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

B COMPLIANCE RTTH SECTRIN §050902, FLORIDA STATUTES, THE FOLLOWING IS SUBAGTIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUEINESS INTHE STATE OF FLORIDA:
1 Waoodiske Drive I LLC

(Wame of Formign Limied Liabilty Company, ouar incisde “Limited Liabilizy Compaay,” "i-L.C.." of 'LLCT)
N/A

pa

(If n32%2 Groveilible, wetew alternste name adopiad for 10 prpotz of tansieting busine sy i Flotida, The altcroare name musd sochude “Linuted Libility Campaoy,” (.. C,” or "LLC.")
Delaware
9

[Toadicon weder 15 Bw of which [ooe gn rarcd mhility comgany § or@nGed)

FET numkez, 11 applab]
Upon filing of this application

(Datn 5! camsached b}
{See

Te1s m Flonda, O prics o eguisbon. )
acetiond 505 D904 £ 505 0903, F.8. 40 detwrmine pontlty Rabity)

7900 Glades Road, Suite 500

{Suvet Adow of Pl Dtfca)

7900 Glades Road, Suite 500
' g AEres)
Boca Raton, FL 33434

=
—~
Boca Raton, FL 33434 -

!
o™
-
7. Name and styoet zddress of Florida registered agent: (P.O. Box NOT acceptable) :,_._ :
wl
Corporate Creations Network Inc -
Name:

801 US Highway !
Office Address:

North Palm Beach

13408
, Florida
(cap)

{2 code)
Registered agent’s acceptance:

Having been named as registared agent and (9 accept service of process for the above rtaied limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agres o act in this capacity. I further agree
(o comply with the provisions of all statutes relative (o

and accepl the abligations of my pesition as reg,

er and complete performance of my dufics, and I am familiar with

Darnislle Gosaman, Bpecial Secrotary
N __(Bstiuard Gar s siprstam)




8. For initi2l indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 10
manape {up 10 six (6) totsi];

Title or Capacity: Name and Address: Title or Capacity: Namie¢ nod Address:
GManager Name: Shane Hillsley . OManager Name: Woodlake Drive Holdings, LLC
CiMenber Address: 7900 Glades Road, Suite 500 . S Member Address: 7900 Qlades Road, Suite 500
H Authorized Boca Ramn, Flarida 33433 AAuthorized Boca Raton, Floride 33434
Person Person
D Other, OoOther COther OOther
CMapager Name: OManager Name:
CMember Address: CMember Address: e
T
D Autharized ClAauthorized "::-
Person Person 1J
c2
Di0ther OOther OQther TOtber, -
OMenager Name: CManager Name: _ et
CMcmber Address: OMember Address:
D Autharized ' ClAuthorized
Person Person
DOther O O0dher OCther OOther

Lmportagt Notice: Use an antachment to 1eport more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filimg your Florda Depariment of State Annual Report form.

9, Attached {5 a certificate of existence, no more than 90 days old, duly authendcated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed io accordarice with section 605,0203 (1) (b), Flonda Statutes. T an aware that any falsc informalion
submutied in a document to the Department of State constitutes a third depree felony as provided for in 5.817.155, F.5.

I

Signamre of an suthorized person

Shane Hillsley

Tyred or printed rama of rigoee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE $TATE OF
DELAWARE, DO HEREBY CERTIFY "WOODLAKE DRIVE II LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXTSTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOODLAKRE DRIVE
II LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

Sy

g oh 4 8-

6954339 8300

SR# 20223192881

Authentication: 204099482
You may verify this certificate online at corp.delaware gov/authver shuml

Date: 08-05-22



