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CORPORATION SEAVICE COMPANY®

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

o

ACCOUNT NO. : I20000000195

7634430

REFERENCE : 052250 i

AUTHORIZATION

COST LIMIT : & 155.00K“/
March 13, 2014
2:49 PM
052250-010

7694430

NAME :

FOREIGN FILINGS

AB/WP SARASOTA, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AB/WP Sarasota, LLC

(Name of Poreign Limited Ligbility Company; mst includo “Limfed Liability Company,” "L.1.C.," or "LLC.")

(If name unevailable, anter glternate name adopted for the purpose of ansacting business in Florida. The alternate name must include “Lumdted
Limbility Company,” “L.L.C,"” or “LLC.")

, Delaware

(Jurisdiction under the law of which foreign limited hability {FEI number, if epplicable}
compary it organized)

4. Upon registration

{Date Tirst transacted busmess in Flonda, if pnor to regystration.
(See sections 605.0904 & 605.0905, F.S. to determine penalty hab:%ny)

5. 3715 Northside Pkwy, Ste 4-600
Atlanta, GA 30327

(Strect Address of Principal Office)
.. 3715 Northside Pkwy, Ste 4-600 SR
Atianta, GA 30327 “i & e
(Mailing Address) T
7. The name, title or capacity and address of the person(s) who has/have authority to manage 15/5;; : ;
WP South Development Enterprises, L.L.C. Authorized Represent_?ti;’s 'y
3715 Northside Pkwy, Ste 4-600 EE.

Atlanta, GA 30327

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator

T gl e

Signature of an authonzcd
(In ascondancs with section 605.0203, F.S_, theMunnftbudwmnmcmwlumnm:mlnmmdudwpmﬂﬁuofpujwthnﬂ.nﬁalnmdhuu'nmmm.l
am aware that any faise information lubmin‘odhadmmmmmummmtofsmmmm:mdmﬂquuWwdadﬁ!rmsgl'?.lﬁ, F8.)

Elizabeth G. Day
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ABMP Sarasota, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

: r>
e 2
e =
Corporation Service Company Tk "1;_%

._'_‘.' :;.’1
(Name) f’f; D =

2
1201 Hays Street D BB
Florida Street Address (P.O. Box NOT ACCEPTABLE) REANNY
A
R on

Tallahassee 32301 L
FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

C:rpogratiﬂee C'ozgany
By«

7 =

Sue . Knight

: istant Vire Pragidan’
vy Ass
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AB/WP SARASOTA, LLC" 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 THIRTEENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AB/WP
SARASOTA, LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W Bullock, Secretary of State T
5492740 8300 AUTHENTYCATION: 1206582

DATE: 03-13-14

140329899

You may varify this gertificate onlina
at corp,delawarae.gov/authver.shtml



