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

BN COMPLINCE WITH SECTION (15,0902 FLORIDH STATUTES, THE FOLLOWING B SUBAITTED TO REGESTER A FOREIGN  LMITED LUBILTY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIM:
7740 Southside Blvd LL.C

(Name of Foreign Limited Lishifity Company, mumst include “Trmited Liahility Company,™ " 1.L.C. " or "1.LLC.T}

1.

N/A

{1f name wmavailsbic, amer alicree aume adopted for the purpose of rameacting busiess i Florida The alternate neme mmst include “Liruied L iabibty Company,” "L.L.C," or "LLC.")

Delaware

) (Taisdrtion under the law of whach lorergn lumted ability company 1 orpanzzed) (FET number, 1f ipphcahle)

Upon filing of this application
4.

ala firt tramsacicd baminesa v Flonda, i priar to registration )
See sectons 505.0904 & 631 0503, F.§ 1o dotermine penalty labelity)

1900 Giades Road, Suite 500 7900 Glades Road, Suile 500
5. 6.
(Sucet Address of Principal Ofice) Mading Address)
Boca Raten, FL. 33434 Boca Raton, FL 33434
)
TS ~
=2
-— ra
i:n
R r— .
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiahle) :, ‘ g —
com @
Corporate Creations Network Inc. e x
Name: 2 S
=z
801 US Highway 1 oo
Office Address:
North Palm Beach 13408
. Florida
{Cn) {Zip code)

Registered agent's acceptance:
Having been named os registered agent and o accepit service of process for the above stated limited lability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relavive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regisiered agen.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
(Regisiered agent’s sigualure)
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8. For initizl indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

{IManager
OMember
B Authorized

Person

OOther

CiManager
OiMember
D Authorized

Person

{Other

OManager
O Member
OAuthorized

Person

JOther

Name and Address:

Shane Hillslcy
Name:

7900 Glades Road, Suite 500
Address:

Boca Raton, Florida 33434

OOther
Name:
Address:

T Other
Name:
Address:

Oother

Title or Capacity:

OManager
EMember
OAuthorized

Person

OOther

Onanager

COMember

O Authorized
Person

El0ther

OManager
OMember
O Authorized

Person

O Other

Name and Address:
~ 7740 Southside Blvd Holdings LLC

Name

Suit
Address: 7900 Glades Road, Suite 50

Boca Raton, Florida 33434

COther
Name:
Address:

OOther
Name:
Address:

D0ther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Fiorida Department of State 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, (i the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

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

submitted in a document to the Department of State constitutes

e

a third degree felony as provided for ins.817.[55, F.5.

Signature of s authorred person

Ok Lillolasy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "7740 SOUTHSIDE BLVD LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7740 SOUTHSIDE
BLVD LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204032609

— e v v

6922027 8300



