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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
] Williams Portfolio 22, ine,

{Enter name of corperation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
“Inc..” "Co.," "Corp," "In¢," "Co.” or "Corp.")

(I# name unavailahle in Florida, enter altemate corperate name adopied for the purpose of fransacting business in Florida)
3 Delaware

3.

{State or country under the law of which it is incorporated)
07/07/2021

4,

(FEI number, if applicable)
5.
(Date of incorporation)

(Date of duration, if other than perpctual)

{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F ., to determine penalty lability)
7 3190 Clearview Way, Suite 200

(Principal office street address)
San Matco, CA 9402 3
{Current mailing address, if different) r —~
I'd s
-F-"_L_:: Sy
8. Name and sireet address of Fiorida registerad agent: (P.O. Box NOT acceptable) — e
O
Name: C T Corporation System - 3
1200 South Pine Island Road = o
Oifice Address: - uth Fine Istand Ro L % £
at 33324 -9
Plantation Florida PR
(Citv) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stared corporation af the place
designated in this application, I hereby accept the appointment as registered agent und agree v act in thiy capucity, I

further ugree to comply with the provisions of all stetutes relative fo the proper and complefe performarice of my duties,
and I am fomitiar with and accept the obligations of my position us registered ugem.

; C T Corporatian System by:

David Westcott, Assistant Sceretary
{Registered agent’s signature)

10, Awached is o certificate of existence duly anthenticated, not more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or vther official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

11. Farinitia) indexing purpeses, list names, tities and addresses of the primary officers und/or directors [up to six {6) wtal):

From: Ranaa McGraw
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A. DIRECTORS

CIChaimman Name:

[Wice Chainnan  Address:

) San M
W Director

Page: 4 of §

Scouit W. Williams

2021407-18 07:35:112 C3T

3190 Clearview Way, Suite 200

atco, CA 94302

B President

Ovice rresident

O Seererary O Trcasurer
Oither TOther
. . Debra 1. DeMartini
DO Chairman Name:
. . 3190 Clearview Way, Suite 200

TVice Chaitman  Addross:
o San Mateo, CA 94402

& Dircctor

TIPresident

Vice President

O Secretary & Treasurer
O Other Oiher
3 hatrman Name;

Wice Chaimun Address:

Obirector

O President

O Vice President

2 President

OScerelary

CIOther

CITreasurer

19542080845

_ Sean W, Williams
OChaimman Name:

. 3190 Clearview Way, Suite 200
OvVice Chairnen  Address:

San Mateo, CA 94402

R Dircetor

Oitresident

Vice President

Bl Secretary DO Trensurer

dOiher ClOther

.OChuirmuan Nume:

DVice Chaiman  Address:

JDirector

O President

IVice President

(O Secrctary CTreasurer

Dther CI0ghet

1

i 120l

!

)
a

Chairman Nume: -

Wice Chainman  Address:

g Hd 6

CDirector -

(&
Q

O Vice President

CiSceretary C Treasurer

0ther ____ Onher

Important Notice: Lse an atachment to report more thisn six (8). The sttachment will be imaged for reporiing purposes only. Mon-indexed

Fram: Ranae McGraw

individusls lyy be added 1o the ind:}:}\- when filing vour Florida Depurttnent of State Aonual Report fonmn,

:’}{Efig! ﬁ.':/zj:;,:‘;%f‘-f ;‘?’.'::,:/""
7

Signature of Director ot Officer

The offieer or direclor signing this document {and who is fisted in number 11 abave) affirms that the facts stated hergin are true and that he or

she is aware that talse information submitied in a document to the Department of State constituies a third degree felany as provided forin
5.817.155,8°S. ' S

13 Debrea J. DeMarting, CFO/Treasurer

{Typed or printed name and capacity of person signing application)
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILLIAMS PORTFOLIO 22, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

£G:C Hd 6l et

e )
Q:w!-_w W. Wlioos, Secintiey of S1te

Authentication: 203663333

6063586 8300
SR# 20212694438

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

Date: 07-13-21



