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

¥ COMPLIANCE WITH SFCTION 605,092, FLORIM STATUIES, 1HE FOLLOWING IS SUBMITTED T0) REGISTFR A FORFIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

) Walden Circle Holdings LLC
' [Hame of Foreign Limited Liability Company, must include - Limited Linhlity Company,” [ L.C., of "LLC.}

N/A

(M name unsvarhable, emter ahermte nagw sdopted for the purposs of Tamacting business in Flonda  Tho slizmate name tust include “Limatcd Liahslity Comypany,” "L 1. C.7 or "LLC.T}
Delaware

. 3.
~Tansdichion voder e Jam of whh forergn lumised Tubiiiy company i ofgezed)

(FE] oumber, 1f spplacable)

Upon fifing of this application
4.

T~

[ s |

B 08 oo b o 1o oo wemaiy Wity =

7900 Glades Road, Suite 500 7900 Glades Road, Suite 500 :

5. ..
(Sreet Address of Prowpal Ofbcr} (Mutling Address) \_;3
Boca Raton, FL 33434 Baca Raton, FL 33434 =
o=

]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Corporate Creations Network Inc.
Name:

801 US Highway 1
Office Address:

North Palm Beach 33408

, Flonda
(City) (Zip code}

Registered agent’s accepiance:

Having been named as reglstered agent and to accept service of process Jor the above siated limited lability company af the place
designated in this application, I hereby accept the appaintment as registered agent and agree 1o act in this capacity. I further agree
te comply with the provisions of all stalutes relative to the proper and complete performunce af my dutles, and [ am familiar with

and accept the obligations of my posiion as registered agent.
/s Caitlin Lazarus

Caitlin Lazarus, Special Secretary
{Reguicred ageal’s sigmiure)

p.2
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8. For initial indexing pueposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name snd Address:
OManager Name: Shane Hillsley OManager Name: Manager FL Condo LLC
OMember Address: 7900 Glades Road, Suitc 500 & Member Address: 79900 Glades Road, Suite 500
B Authorized Boca Raton, Florida 33434 OlAuthorized Boca Raton, Florida 33434
Person Person
O 0ther OOther OOther OOther
COManager Name: Wacker 2ke P Condo LLC O Manager Name: C-:""i
= Member Address: 353 N Clark Street OMember Address: T-l -
O Authorized Suite 1930 OAuthorized 2
Person Chicago, Hlinois 60654 Person ::j‘_:
OOther OOther {JOnher COther \:3
OManager Name! OManager Name:
OMember Address: OMember Address:
0O Authorized D Authorized
Person Person
3 0ther ClOther JOther (JOther

Important Notice; Use an attachment (o report more than sia (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate 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. (Il the certificate is in a foreign language, # trunslation of the certificate under oath
of the transiator musi be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feiony as provided for in 5.817.155,F 8.

Signatare of an wehorized

Shane Hillsley

yped or printed pame of signee
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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 "WALDEN CIRCLE HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALDEN CIRCLE
HOLDINGS LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

L TAA

i B

0

Q¢

6957176 8300
SR# 20223217266

You may venify this certificate online at corp.delaware gov/authver shtml

Authentication; 204121506

Date: 08-09-22



