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

N COMPLANCE BTTH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

] Cypress Glen Lene U LLC

Name of Forcign Limited Liability Compary; must mchude “Limiled Lisbility Cumpany,” "L.L.C."or "LLCT)
N/A

() rame unmvailable, enter allermate name adopicd fot the purpose of mcting business i Florida, The silerniste narw mrst inclode "Limited Lislivy Company,” "LLC." o “LLC.7)
Delaware

87-4398207

3.
Thrndeiion wnider the aw nf »high foreign limiked TGy company is orgacited)

(FET number, il apphieable)

Upon filing of this Application
4,

TDatc st Gansacied besinets 12 Flonda, f priof 1o regisiration J T T
(See weclions B03.0MM & 6050905, F.5. to determine penaley hiabiliey)

7900 Glades Road, Suite 500 Same as principal office address

T Malng RedwEn

. 6.
{Sireer Addres of Frincipal Office) T

Boca Raten, Fi. 353434

it

. T
[

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

d el

Corporate Creations Network Inc.
Name:

) PR
o - A
. "
801 US Highway | =R
Office Address: _- i‘ ) :j
I._.__‘ «
Norih Palm Beach 13408 e W2
... Flonda

Croyh ' Zpeod)
Registered agent’s acceptance;

Having been named as registered agent and 1o accepi service of process for the above sated limited fiahility company at the place
desiynated in this application, I hereby accept the appo

intment as registered agent and agree (o act in this capacity. | further ayree
to camply with the provisions of all siatutes relative to the proper and complete performance of my duties, an

d I am familiar with
and accept the obligations of my position o registered agent.

/s/ Caitlin Lazarus

{Registered agem’s signanze)

Caitlin Lazarus, Special Secretary
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8. For initial indexing purposcs, list names, title or capacity and addresses of the pritary members/managers or persons authorized to

manage {up to six (6) tolal}:

Title or Capacity:

Name and Address:

_ Cypress Glen Lane Holdings LLC

OManager Name
B Member Address: Glades Road, Sune 500
O Authorized Boca Raton, FL 33434
Person
OOter___ CJOther
OManager Name: ____
OMember Address: )
D Avthorized _
Person i
D Other _ OOsher
CiManager Name:
OMember Address: L
{2 Authorized
Person
Cother__ C1Other

Title or Capacity:

CIManager
CMember
W Authorized

Person

0Other

CiManager

OMember

TlAuthorized
Person

COther

i Manager

CMember

C Authorized
Person

DOther__,

Name: Shane Hillsley

7 .
Address: 900 Glades Road, Suite 560

Boca Raton, Fl. 33434

Oo0ther .
Name:
Address:
_ CI0ther
Name:
Address; —
OOther

Important Notice; Use an atlachmeat to report more than six (f). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Floride Department of State Annual Report form.

0 Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certiticate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted)

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

S!‘;’l’.lﬂ::: of v gurhorized ;Jmn

Shane Hillsley

Typed ot peinted came 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 "CYPRESS GLEN LANE II 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 TAIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYPRESS GLEN
LANE II LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202380912
Date: D1-12-22

6537369 8300
SR# 20220104826

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




