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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITETX PARTNERSHIP
'!‘0 TRANSACT BUS!NESS N FLORIDA :

" Azola West Polm Beach Owner, LP i
- (Nane of Limited” Pnr!nershlp or leitcd Lilbllily Limited Pnrtnership, which nust include suffix)

) .
A ccep:ab!c Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Accep:abe‘e Limlred uabmry Limitéd Partnership s:m?xcs umued Ligbtlity Limited Fartnership, LL.LP. or L[.LP

If name unavailable, nams under which the limited parmership or fimited liability limited partership proposes to reg:ster 10 tTAnSAact

“business in Florida; must contain acceptable suffix.

3 10/13/17
Date of Formation

Delaware
Stute or Country of Formation
82.3170453

4, Federat Employer Identification Number
5. Name of Reglstered Agent for Service of Process and Florida Street Address:

CT Corporation ' Systen

1200 5. Pine Istand Rd™  (

Plantation, FL 33324

mance of my, duies, and Iy

of all statntes relative to the proper and copiplgts paufd
my position as registered agent, -

8. Mailing Address:

7. Princlpal Office:
2001 Summit Park Drive, Suite 300
Orlandc, Florida 32810 -

Orlando. Florida 32810

6. ! !wrcby accepi the appo.'nrmem as registered agen.r and agree 10 act in -'h!s capac:*y { further agree 1o coniply with the provisions
tn famillar with and accept the obligations of

2001 Summit Park Drive, Suite 300 ; ——
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9 If limited prrinership Is a Kimited linbility Wmited partnership, check box ]

|0 Nnmc, principal office address, and’ mailing address of cach general partner;
W P,
Azola WPB GP, LLC Name ot"chcral Pastner:

Name of Gcncrul Partrer
2001 Summit Park Drive, Suite ?00 Swect Address:

Sireel fl\ddrcss:

Orfando, Floride 32810

2001 Summl Park Drive, Suite 320 Mailing Address:

Mailing Address:

Orlandoe, Floride 32810
) Name of General Partrier:

Naome of General Pa.rmer:
Street Address:

Street Address: :

el

Mailing Address;

Mailing Addresslz
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Name of General Partrer: i o . Name o7 Genernl Pacier:
Street Address; : L . Sureet Address:
Muiting Adcress: ' : : Maillng Addlress:

(‘

L Effective date, IF other than the date of filing:
(Effective daty canmal be prior to nor move ihan 90 days nﬂe.l the date thiz iIcument is filéd by the F orida Qepartinent of State.)

Note: if the date inserted in this block dues ot meet the applicable snlulory filing rezuirements, this date will ndt be listed as the
documcnt s cffective date an the Dopariment of State’s records.

12, Almchcd isa ccrm"cntc of exlstence duly authenticatod, not more than 90 days prior to the delivery of 'hls appl:mnon to the
Floridn Department of State, by the Secretary of State or other otf'cinl having custady of the entity’s records In the jurisdiction under .

the Iaw of whiclh it is orgnnized.

Signed this. IZH\ ... _dayof Decembgr
' o Azl P&}, ﬁ/
By AN

1 bupu}quleofn gcncrn!pm(ncr C.-amuf.l ‘. glgpiq_,.s u[ E\J?

The indlvidual mgumg, this document affiens that lhc facts statecl herein ave teue And the individua) is aware that lnlsc infosmtion -
submitted in a document to the Dcpartmont of Smte constitutes a third degree Felony as provided for in 5.81.7.155, F.5.

Fillag Fees: .. 51,000.00 (5 Jj Fllmg Fee and §35 Registered-Agent I‘ce)
Certifiedd Copy (optional): 352,50
Certifieate of Status (optional): 38.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZOLA WEST PALM BEACH OWNER, LP" 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 TWENTY-NINTH DAY .C'F DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

N .
J Qmm, W, et Satictary of Ban )

Authentication: 203853777
Date: 12-29-17

6577213 8300

SR# 20177840671
You may verify this certficate anline at corp.delaware.gov/authver shimi




