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

IN CORMPLIANCE WITH SECTICN 65,0902, FLORDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGETER A FORIIGN [IMITED LUBRITY
OORAPANY TO TRANSACT BLSINESS IVTHE STATE OF FLORIDA:
| Walden Circle LLC

{Name of Forelpn Ligmed Lability Compwy, muw ociude “Limited L1ab iy Company,” "L.L.C.. " or "LICT}

{IT name wmavailablc, mtey kemaie name sdoprad for the parpase of trardteing bus hcis in Flonda, The alicrmax came mum ioclode "1 midcd thﬂhy'Cump-cry." CLLCor“LLL)
Dalaware

3.
[aradwton vodes 156 aw of Which Tomi o 1M Tablity company & o gaaired)

"~ {FE] romber, ¥ applicabic)
4.

(Dain Tl wankzcied Bilmes In Tlenida,
(S scctione 6080904 & E03.0905, F.5.
7900 Glades Road, Suite 500
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Boca Raton, FL 33434 Boca Raton, FL, 33434 Z, w L
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7. Name and girget uddress of Florida registered agent; (P.0. Bax NOT acceptable) i ~
Comorate Creations Network In¢
Name:

’ 801 US Highway )
Qffice Address;

Noith Palm Beach

33408
e _, Florida __
©@m

{ip eoe)
Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited lability comparny ¢! the place
devignated in this application, | hereby accept the appoiniment af rapistered agent and agrea te act in this capacity. [ further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of wy duties, and { am familiar with
and accept the obligadons of my posirion as registered agent,

22,04 Rachel Joseph, Special Secretary

¥ (Regiarered agent’s signarere)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfimanagers or persons authorized to
manage {up 10 six (5) total]:

Title or Copagity: Name ond Addrvess; Title or Capacjty:

Name and Address:
h il ings LLC
Manager Name: Shan Hillsley CManager Name: FL Condo Holdings
7900 Glad , Suita 300 7900 Glades Road, Suite 500
OMember Address: _9 ades Rosd, Suite & Mcember Address: 900 Glades Road, Suite
id Raton, Florida 33434
H Authorized Buca Ratoa, Florida 33434 ) puthorized Boca Raton, Florida
Pearson Person
OOcher O0tber 2 0ther, JOther
DIManager Name: O Manager Namne:
OMember Address: Oaember Address: =
. wtt ":-;
O Authorized OAuthorized p3i < =
L.— . - G‘B
Person Person = = g
S -
OOthes Other DOther Dodier =
I e [
(vt . T
M ot
OManager Name: O Mansger Name: —2 -
’ IR -
COMember Address: CMember Address:
O Authorized OAuthorized
Person Person
ClOther OOther O Other COther
Impariant Netice: Use an attachmeént to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be edded © the index when filing your Florida Depanment of Stawe Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the

jurigdiction underx the law of which it is organized. (If the certificare is io a foreign language, a t:anslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.020% (1) (b), Fiorida Statutes. £ am aware that any false information
sisbmitted in & dotument 1o the Depaniment of State constitutes 2 third degree felony as provided for in 5.817.155,F.S.

§ifoarore of an aurhorted pero

Shane Hillsley

Typed o7 printed raroe of slgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALDEN CIRCLE LLC" I8 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 ELEVENTH DAY OF JANUARY, A.D. 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALDEN CIRCLE

LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.
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Authentication: 202368755

6533027 8300
Date: 01-11-22

SR# 20220090211
You may verlfy this certificate anfine at corp.delaware gov/authver.shiml




