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

IN COMPLIANCE WitH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED T REGISTER A
FORBIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 500 WS Owner LLC

(MName of foreign limited liability company)

2._Delaware 3. Applicd For,
(Turizdiction under the law of which foreign limited (FET number, if applicable)
liability company is organized)
4. Docomber 4 2008 s,_Perpetusl
(Date of Qrganization) _ (Duration; Year [imited liabifity company will ceage

10 exiat or “perpetual™)

6._Upon Acceptance
(Dalo fivst trepsacted business in Florida, (Sce seclions 6J8.501, 608.502, and 817.155, F.§.)

7._cfo Bola Capital LLC, One Independent Drive, Syite 1850
Jacksonville, Floridn 32202

(Sheet address of principle office)

z 5
8. 17 limited liability company is a manger-managed company, check here [ ‘g‘é
4 o
=
9. The name and usual business rddresses of the managing members or mannagers are ng follows: %
300 WS Manager LLC

cfo Bola Capital LLC
One Independent Drive, Suite 1850
Inoksonville, Floride 32202

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly autheaticated by the offivial
having eustody of records in the jurisdiction under the law of which it is organized. (A phatocopy i3 not -

acceptable, If the certificate is in a foreign language, 2 translation of the certificate under oath of the
translator must be submitted.)

i1, Najure of business or purposes to hc cnnducled or pfomotcd in I‘londe. __Ag_g;mg,__old. operate, manage,
finangs, develop, | h h tel ida.

Signature of 8 member or an authorbeg represeutative of a member,
{in srcordaice with section S0B.A08(3), F.§., the execution of thix d (consiffites
#m aflirmation under the pempltios of‘pmury 1hat Mie fects sunted herein ore frue,)

Wilfiam G. Evans
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION QF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A RUGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The pane of Limitcd Linbility Company is:

500 W8 Owner LILC

2, The name and the Florida atreet address of the registered agent and office are:

Lo E
o 3
- w2 ¢
g
(Nﬂmﬁ) i \_';E:.p, -
@ ol
cfo Fola Capital LLC, One Independent Drive, Suitc 1850 e PN
Tlorida sireet address (P.0. Box NOT ACCEPTABLB) Z* Gn
0
LR o
Jacksooville, FL 32202 e
(City/State/Zip)

Having been named as regisiered agent and 1o accept service of process for the above stated ltmited labiliy

company at the place designated in this certifieats, 1 hereby accept the appolniment as registered agent and
agree to ap

t this capacity. I flther agree fo comply with the provisions of all statutes refating fo the proper

and completg performance of my duties, and I am familiar with and accept the obligations of wy position us
reglsteyed agent as provide

40

d fayrin Chaprer 608, F.S,
T //

$100.00 Flling Fece for Application

§ 2500 Designation of Registered Agem
$ 30,00 Certifledt Copy (optional)

$ 5.00

Certifieate of Status (optional)
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You may weriry this certificate onlipe
at coxp, dealaware. gov/authver. ahtml
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Delaware ... .

Qﬁe First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TAE STATE OF
DELAWARE, DO AERERY CERTIFY “500 NS OWNER LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS8 IN GOCD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CRERTIFY THAT THE ANNUAL TARES HAVE
NOI' BEEN ASSESSED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "500 WS CWNER

LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2008,
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Marriet Smith Windsar, Sceietary of Stats
AUTRENTICATION: 7001245

DATR: 12-04-08

4629049 8200
0B1160635




