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

BN COMPLIANCE WTTH SECTRON 8050902, FLORIDA STATUTES, THE FOLLOWING IS SLBAITTED 10 REGISTER A FOREKIN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORILA:
| 4635 Cason Cove Holdings LLC

[ame of Forerga Linnted Liabilty Company; must inclade “Limited Liability Company, L.L.C.7er “LLC™)
N/A

(If name unsvarhb'e, onfer ahessre mame adopied for the purpeae af transacting busioess o Florida. The ulternaic name st include “1imited Lisplity Company,” “L.[.C.7 o LLCM
Delaware
"

87-2692877

1
Dmnduiion unler the Bw nTwhh forzign hmiied FADTITY COMPENY 3 OFgaNIEed)

(FEI number, if sppliabic)
Upon filing of this Application

{Uaee Tinst rmnzacicd tamsiness 1 [hornda, of pror i Tegsemsnon
[5¢e section 605 0904 & 605.0905, F.S 10 dewermine parmity lability)
7900 Glades Road, Suite 300

5.
(Sisect Addrasy of Principal Difice)

Same as principal office address

' [Maitinyg Addrex)
Boca Raton, F1. 33434

7. Name and sireel address of Florida registered agent: (PO, Box NOT acceptable)

-3
oo
) =
Lo o .
Corporate Creations Network Inc. . e e
Name: —_ o
-7 o i s
B0 US Highway 1 i o 160
Office Address: - = =
T it R
North Palm Beach 33308 .
, Florida __ — }_“.. -é';
(Cy) {Zip canke) ™
Registered agent's acceptance:

Having been named us registered agent and ta accept service of process for the above stated limited tiability company at the place
designated in this application, 1 hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am Sfamiliar with
and accept the obligations of my position as registered agent.

N

Sean Arno, Special Secretary

[Repisrered apent’s signaturc)
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8. For initial indexing purposes, list names, title o capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6} tai}.

Title or Capacity:

Name and Address:
4635 Cason Cove Manager LLC

Title or Capacity:

B Manager Name: CIManager
CMcember Address: 7900 Glades Road. Suite 500 [Member
O Aythorized Boca Raton, FL 33434 & Authorized
Person Person
OOther (}Other COther
OManager Name: CIManager
O Member Address: {IMember
O Authorized U Authorized
Person Person
COther T0Other (GOther
{OManager Name: CiManager
CMember Address: OMember
C Authorized O Authorized
Person Person
COther [IOther COther

Name and Address:
_ Shane Hillsley

Name

7900 Glades Road, Suite $00
Address:

Boca Raton, FL 33434

OOther
Name:
Address:

JOther
Name:
Address:

CSOther

Important Notice: Use an attachment to report muare thin six {6). The atwchment wilt be imaged for reporting purposes only. Non-

7

indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9 Auached is 2 certificate 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 itis organized. {If the certificate 15 in a foreien language, a transtation of the certificate under oath

of the trunslator must be submitted)

10. This document is exectted in accardance with section 605.0203 {1} (b), Florida Starutes. | am aware that any false information
submitted in & document 1o the Departinent of State constitules a third degree felony as provided for n s. 817,135, F.5.

2y

- .
Sigruatuce of an auttogred person

Shane Hiflsiey

Typed o pruaked maoe of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4635 CASON COVE HOLDINGS LLC" IS5 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 THIRTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4635 CASON COVE
HOLDINGS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

N

xm-,u Dultech. Secretery of Xists

Authentication: 204399068
Date: 10-13-21

6241886 8300
SR# 20213499826

You may verfy this certificate online at corp.delaware.gov/authver shiml




