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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUIES TTE FOLLOWING &5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. FL Condo Holdings LLL.C

{Name of Forcign Limited Liabihity Company; musl twelade “imitod Liahiliry Gompaty, L-L.C. or "LLC™)
N/A
(il rame unavailbie, emer aliernale name adopied for the parpore of transacting busmcis in Farida. The aliemate name must include "Limired Lisbidiry Company,” "LLLC7or "LICT)
Delaware
2. 3
TTaridhon wnder the bw o] which Joreign [umated Iubility company 15 orpamized)

lion

Upon filing of this applica

2
[==]
r~J
>
o - “ETR
. S e x> !
{Date first Lansacicd business 1 Florida, 1 poor to rrgrstrsnen ) . R
{See soctions 605.0904 & 605.050%, F.S 1o determune peratty leatiulity) ~
o

7900 Glades Read, Suite 500

, .
7900 Glades Road, Suite 500 b -
. 6. A . B
{Strett Address of Prneipal Offiee) (Mailing Address) e = .
f’—‘ <. ~D rase
Boca Raton, F1. 33434 Boca Raton, FL 13434 T v
T - =2

7. Name and gtregt address of Florida registered agent: (P.O. Box NQT acceptable)

Corporate Creations Network Inc.
Name: N

801 US Highway 1
Office Address:

Morth Palm Besach

33408
L ,Florida
(City}

(L codk)

Registercd agent’s acceptance:

Having been named as registered agent and to

designated in this application, I hereby accept i

accept service of process for the above stated limited fiability company at the place
to comply with the pravisiens of all stututes rela

he appointment ay registered agent and agree to act in this capacity. I further agree

tive 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

/s/ Caithin Lazarus

Caitlin Lazarus, Special Secretary
{Registorod ageot’s signatwe;
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8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
managc [up to six (6) total]:

Title or Capacits: Name and Address: Title or Capacity: Name and Address:
Shane Hillsley - 1.C
O Manager Name; ~ o Isley U Manager Name: Manager FL Condo L1.C
7900 Glad . Suite 300 - 7 d , Suite 500
CIMember Address: ades Road, Suite & Member Address; |00 Glades Road, Suite
Boca Raton, Florida 33434 Baca Raton, Flori 434
W Authorized oca Raton, Monida C Authorized o -aon orida 3343
Person e - Person e
0ther__ - ClOther _ {10ther _ COther
OManager Name: i Manager Name:
OMember Address: OMcmber Address:
=
. . —_ ~2
U Authorized — JAuthorized <. ":— _.
:,'_. = ﬂ
Person . Person B - g
- ™~ 173
ClOther CiOther TOther OOther.- =5
e X
=i ey
AT ) st
-, c.o
JManager Name: OManages Name: — T T
O Member Address; {Member Address:
U Authorized O Authorized
Person _ Person
COther OOther OOther SOther _

Imporani Notice: Use an attachmeat to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atlached 1s a centificate of existence, ne more than 90 days old, duly authenticated by the official having cusiody of records in the

Jurnisdiction under the law of which it 15 organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted}

10 This document is exevuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument to the Depantment of State constitutes a third degree felony as provided for ins.817.155, F.S.

GFO—7

Signatwre of an authanued per!nn

Shane Hillsley

Typed ¢ prmied mame of sgons
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL CONDO HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FL CONDO
HOLDINGS 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.
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Authentication: 202368624

6533013 8300
SR 20220050076

: - Date: 01-11-22
You may verify this centificate online at corp.delaware.gov/authver shimi
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