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

Y COMPIIANCE WITH SECTHON 605.0902, FLORITDM STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LASTED LI4BRITY
QOMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

| Rosebriar Way Mezzanine, LLC

{Name of Foresge: Limited Liabiiity Company; must nclude “Limued Tiability Company, ™ "L T.C T e “"LI.CH
N/A

(I neme unevaitablc. onier abernare name sdopied for thie purpose of ramacting business in Flonda The alterrate rame must include “Limited Linbadity Company,” "LL.C,"er ~LILC ™)
Delaware

{Junsdiction under the Taw of which foreagn Tonited lnbility company is orpaneredy

(FET mumber, s applicable)
Upon filing of this application
4,

&Dm Frt imnsacted buginess i Flonds., 1 prar o re gisuratnon )
Sct sections 505 0904 & 605 05035, F 5 o desermene penalty uabainy}

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

: 6.
{Sireet Address of Pruxipal Office|

(Mading Ad&cn)
Boca Raton, Florida 313434 Boca Raion, Flonda 33434

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

v =
—r =3
Corporate Creations Network Inc. szt = “T1
Name: R T e ¥
-t — T
. . . LTy . ™~
i 801 US Highway § A ﬁ
Otfice Address: ey .F.-rﬂ
Do 9 it
North Palm Beach ... 33408 ‘r?l '1“' - U
. Florida - Wn
) (Zp sode) L
1 —a w
Registered agent's accepiance:

i
Having been named as registered agent and to accept service of process for the above stated lmited fability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to camply with the provisions of all stattes relutive 1o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent

s/ Caitlin Lazarus

{Regintered agen:’s ngnatare)

Caitlin Lazarus, Special Secretary
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§. 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) totai]:

T r Capacity: Name and Address; Title or Capacity; Name and Address:
CManager Name: Shane Hillsley OManager Name: Rosebriar Way Heldings, LLC
CMember Address: 7900 Glades Road, Suite 500 & Mormber Address: 7900 Glades Road, Suite 500
B Authorized Boca Raton, Florida 33434 O Authorized Boca Raton, Florida 13434
Person Person
QOther OOther COther Oother
IManager Name: OManager Name:
OMcmber Address; OMember Address:
O Authorized O Authorized
Person Person
T0ther_ {JJOther COther OOther
IManager Name: (IManager Name:
OMember Address: OMember Address:
OAuthonzed O Authorized
Person Person
ClOther ClOther COther CiOther

Importag; Notice: Use an attachment to report more than sia {6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing your Florida Department of State Annuzl Report form,

9. Attached is a centificate of existence, no more than % days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign languape, s trans|ation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a dociment 1o the Department of Siale congjitutes a third degree felony as provided forins.817.1 55, F.§,

Z

Sigrtture of an suthorized person

Shane Hillsley

Typed or prigied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSEBRIAR WAY MEZZANINE, 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 FIRST DAY OF AUGUST, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ROSEBRIAR WAY
MEZZANINE, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D.
2023,

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

ASSESSED TO DAYTE.

Y\)@dh '}

Authentication: 203866823
Date: 08-01-23

7596493 8300
SR# 20233130485

You may verity this certificate online at corp.delaware.gov/authver shtmi




