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

IN COMPLIANCE WITT SECTION GUKE, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED [LBILTY
COMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORID A
| LAKE WILLIS OWNLER, LLC

TNume of Foroign Limnted Lubsiny Company; mast metude “Linited Dbty Company,” "LEL, o7 "LLLT)

DELAWARLE
|

Ut namy wravai sbhe, onto gltonate pame sdopt ol ten G gt pose 40 Lamating businsd i Fioids, The 2heinare name must inclule =4 imited Liabitity Compary,” “1LLC 0 11 C7)

vussdietio wnd e Taw o wana Zorags e Tabihey coanpaay 15 organasee)

§7-2348392
3.
SEPTEMBER 3, 2021
4.

(el swmber, if spplicalily)

Mate st irhmaclcd busness  Fleznds, o paor o repotraton )
5

i§ec sectinns HilA e & 405 90 F § adcierming perelly Fehbality )
1515 S.FEDERAL HIGHWAY, SUITE 300

faireet Adidress o Pomepul Otiee]

1515 S. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FLL 33432

Slaling Adoress)

BOCA RATON, FLL 33432

. 3
CELOT ey
7. wamg and street address of Florida registered agent: (PO, Box NOT acceptuble) RS A ¢
i _’,,:_‘ . 3 ——
. Tl ( .
BCRA.LLC = r,‘ \
Name: - -3
. -t -y
o \.
1903 NW CORPORATE BOULEVARD, SUITE 31 S <
Office Address: o b2 ro
=™
BOCA RATON 33431 -
, Florida
iCiawy
Registered agent’s acceptanee:

17p cwll)
Having heen named ay regisiered agent and fo accept service af process for the above stated timiied liability colupany af the pluce
designated in this application, I hereby uccept the appoiniment as registered agent and agree o act in this capaciy. | Jurther agree
and accept the obligations of my position as vegisiered agent.

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Tam fum diar with

AT ST T
o

tRegisterad agads sipasitei )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autl-fonzé_d to

manage [up to six {6) totel]:

Title or Capacity:

Wi Manager
OMember
B Authorized

Persan

lCnher

Onlanager
OMember
O Authorized

Person

COther

O Manager
OMember
ClAuthorized

Person

OOther

Name and Address:

Name: Lake Willis Holdings, LLC

| . Feder ,
Address: 313 ederal Hwy, Ste 300

Boca Raton, FL 13432

CICther
Name:
Address:

ClOwher
Name:
Address:

_1Cnher

Title or Capacity: Name and Address;

TiManager Name:

CiMember Address:

T Authorized

Person

(Otnher Zi0ther

OManager Name:

OMember Address:

C Authorized

Person

Ci0ther L Other

CManager Name:

CiMember Address:

OAuthorized

Person

O Other CiOther,

Important Natice: LIse an attachment to report miore then six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Floride Depanment of State Annual Repont form.

9. Attached is 2 certificate of existence, no mare 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 forcign language, 2 translation of the certificate uader oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statntes. [ am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree fefony as provided for in 5.817.155, F 5.

oA

Timothy A. Peterson, EVP and COO

Sigmun ofAn authorzed peracn

Ty

Fax Audit No. H21000342722 3

or pristed nae af spnce



D 089-15-2021 3:14 PM Fax Services 8506176383

pg 4 of 4
Fax Audit Wo. 21000342722 3

Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "LAKE WILLIS OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE WILLIS

OWNER, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DQ HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20213250385

Qa-nm W Nabock, Becretsry of Strte )

Authentication: 204161747

Date: 09-15-21
Yau may verify this cartificate arline al corp.delaware.gov/authver shiml
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