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

IN COMPLIANCE WITH SECTRON 605,008, FLORIDA STATUTES, THE FOXLOWING IS SUBMITTED T0 REGISTER A FORFIGN TIMITED 1J4RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF (fTORIA:

15900 Huynie Lane, LLC

1.
(~ame of Forewgn L imited Liabilily Company. murst inchude amated Tinbihity Company,” T W or "LECT)

{/t name unavailable, enler alivrmate nare adopted lor the purpose of UB04Actsy busines o Florwda I be alteraaic canx must welude "Linited Lisbility Company,™ “1.1.C.7 or “LLLT)

Delawsure

(Turisdiction wider the Taw of which forcizn Temited Tability company s organized) (PR nuember 1T applicable)

4
o T {rhsc Bl angacied Bivioeyy 10 Plara, 1 pnoe @ regnirtiony T
{Nee sections 605 0904 £ 603,0905, F.5. o detennine pensity fobility)
15900 Haynie Lanc 15900 Haynie Lane
5. 6 . _
(Serect Addects of Principal OfResy YT [Mating Addrcas} Tttt T

Jupiter, FL 3347% Jupiter, FL 33478

7. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptabie) ’,_2__
e
oy

C T Corporation System o

Name: !
1200 Seuth Pine 1siand Road -G
Office Address: =z
Plantation 33324 o
R Ftorida L3
{Ciry} { Zip code) [an

Repistered agent’s rcceptance:
Having been named as registered agent and te accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appeintment as registered ugent and agree (o act in this capacity. I further ayree
to comply with the provivions of alf statutes refative to the proper and complete perfarmance of my duties, and [ am fomiliar with

and accept the ohligarions of my posiiton as registered agent.
¢ T Corparation System q;r‘ﬂ.—?ﬂ M[@f.{y\__

By: Devin Randolph, Assistant Secretary P-Uf
{Regismered ngeal's signanye )}

ELOXY - 2202020 Vroltery Khawer Unline
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Docusign Envelope 1D: 60102125-2030-491E-BBEC.C17409A47FCF

&. For initial indexing purposes, list names, titic ar capacity and sddresses of the pnmary members/managers or persons authorized 10
manage [up to six (6) wotal]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
(=] Mupager Name: Brett Mack COManager Name:
CiMember Address: 13900 Haynic Lanc OMember Address: e __
[ Authorized fupiter, Florida 3347K Authorized - _
Person Person
ClOther I0ther []0ther IOther
OManager Name: OManager Name:
OMember Address: [Ihfember Address: o
O Agthorized ] Authorived
Person Person
OOther__ OOther__ Oeher____ . Zimher _
CiManager Nnme: (IManager Name:
CIMember Address: C1Member Address: .
] Authorived [ Authorized
Person Person
OOther, JOther [J0ther TiOther

Important Noetice: Use an attachment to report more than six (6}, The anachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of Stute Annual Repon form.

9. Attached is a certificate of existance, 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any tulse information
submitled in a document to the Departinent of State constitutes a third degree felony as provided for in s.837.155, F .5,
Signed by:

Bkt Magk

BAAGIAIDFECALS0

Sigrature of an ohorized pemos

Brett Mack, Muanager

Typed of printed name of yignee

FLOS? - 17215020 Woltery Khywer Uclisa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "15900 HAYNIE LANE, 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NS
e

Authentication: 204515287
Date: 09-30-24

5289698 8300
SR# 20243823157

You may verify this certificate online at corp.delaware_gov/authver.shiml




