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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 IS8 SUBMITTED TO REGISTER A
FORBIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1._500 WS Maonaper LLC

(MName of forelgn limited liability company)

2. Delaware

3. Applicd For
{Jurisdiction vnder the law of which forcign limited (FEInumber, if applicable)
liability compnny is organized)

4,_Dcecember L‘ L2008

5._Perpetual
(Datc of Organization)

{Duration; Year limited Lability campm-l'y' will cense
to exist or “perpetuel™)

6._Upon Acceptance

(Date first transacted business in Ilorida, (See sectione 608,501, G0B.S02, and 817,155, 1.8, —

O
= oo
7._cfo Eola Capital LL.C, Qne Independent Drive, Suite 1850 o
e
Jacksonville, Florida 32202 TR O B
(Street address of principle office) inin F_:
Tt o
8. If limited liability company is a manger-managed campany, check here ) m :‘; - rcr;
T R
9. The name and usual business nddresses of the managing members or managers arc as follows: @ :;‘ o
500 WS Holdings LLC : P oen
A
ofo Hala Capital LLC o

One Independent Drive, Suite 1850
Jacksonyille, Flotida 32202

10, Autached is sn vriginal certificnte of existence, no more (han 90 days ofd, duly authenticated by the official
laving custody of records in the jurisdiction under the law of which it is organiced, (A pholocopy is not

acceptable. 1f the cortificate is in a foreign language, & translation of the certificnte undor oath of the
translator must be submiteed.)

'
[1, Nntwre of business or purpuscs t$ be/conducted or promotcd in Florida: _Ac¢quire, hold, operats, manage.

finance, dovelon, lease, sull, exchan, therwise dj yeal eglate locuted in Florida,
7
A pge o

Signaturc of irmember or an authoft#¥d representative of a member,
(im accordunct with steton 608.408(3), I.8,, the excoution of this docurment eanstinies
st alirmation under the penaltics of perjury that the frcts 21a(ed hersln are muc.)

William G. Bvang
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OFFICE

PURSUANT IO THF PROVISIONS OF SECTION 608415 OR (08507, FLORIDA STATUTES, THE
UNDERSIGNED' LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATR A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATFE OF FLORMA.

1, The name of Limited Liability Company is:

500 WS Manager LLC

2. The name nnd the Florida street nddress of the registered agent and office are:

Willi . Evans
(Name)

ital LLC, One Independent Drive, Suite 1850

c/o Eola
Florida street addrass (P.O, Box NOT ACCEPTABLB)
Jacksonyille, FL 32202
(City/State/Zip)

Huaving been named as registered agent and fo accept service of process for the above stated luidred ifabiiily
company at the place devignated in this certificate, I hereby accept the appointinent as registered agent and
agree to act in iy capacity. [ furiher agree to comply with the provisions of afl statures relaiing to the proper
and complete performance of my dutles, and I am familiar with and aceept the obligatfons of my position as

registered gRentfs provided (o, 7Imprcr 608, r.8.
- ™ ‘/
e %ﬁd&a&—f

"

(Signature)

$100.00 FHing Fee for Application

$ 25.00 Deslgnatlon of Registercd Agent
$ 30,00 Certifled Copy (vptional)

& 500 Certifleate of Status (optional)

9S8 4 8- 33 g0

a3y
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, BECRETARY CF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIPY "500 WS MANAGER LLC" TS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND Y& IN dOOP STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FQURTH DAY OF DECEMBER, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

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

MANAGER LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A-D. 2008.
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Farnoat sdvmid b For s o
Harrgt Smith Windsor, Secratary of State
ADTHENTICATION: 7001230

BATE: 12-04-08

4629046 8300
081160618

You may verify thisa cartificato onlins
ar corp. delavare.gov/muthver, shtml




