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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724
12/01/2022

Acc#120160000072

o A

Name: 5401 Wiles Owner, LLC
Document #:
Order #: 14657514

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpujninn

Country of Destination:

Number of Certs:

Filing:

Certified: |_/_l
Plain: D
cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Scction
Division of Corporations

3401 Wiles Owner, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida" Centificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited Hability company fo transact business in Florida.

Please return all correspondence cancerning this matter to the fotlowing:

Fran Lo

Name of Person

Rockwood Capital, LLC

Firmi/Company

30 California Street. 30ih Floor

Address

San Francisco, CA 94111

Citv/State and Zip Code

wehan@rockwoeodeap.com

F-muil nddress: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Fran Lo 413 6154300
at ( )

Name of Contact Person Arca Code xaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed s a check for the following amouni:

Please make ¢heck pavable to: FLORIDA DEPARTMENT OF STATE

3 §123.00 Filing Fee 3513000 Filing Fee & I S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy

FLOST « 12 R 2020 Wolters Rluwer {nline



IN FLORIDA

5401 Wiles Gwner, LIELC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCONPLIENCE W SECTION 6030002 1LORIDA SEATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFR A FORFIGN LINITED LLABILITY
COMPANY TOTRANSACT BUNINESS INTHE ST EOF FLORIDA-

.

Delaware

(~Name of Forergn Limied Labihity Company, must nelude “Limited Dbl Company,” L L C 7o "LLC )
2

(Gunsiction under the Taw ol whieh foreign limned Tiabthiy company 1 orgamzed)

d

(I nase unas alable, enter alternate name adopted far the purpose of ansacung business i Florida The alternate name mast inchisde “Limted Liabidite Company,” *L L C o “LLCTY

(Dhate Diest transacied fustiress i Flonda, i poo w regsratan )
tSce sections 605 0901 & 608 0905, 1 K. 1o deterimne peoalty lakiliy )
¢/o Rockwood Capial, LI1LC
3

(FET mumber, 1T appiicablet

fareer Address vt Prmcipal Qlice)

¢/o Rockwood Capial. LI1LC
6.
140 . 45th St 3-4th Floor

(Satfing Address)

New York, NY 10017

50 Calitorma St., 30th Floor

Weilington, Florida 33414
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

- 3
37 - ~3
T
S [ i \
z ) ——
C T Corporation System }‘ = . ‘
Name: T - m
i -
1200 Sowh Pine Istand Road L = .
Office Address: - ™~
(s i
- 211 ERC
Plantation 33324 = —
. Florida -
1City )
Registered agent’s acceptance:

{Zip code)

Having been named as regisiered agent and 1o aceept service of process for the above stated limited liahility company of the place
By

designated in this application, 1 hereby accept the appoiniment as registered agenr and agree to act in (s capacity. | Jurther ugree
and accept the vbligations of my position as registered ugent.

to comply with the provisions af all statiees relative to the proper and complete performance of my duties, and 1am familiar with

C 7 Corporation System =
(N ' Olga Hinkel. Viee President
P A
tReguvtered agent’s \l,ul.nmil

Floss.

L2 142020 Walters Kluwer Cnling



$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up 10 six (6) 10tall:

Title or Capacity;

M tanager

xINlember

O Autherized
Person

COther

O nvfanager

CIMiember

CiAuthorized
Person

ClOther

ClManager

CIMember

CAuthorized
Person

OOther

Name and Address:

. 5401 Wites IV, 1LLC
Name:

Fitle or Capacity:

c/o The Bainbridge Companies
Address: -

12765 West Forest 111 Blvd, Suite 1307

Wellington, Florida 33414

ClOther
Name:
Address:

OOther
Name:
Address:

OOther

{CManager
Odfember
T Aauthorized

Person

OOther

TN anager

OMemnber

Clauthorized
Person

ClOther

Cinanager
Civember
CJAuthorized

Person

CiOther

Name and Address:

Name:
Address:

C)Qther
Name:
Address:

Onher
Name:
Address:

CiOother

Iimportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when [iking vour Floridu Department of State Annuzl Report torm.

9. Attached is a certificate of existence. 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. (11 the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitied)

0. This document is excecuted in accordance with section 6035.0203 (1)} {b). Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins 817155, F.8,

FLART - 17212020 Wolters Kluw et Online

KA~

Signature ol an antbonzed person

Halock Svensk

Iypeed o printed name of signee



7160245 8300

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5401 WILES OWNER, LLC”" IS DULY FORMED
UNDEF THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qnuny W. Duslock, Secretary of Slsts )

Authentication: 204979138



