nember, if appicabic}

{Date firg transacted Dus i 10 Flonds, if pror o epistration

{See sectinns GD5. 0904 & G05.0905. F.3, to determune penalty lability)
c/o Cynergy Property Management, LLC

cfa Cynergy Propenty Management, LLC
. 6.
{Swect Addres of Principal Oiltce) (Mnling Ackhress)
3600 Red Roud. Suite# 309
Miramar, FL. 33025

3600 Red Road, Suite# 309

. —
Miramar, FL 33025 A
=iy T3
s -Q ‘
— (1" m o
St
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R _‘.l !
o T0Y
-1
Corporate Creations Network Inc. m™m = O
Name: m ‘-_ﬁ )
s w2
—
801 US Highway 1 R
Office Address:
North Patm Beach 3308
. Florida
(Cityy
Registered agent's acceptance:

(Zip code)
Having been numed as regisiered agent and to accept service of process fur the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and ugree In act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasitinn as registered agent

/ﬂ"/

|Regigered apent’s signasune)

Joseph Panholzer,
Specinl Secretary
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8. For initial indexing purposcs., list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Title or Capacity:

Name and Address:
Jared Brunnabend

S Manager Name:
c/o Cynergy Property

CMember Address: Management, LLC
O Authorized 3600 Red Road. Suited 309

Berson Miramar, FLL33025
£10ther OiOther
OManager Name:
CIMember Address:
OAuthorized

Person
OOrther OOther
OiManager Naine:
OMember Address:
QO Authorized

Person
D 0ther DOther

Title or Capacitv:

OManager
DOMember
DAuthorzed

Person

T1Other

TIManager
OMcmber
CJAuthorized

Person

CIOther

CIManager
TiMember
CAuthorized

Person

COther

Name and Address:

Name:
Address:

DOther
Namg:
Address:

COther
Name:
Address:

COther

Important Notice; Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is o centificate of existence, no mote 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 certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in o document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, FS.

Y

Signature of an mghorized porsoa

Joseph Panholzer, Attorney-in-Fact for Jared Brunnabend. Manager

Typed or prinied name of ugnee



© 04/07/2021 6:52 AM- 14154847068 < 18506176383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILLOW LAKE INVESTORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILLOW LAKE
INVESTORS LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4336275 8300

SR# 20211202598
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202910348
Date: 04-07-21




