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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE RTTH SECTION 6050902 FLORIDY STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i 695 SHORT HILLS HOLDINGS LLC
' {Name of Forvign Limwed Liability Company, must include “Limited Liabiity Company,” "1.L.C. 7 ar *L1.C7)

N/A
(IF name unmvailable, coter alicrmate aacwe sdopted tor the purpose of traraciing husines in Flarids The akernaz same must include “ Lirmicd Liabrlty Comgrny,” “LLC. " or "LLC ™)
Delaware 87-2419134
3 TFET mumber. T appheablc)

2.
Dmadxhoo onder 1he Ww of wheeh Toretgn [imied hility company b orpamzed)

Upon filing of this Application
4.

Dic it Daniacted botioen in Florids, i pror 1o regamation )
{See secthuw 605 0904 & 605.0903, F.5. 1w detesmane peralry liabikity)

7900 Glades Road, Suite 500 Same as principal office address
6.

(Mailing Addees}

5.
(Street Address of Principal Giiee)

Boca Raton, FL. 33434

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Corporate Creations Network Inc.

Name:
801 US Highway |

Office Address:
North Palm Beach 33408
, Florida

(Ciry) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liabdity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 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 vbligations of my pasition as registered agent,

& - Sean Arno, Special Secretary

{Regissered gpeni’s signature)

SE 01Ny 01 435 1202
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8. For initial indexing purposes, list names, titlc or capacity and sddresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
693 Short Hills M
i Magager Name: ort Hills Manager LLC IManager Name: .
7900 Glades Road, Suile 500
O Metmber Address: ©s uite D'Member Address:
Roca Raton, FL 33434 )
J Authorized ca Raion 3 D Authorized
Person _ Person
COther . {Other OOther CI0ther
COManager Namc: O Manager Name:
COMember Address: OMember Address:
O Authorized OAuthorized
. ~a
4 [—1
Person Person ™~
- s
O Other e i COther [1Other Oother -, =
ERa=
BN 2
OManager Name: [IManager Name: L.
oy 7, C;)
CMember Address: OMember Address: - ‘ai
O Authorized D Authorized
Person Person
COther ) {JOther o C10ther CIOther_

lizportant 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 Flerida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duby authenricated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the centificate is in a foreign fanguage, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes, I am awase that any false informnation
submitted in a doctsment 1o the Department of State constitutes 2 third degree felony as provided for ins.817.155,F.S.

Siguature of 1 aothorized pt\mn

Shane Hillsley

Typed o wizted nanw of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "695 SHORT HILLS HOLDINGS LILC" 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 OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "635 SHORT HILLS
HOLDINGS LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

o

i)
Qmw Ittuch, Sacretery of Siste )

6203056 8300
SR# 20213173722

You may verify this certificate oniine at corp.delaware. gov/authver shtml

Authentication: 204091947
Date: 09-07-21




