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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LABILTTY
COMPANY TO TRANSYCT BUSINESS INTHE STATE OF FLORIDA-
| 4635 Cason Cove D L1L.C

{Mame of Forcigh Limiied Liability (.ampany, mus: metde - Lymited Lishiicy Campany,” "LLC." o “LLCT)
N/A

Delaware
5

(Il rumme umsvartable, enter ahermate name sdopied fw the parrose of tansacling basiness in Foride The alicmaie name ment inchade =1 imned Liability Corapany,” “1.L.L"ar “ 1AL}

87-2680758

i
TTarsdxtion wndtr 1he Iaw of whic D foneign lim:ted Tabalny conpany & erpanczed) )
Upun filing of this Application

{FET aumber, if applicablc}

{Date first bansaciod Bsiners 13 Fiondd, 17 P 1o FEgistatng.
(5= sectons 605 (R04 & 605 0908, F.5 10 determine penaity Imbibity)
7900 Glades Road, Suite 500

Same as principst office address
. 6.
(Street Address of Principal Cilice) ’ “(Maling Addrsss)
Boca Raten, FL 33434 ~
oot
— .' ™
N R S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T = 3 B
-"‘\.— T :: 'l-a)
AEIT R
e Corporate Creations Network inc. ,ﬂ-:'_:% o
: : i ~o
™
801 US Highway !
Office Address:
North Palm Beach

33408
(cuy) l
Registered agent’s acceptance:

Having been named as registered agent and fo gecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all starutes relative io the proper and complete performance of my duties, and 1 am familiar with
and accept the obligarions of my position as registered ugent.

S

A ——

Regisiered agent’s vigrature)
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers ot persons asthorized W
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: 4635 Cason Cove Holdings LLC (IManager Name: Shane Hillsley
& Mermber Aadms: 7900 Glades Road, Suite 500 ClMember Addeags. 100 Glades Road, Suite 500
5 Authorized Boca Raton, FL 33434 & Authorized Boca Raton, FL 33434
Person Person
DOther OOther DOther OOther
OManage Nume: CiMapager Name:
OMember Address: O Member Address:
O Authorized D Authorized
Person Person
Cirher Tinher ClOther OOther
OManager Name: (OManager Name:
OMember Address: OMerber Address:
(] Authorized O Authurized
Person Person
CoOther Other____ O0her Cither

Importam Notice; Lise an attachment to report more ihan sin (6). The attachment will b imaged for reponting puspuses only. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9. Anached is a certificate of existence, nu mare than 96 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (L€ the certificute is in a foreign language, @ transkation of the centificate under oath

of the translator must be submnied)

10, This document is executed in accordance with section 6050203 {1) (b), Flurida Statuies. | am aware that any false infonmation

submitted in a document fo the Depurtment of State constitutes a third digrcc felony as provided for ins 817,155, F.S.
perzon

Sigratare ol an 2unthorigd

Shanc Hillsley

Typed ot prnted name 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 DR LIC" 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 THIRTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4635 CASON COVE
DR LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

\K o
Qﬂmw Baseds, Leeresry of Kists )

Authentication: 204399054
Date: 10-13-21

6099636 8300
SR# 20213499805

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




