ML) 7774

ARG

) 500388080495

(Address)

(City/State/Zip/Phone #)

[]Ppckur  [Jwar [] maL
e T R L S
(Business Entity Name) o
o
(Document Number) =
- o
. e’ 4
“_ N } \¢)
N - =
Certified Copies Certificates of Status E;q Il
Il
rm2-c
: = oC=
Special Instructions ta Filing Officer: .o@® '
o
-~
E‘ M
¥ 3
e Rﬂ\.
..:1_' Pl T *
fo XM
@ —_ X
e @
M —
-5 ) -
£S5 XS
Sy o~ T
sz O
b —_—
3]  ~ad

Office Use Only

MY 18 01
«  Brumoliey




CORPORATE When you need ACCESS to the world i )/ (
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0O. Box 37066 (32315-7066) ~  {850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/18 DANNY
XX CERTIFIED COPY
PHOTOCOPY
CuUS
XX FILING FOREIGN LLC
f S
1 /r / /
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{CORPORATE NAME AND DOCUMENT #) /
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6‘
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE, WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTFR A FOREKGN  LIMITED LIABRLITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
VILLAGE LANE PROPERTY GP, LL.C
' TName of Foreign Limited 11ability Company, must thelude “Limited Liabiity Company,” L.L.C. % or "LLC}

applied for

(I name unavailable, enter aliernate name adopted for the purposc of ransaeting business in Florida The alternate name must include “Limited Liabitiry Company,” “I.L C." or “LLLC.T)

(FET number, if applicable)

Delaware
-
{Jurisdiction under the Taw of which Toreegn Tinnted Trbihity company is organized)

Date of filing this Application with Florida Department of State

(Date first tansacted business in Flonda, i pnioc 1o regisination.
(5ee seclions 6050904 & 005 0505, F 5. 10 determine penalty hatality)

4.
7900 Glades Road 7900 Glades Road
5. 6.
(Street Address of Pracipal Office} (Mailing Aduress)
Suite 500 Suite 500
Boca Raton, FL 33434 Boca Raton, FI. 33434
P~
- =
" ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .. =
- -
- - 5_5-'_
Shane Hillsley o ST
Name: ) . :3' e
. = =
7900 Glades Road, Suite 500 . o EJ_
Office Address: A ;
' N
~d
Roca Raton 313434
. Florida
(Cuy} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ubligations of my position as registered agent.

(Registered ang's sfgmnurc)/




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity:

O Manager
= Member
(JAuthorized

Person

ClOther

O Manager
CMember
= Authorized

Person

OOther

CIManager
CiMember
O Authorized

Person

D Other

Name and Address: Litle o1 Capacity:
2000 Vidl L Heoldings, LP
Name: 0 itlage Lane Holdings, CiManager
7900 Glades Road
Address: raden Ton CMember
Suite 500

CJAuthorized

Boca Raton, FI. 331434

Person
OOther OIOther
Name: Shane Tlillsley OManager
Address: 7900 Glades Road CiMember
Suite 500 JAuthorized
Roca Rawn, FL 33434 Person
OOther {0Other
Name: (IManager
Address: OMember
D Authorized
Person
OOther COther

Name and Address:
Name:
Address:
OOther
Name:
Address:
OOther
Name:
Address:
Ol Cther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Department of Stat

nstitutes a third degree felony as provided for ins.817.155, F.&.

Shane Hillsley

Signature 07 aytharired person

Typed or peinted name af tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "VILLAGE LANE PROPERTY GP, 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 TWENTY-NINTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VILLAGE LANE
PROPERTY GP, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL,
A.D. 2022,

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

ASSESSED TO DATE.

Qmu.msmmnm BB

6753515 8300
SR# 20221693433

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

Authentication: 203306057
Date: 04-29-22




