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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE W SEUTION 605 (902, FLORITM STATUTER THE FOLOWING B SURMITITD 10O REGETFER A FOREXGN TIMITED LARITY

COMPANY TOTRANSACT BUSINLSY INTHE STATE OF FLORIDA:

. Londale Ave, LLC

{Nam¢ of Forergn amited Lizhtlity Company, must mnclude “Limited Lrabilsty Compary, L o "ELET

N/A

(16 name unavastable, enter akernaze rame adapted for the purpos: at mnsacting business in Plunds M aliernaig neme snust snchude "Limied Lisbaboy Company,™ “L LG or "LLET

Delaware

-l

2

CUunsdiciion wncler the Low ol which foresgn hmied Tabiliy company o oxgancaedy

Uipon filing of this application

{FET number, W applaable)

(Date first mansacted business a Floexds 1 pror oo regrtmanon )
(Soc seztwrne 603 004 & 605 0205, F.8 10 derermuon penalty hatnbuy )

7900 Glades Road, Suite 500 7900 Glades Road. Sunie 500
fi.

5.
{$treet Addresr o Prape ipal Officed 1Mhng Address)

Boca Raton, Flenda 33434 Boca Raton. Florida 33434

7. Name and gtreet address of Florida regisiered agent: (PO, Box NOT acceptable)

Corporate Creations Network Inc,
Namy:

801 US Highway 1
Oitice Address:

North Palm Beach 33408
. Florida

(Cier} (hp ende)

Registered agent’s acceplance:

| ¢ d3S €202

€0 :h ¥d

Having been numed ax registered agent und 1o accept service of process for the above stated limited liability company af the place
designated in thiv upplicution, | hereby accept the uppointment as registered agent and agree to uct in this capacity. | further agree
ta comply with the provisions of all statutes refacive to the proper und complete performance of my duties, and I am fumifiar with

and accept the obligutions of my position as regisiered agent,

s/ Caitlin Lazarus

{Regaercd agent’s ngnatuee)

Caitlin Lazarus, Special Secretary
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8. 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) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Manager Name: Shane Hilisley CiManager Name:
S Member Address: 7900 Glades Road, Suite 500 CMember Address:
O Authorized Boca Raton. Florida 33434 JAuthorized
Person Person
C10ther OOther JOther CiOther
DOManager Name: I\ tanager Name:
iiMember Address: T1Member Address:
TJAuthorized Clauthorized
Person Persun
O Other OOther [DOther DOther
DM anager Name: M anager Name:
OMember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
ClOther T Other OOther [0ther__

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be sdded to the index when Nling your Florida Depariment of State Annuat Repon form.

9. Attached iy a certificate of existence, no more thun 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (bY, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided fur ins.817.155, F 8.

roat ¥
Satniatize ol an Aivonreed pcu(n

Shane Nillsley

Typed or prinied narme of siguee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONDALE AVE, 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONDALE AVE,
LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

\@?5%@,

Authentication: 204208779
Date: 09-20-23

2383365 8300
SRH 20233542751

You may verify this certficate online at corp.delaware. gov/authver shtml




