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

N COMPLIANCE WITH SECTION 650902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TU RECISTER A FOREXGN TINTIVTY [IARILITY
COMPANY TO TRANSHCT RUSINESS [N T STATE OF FTLORITM:
Londale Ave Mezzanine, LLC

1.
¢name ul Fureign Linited Liabifity Company, must inclide Timited Trabiiity Company, ™ 1.1, C " or "TIL.")

N/A

{1t rame auvmifable, enter altermats name adupted foe Ihe purpase of rmacting busincss in Flonids The alizenste same most inelude "Limited Laabiliey Compaeny 1. L.C," ar "LLLC ")

Delaware

- {Tunedsetron under the s of which Jareign Timited [lability company 13 orpanized tHE numbes, W applcabic)

Upan filing of this application
4.

(Prate first transacted bustness'in Flonda, iTprior o regutration |
(See gections 605 0504 & 603.0903, F 5. to delermine penalry hizbiting)

7300 Glades Road, Suite 500 7900 Glades Road, Suite 500
5, .
(Srroet Address of Principal Office) {Maling Addreas)

Boca Raton, Florida 33434 Boca Raton, Florida 33434

7. Name and street address of Florida registered agent: {P.0O. Box NOT scceptable) =
o =3
i" [ ) aﬁ
Corporate Creations Network Inc. . ::),
: w b
801 US Highway | - e
Office Address: = I’i: g e
- SNy
-l ..
North Palm Beach 33408 LD e
, Florida T tad
(Cuyd {Zip codv) it Qo

Registered ngent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent and ogree to act in this capacity. 1 further ugree
{0 comply with the provisians of all statutes relative to the proper and complete pecformance of my duties, and | am familiar with
und accept the obligations of my position as registered agent.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

{Regutered agent't ugnature)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up 10 six (6) total}:

Title or Capacity: Name and Address: Title or Capacilv: Name snd Address:
OManager Name: Shane Hillsley OlManager Name: Londale Ave Holdings, LLC
OMermber Addrese: 7900 Glades Road, Suite 500 B Member Address: 7900 Glades Road, Suite 500
B Authorized Baoca Raton, Tlorida 33434 O Authorized Boca Raton, Flonda 33434
Person Person
OlOther OOther DOther OOther
OManager Name: EIManager Name:
OMember Address: Member Address:
O Awthorized O Authorized
Person Person
OOther __ ClOther Oother O 0ther
TiManager Name: DO fanager Name;
UMember Address: CiMember Address:
O Author:zed Clauthorized
Person Ferson
iOther DOther (JOther (JOther

Important Matice: Use an atiachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form.

. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the officisl having custady of records in the
Jurisdiction under the daw of which it is organized. (I the certificate ts in 2 foreign language, a transiation of the certificate under cath
of the translator must he submitied)

1. This decument is executed in accordance with scction 605.0203 (1) (b), Flerida Stanutes. I am aware that any false information
submitted in a document to the Departrent of State constitutes a third degree felony as provided for in s 817.155, F §.

iz

7_/ Sigrarms of an sutbwriced person

Shane Hillsley

Typed or pried pame of ngnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "LONDALE AVE 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 SHOWN, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LONDALE AVE
MEZZANINE, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2023,

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

ASSESSED TO DATE.

N

\)uﬂmn Sullech. Sacretory of Sims )

2454282 8300
SR# 20233682181

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 204328481
Date: 10-06-23




