Page; 2af § 20022-11-30 09:34:27 CST 12122023572 Fram: David Thomas
11730:22, 7:40 AWM Divis cn of Corparglions
; C | 1S |1 POV Tl 1

Note: Please prine this page and usc it as a cover sheet. Type the fax audit number
(shuwn below) on the wp and bottom of all puages of the document.

({((1422000402916 3)))

A AR

H220004029163ABC.

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

=
To: — —
pivicion of Corporations — =
Fax Humber (R5A)}617-6383 s
[y
From; jan
Account Nome ¢ C T CORPORATION SYSTEM =
Account Number : FCAR22E08B23 -
Phone : (954)208-0845 <
Fax Number : {614)573-3996 )
o
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA/FOREIGN LP/LLLP
Westhrook Realty Management XII, L.T"
o
o [Ccniﬁcatc of Status E( 0 |
- e t !
= Certified Copy ;[ | |
e Page Count i 04 I
! [Estimalcd Charge E[ $1.,052.50 _JI
bt —_— il
=
ey
—
il S ———— . . 3 04 — . 5 o o 2 s e o i ks el T 2.8 L e e e - i+ i . oy e L& e 3 - i Ak LAl i —————
Electronie Filing Menu Corporate Filing Menu Help
S. ROBERTS

NOV 30 2022

htpsrefile.sunbiz.urg/scriptsfefilcuvr.ese

11



o ‘ ' Page: Jof 5 2022-11-30 09:34:27 CS5T 12122023573 From: David Thomas

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMEPTED LIABILTTY LIMITED PARTNERSHIP
TO TRANSACT BUHSINESS IN TLORTDA
| \Westhrook Realty Management NP

(Name of Limiled Partnership or Limited Liability Limited Pactnership, which smust inchude suffix)
Aveeptable Linnied Pavmership suffives: Limted Parinership, Limacd 1P LP or Lid,

Acceprable Limited Liabriity Limited Parmership suffixes: Limited Liahity Limited Parmersiep, LLLL or LLLY

It name unavailable, name under which the [imited partaership or limited liability limited partnership proposes to register to transact
business i Florida, must contnn acceptable suftix,

5 Delpwate 5 V802012

State or Country of Formation

ate of Formation

da

. Federa) Employes Identification Number:

5. Name of Registered Agent for Rervice of Process and Florida Street Address:
NRAIT Services, Inc.

200 South Pine Island Road

Plantation, Flornda 33324

6. 1 hereby accept the appomimient as registered ugent and agree i act on s capacizy. 1 fiorther agree 1o comply wiil the provisions
o ald sicutnies veleaiive fo it proper and complete

puorgrmance of my dugies, and Dan frmiiar swith and aceept she obligutions of
IV peasition o Fegivired qeenl.

) N{ -Services. Ige. .
l@«.ﬁadé@ﬁ"rﬂ,_v Rlark Holloway, Assl. Secretary

Signature of Registered Agent

7. Principn) Office: 8. Mailing Address:

7121 Fueway Dove. Sutte 10

7121 Fatrway Dnive, Suite 410 o~

Palm Beuach Gardens, FL 33418 Palm Beach Gardens, FLL 33418

g If limited partnership is a Vimited liability limited parueeship, check bex ]

02:8 vy 0 AUNIIE

10 Name, principal office address, and mailing address of each genecal partner
WRM NXIEGER, L1 C

Nuame ol General Partner. MName ot General Panner:

7121 Fairway Drive, Suite 410
Street Address: [nvay arve, s Steeet Address:

PPalm Beach Gardens, FL 33418

Mathing Address

Mailing Address:

Name of General Partner: Wame of General Pariner

Srreet Address Street Address:

Mailing Address

Mailing Address:
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}

Name of Geacrad Pariner: N MName of General Patoor: - :

]

|

Steeet Address: . Siceel Address: i

1

S |

{

Mailing Address: Mailing, Address: !

i

!

:

}). Effective date, il other than the date of filing:__ . 1
(Effective date camot be prioe to nor mave than 90 days after the dote this doctment is filee by the Floride Departent of Stafe.) :

Note: If the date inserted in this hloek does nol meet the applicable statutory filing requirements, ¢his date will not be bisted as the
document's effective date on the Depariment of State’s records.

12. Attached is u vertificale of eaistence duly mlﬂqmgnicu!cd, ot more than 90 days prior Lo the detivery of this application 10 the
Florida Department of Siate, by the Sccrcmry?‘« ?c or otlier ufficial having custody of the entity™s rc;:}rds. in the jusisdiction under
rd

the law af which it is organized. Ve
ER1) f‘;;w L 22 / ~
. . 1 - 2
Signed this ' day o}' Jroyember ,20 P
F C—.

e T

i Signature of a genernl p‘.’k‘rlug_:_‘___ﬂ/

‘The individual signing this documcr%ﬂ':rms that the facts stated herein are true and the individoal is aware that false infonnation
submitied in a document 10 the Departiment of State constitutes a third degree flony as pravided for in s.817.155, F.5,

Filing Fees: $1,000.00 (5905 Filing FFee and $35 Hegistered Agent Fee)
Certified Copy (optional): §52.50
Certifieate of Statuy (optionaly: 38.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "WESTERCOK REALTY MANAGEMENT XII, L.P. "
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 QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TQO DATE.

Qnﬂ'ny W WAook, Secorliry of e Y

Authentication: 204897712
Date: 11-18-22

£971215 8300
SR# 20224061442

You may verify this certificate anline at corp.delaware.gov/authver.shtml




