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

N COMPLIANCE WITTSECTION 6050502 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN . LMITED LABHITY
COMPANY TU TRANSAC T BURINESS INTHE STATE OF FLEORIDA:
| Highline Parmerships LLC

FName of Toreign 1 omited Trdshiny Compans: gust mclude L inned bl Compaey,” 7111

RETELDA
11 namme wnasalable. enter alieznate nams adupted bor the parpoce of [runastin, bisaess o Honda The allemite name must mhicks “Limeed bbbty Uonnpaim Tl L e IO T
Dielinvare
2. 3.
CTunisdition sder A 1aw ol whizh forctn hauted habibine company 13 onganized) LT nwnbwr, o appbicable)
71112022 .
4, =
TDate That trensacied banmicss i Tlorda, 1F prve b fepnimut ) '-..J
(Sec soctions 605 G903 & 465 5, T 5. a0 deternnne penally Jabiluy .
(404 Arundel Way 1404 Anndel Way e -
b 6. [t
1Sneet Addoess of Proncgad Othee} (Manhoyg Addizse ™~
P o -0
Melbowme, FL. 32040 Melbourne, FL, 32040 -
; 2 )
~3
(&%)
7. Name and sirect address of Florids registered agens: (1.0, Box NOT aceeplabled

C T Corporation System
Name:

1200 Sowh Pine tsland Road
Ofice Address:

Plantation

333
Wy

. Flarida
Registered agent’s acceptance:
: I

2 ende)

Having been named as registered agent and to accepy service af process for the above s tated limited ubility company at the place

ard accepi the abligations of miy position as registered agent,

desigaated in thix application, § herehy aecept the appointment as registered agent anid agree to act in this capacity, I further agree
fo comply with the provisions uf ell statutes refative to the proper and complete performance of my dutios, and I am fumiline with

[}
C T Corparatinn Systcm
By Rachel Q'Connor. Assistaal Secrelany

(Regiered apen:™s wignatuse i

TUA3T 121 I000 Welkers Khuser U lire
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8. For initinl indeaing purposes. list nanes. title or capacity and addresses of the primary membersimanagers or persans authorized w
manage Jup ta siv (6} 1otal]:

Title ar Capacity:

Name and Address:

Cory Alexander

= Manager Nume:
TIMlember Address: 1404 Arundel way
A Authorized Melbourne, FL. 32940
Person
JOther — Other
| N anager Name:
IMember Address:
ZJAuthorized
Persen
Tinher — Other
Jalanager Namwe:
IMember Address:
ZJAuthorized
Person
T10ther i Other

Important Notice; Use an attiachment 1o report more than six (60, The anachment will be imaged for reporting purposes only. Non-

Tite nr Capacitv:

Name and Address:

Christapher Alexande

= Munager Nume:
— zoif 2rook i
— Member Address: 330 Golf Brook CR uni 208
— . ca0c, FI.. 32778
— Auwhorised Langwooc, L. 3277
Person
— Other, JOther
— Manager Nume:
Z Member Address:
— Authorized
Person 52
[ta )
[ ]
— —_ . (]
—. Other _Jinher .
(]
™
— Manager Name: .
— Member Address: . ™3
™3
— . 2D
_ Authonzed .
Person
— Other T10ther

indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records inthe
Jurisdiction under the Taw ol which it is vrganized. {18 the certificate is in a foreign language, a transiamtion of the cenificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. [ am aware that any false information

submitted in @ document so the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.

1r21e 2020 Wolssrs Kkimer Urlre

Cé"l}/, ﬂw

Sughattire of an authovized pertvn

Cory Alaxandar

Typed or prinied name of ~igiee

: Kaity Toon
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Delaware

The First State

Jage 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HIGHLINE PARTNERSHIPS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

£2:2 W Gl A

WK,

Authentication: 203687667

7711262 8300
SR# 20222734594

Date: 06-15-22
You may verify this certificate online at corp.delaware.gov/authver.shtm!



