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

A COMPLINCE WITH SECTION 6050002 FLORINA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTFR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] 6001 SW 70th S1LLC

(Name of Fortign Limited 1iability Company, must mehsde “Limited Liability Compeny.™ "L.L.C." or “LLCT}
NiA
(1 mame unavailable, eater ahernale saene adapied for the Furpose of tramadiing businss 1n Florida. The alic mate name must include “Linuted Lability Company,” "L.LC, o "LLC ™)
Delaware £7-3383431
TTandieron vade: the w o whieh Trrege Tamiied Tahwiity company & oganiedy 3 FElsomhes ¥ appiicable]
Upon filing of this application

(Oate (i3t mansacied busingss a .
(See saclions 8050904 & B Q503

7300 Glades Road, Swite 500

ida, ¥ prior 10 regrtraion,)
o .5 10 determime peralty liabilisy)

{Sireen Address of Panzipal (fict)

7900 Glades Road, Suite 500

' (Mu:fing Addrens)
Boca Raton, FLL 33434

Boca Raton, F1. 33434

T
e

7. Name ond sireet address of Florida registered agent: (P.O. Box NOT acceptable}

- AnTwr
- —_  Yii
Corporate Creations Network Iac o =T
Name: S B S
"‘:j =
801 LS Highway 1 T3 o
Office Address:
North Palm Benach

33408
e e . Florida
{Cary)

{Zip vode}
Registered agent's acceplance:

Having been named as regisiered ayent and to accept service of process for the above stated limited tiahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree

1o comply with the provisions of all starutes relative to the proper and compleie performance uf my duties, and I am familiar with
and accept the obligations af my position as registered agent,
,4._..._
‘&—g —

Sean Arno, Special Secretary
(Regstored agent’s signarvre)
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8. For initial indexing purposes, list names, title or capacity and addtesses of the primary members/managers or persons authorized to

manage [up o six (6) 1o0tal]:

Name and Address;
~ 600} Holdings L1LC

Title or Capacity:

CiManager Name

7900 Glades Road, Suite 500

Boca Raton, Flonda 33434

= Member Address:

[ Authorized

Person

{3Other CiOther

DIManager Name:

{IMember Address:

O Authorized

Persan

OOther D Other

CIManaget Name:

{IMember Address: -

TJAuthorized

Person

TJOther CiOther __

Title or Capacity: Name and Address:

Sh illsl
CiManager Name: Shane Hillsley

7500 Glades Road, Suite 500

COMember Address:

Boca Raton, Florida 33434
& Authorized oca Raton, Florida 3343

Person . et e et e

JOther OGCiher

OManager Name:

I Member Address:

fJAuthorized

Person

QOther__ 0Other

Name:

(OManager

OMember Address:

O Authorized

Person

[TJ0ther Di0ther

Impuntant Notice: Use an atiachment o report more than six {6}, The atrachment will be imaged for reporting purposes unly, Non-
ndexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atiached is & ceniificate of existenge, no more than 90 days old, duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in o Foreign ianguage, a translation of the certificate under aath

of the tzanslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b), Flarida Swamres. | am aware rhat any false information
submitted in 2 document 1o the Department of State constitutes  third degree felony as provided for in s.812.135, F.S.

Sl

Signalure of an authorized p{iuﬁ

Shane Hillsley

Twped or printed ame of wignoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6001 SW 70TH ST 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 THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6001 SW 70TH ST
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.

\gﬂ%@‘i

Authentication: 204588563
Date: 11-03-21

6099662 §300
SR# 20213694941

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




