pg 1 of 4

» 14154847068 ~+ 18506176383
htips:/fe ile sunbiz org/scrpefilcovrese

O 12/06/2021 10:49 AM
Division of Corporations

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H21000444300 3)))

O AR

H210034443003A8CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

| butisigiomiy i — —
To:
Division of Corporations
Fax Number : (B508)617-6383
7
From; Ze 22
Account Name 1 CORPORATE CREATIONS INTERNATIONAL ENE*.! =
Account Number : 110432663853 =f ;. By
Phone : (561)694-8107 LTl e
: 4-844 METII
Fax Number {561)214-8442 57 o —
LD
. . . . . ral § m
chq? *¢Enter the email address for this business entity to be used for future™ U
N (= annual report mailings. Enter only one email address please.f#m &
S ©
P - Email Address: > ro
w
i e e e Sy e pa et B e e A S A st
2 - = N . . e T
1 Foreign Limited Liability Company
= o Mogra Circle Holdings LLC
o = o i
'iCcm ficate of Status i 1
{Ccrtiﬁed Copy ll 1
Page Coum e
{Estimated Charge | $160.00

Electronic Filing Menu Corporate Filing Menu Help



pg 2 of 4

© 12/06/2021 10:49 AM . 14154847068 + 18506176383

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BITH SECTXON &05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN  LIMITED LABILITY

COMPANY TO TRANS4CT BUEINESS INTHE STATE OF FLORIDA:
Mogra Circle Holdings LL.C
’ {Namc of Forcign Limited Liabihty Company; must inchide Limied Liability Company,” "LLC."or "LLLT)

I
sacting business in Florida. The slternate natne mit inchede “Limited Lihitity Company,” *[_1_C.” o “LLCT}

N/A
(If narex unavailable, enter abiermale name sdopied for e purpose of

£7-3442665

TFET nwmber, f appiicable}

Delaware
Thirtidiction under 1he Bw of whick foreign imited labaify company S ofganized)

Upeon filing of this Application
Datc fint ramacied basinusy i Frofada, 1 gEUTLOn )
e B0 AT Ert P b Ao i)

Same as principal office address

1See
7900 Gtades Road, Suite 500
5.
{Stevct Address ol Princrpal CHTce) TMailing Addross)
Boca Raton, FL 33434
7. Narmne and street address of Florida registered agent: {P.O. Box NOT acceptable)
Corporate Creations Network Inc. Tm 2
Namge: we
g f.: r('-p:-, —T-.
801 US Highway t Zstoo '
Office Address: U3 i ~——
North Pahn Beach 33408 ED -
orth Fahn Beac e -
. Florida — . = Ty
{Cny) (Zip code) %-:..), '."Q." D
S o

Registercd agent’s acceplnnce:

Having been numed as registered agent and 10 accept service of process for the above
designated in this application, 1 hereby uccepi the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisivay of all statuies relative tv the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Caitlin Lazarus, Special Secretary

{s/ Caitlin Lazarus
(Regritzred apem’s vigrahure)
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8. For initial indcxing purposes, fist 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: Title or Caparity: Name and Addreas;
Shane Hillsley
me:

~ Mogra Circle Manager LL.C

O Manager Name OManager Na
8 Member Address: 7900 Glades Road, Suite 500 OMember Address: 7900 Glades Road, Suite 500
O Authorized Boca Raton, Fl. 33434 B Authorized Boca Raton, FL 33434
Person Person
ClOther [ Other CiOther COther,
OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized (T Authorized
Person Person
COther_ COther O 0ther COther
C'Monager Name: (3Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther Cl0ther OOter CiOther

Impertanl Notice; Use an attachment 1o report more than six (6). The atachment will be imaged for reponting perposes only. Non-
indexed individuals may be added v the index when filing vour Fiorida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of recosds in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in aceordance with seclion 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided forins 817155, E.S.

e

Siguaturr af 5p suthorized pawn/

Chana Hillel ey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOGRA CIRCLE HOLDINGS LLC" 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 SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOGRA CIRCLE
HOLDINGS LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204577687
Date: 11-02-21

6354616 8300
SR# 20213682535

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




