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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 55,0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN  LMITED LIABAITY

QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Mogra Circle LLC
) (Nime of Forcign Limited Liability Company; must inchude ~Limited Liability Company,” " L.L.C."or -LLC™}

]

N/A

(IF maine unavaalahile, cier alternate rame adopred for the pumeose of tarsaciing businexs in Florida The aliernate name must isclude "Lemated Laabiity Company,” “LI1L C" or "L1LCT)
§7-339957%

$ TP mamber, Tapplicane) -

Delaware
(T odiciion under 1he % 0] which foreign lniied 1abality company 7 o panized)

Upon filing of this Application
(Date Ty ransacted Basincss in F10raa, ¥ prsor o e gsirslion )
(See sevuons 605 0 & 08,0905, F.5. 1o determne penabty labibity)

Same as principal oftice address

7900 Glades Road, Suite 500
5.
{Streel Addrcss of Principal Otfce) (Malfng Address)
Boca Raton, FL 33434
(aD) ]
A
7. Namec and stregt address of Florida registered agent: (P.O. Box NQT acceptable) - Eﬁ c_:_
.~ :
x> crr': E' E
Jou ol o
Corporate Creations Network Inc. - c;\ ;“l‘nw
WName: (C’-} B
S =T
801 US Highway | oy = e
Office Address: - ,_ o fmj
2w
33408 iy =
Florida ____ .. _.

North Palm Beach
iCiry) '

(Zip coxke)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this copacity. 1 further agree

Having been named as registcred agent and 10 accept service of process for the above stated limited tiability company at the place
to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligaions of my position as registered agent.
/s/ Caiflin Lazarus Caitlin Lazarus, Special Secretary

(Regiviered agem's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up to six {6) total]:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:
OManager Name: Mogra Circle Holdings ELC CIManager Name: Shane Hillsley
i Member Address: 7900 Glades Road, Suite 560 O Member Address: 7900 Glades Road, Suite 500
O Authorized Boca Raton, FL 33434 & Authorized Boca Raton, FL 33434

Person Person
CGther OOher_ C0ther JOher .
[ Manager Namg: OManager Name:
OMember Address: OMember Address:
[FAutharized O Authurized

Person Person
OOther______ o OOther D Other X (QOther
CIManager Name: {IManager Name:
OMember Address: OMember Address:
O Authorized T Authorized

Person Person
COther _ [30ther O0ther UOther_

Important Notice; Use¢ an attachment 1o report more than six {6). The attachment will be imuged for reporting purpuses only. Non-
indexed individuals may be added to the index when fiting your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (If the cetificate is in a foreign Janguage. & trans|ation of the certificate under oath

of the transiator must be submited)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Sznature of an mborm{ porson

Shane Hillsley

Typed or printed aame 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 "MOGRA CIRCLE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2021.

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

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

ASSESSED TO DATE.

Authentication: 204588572
Date: 11-03-21

6245290 8300
SR# 202136545950

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




