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State of New York
Department of State

I hereby certify, that WW 350 LINCOLN LLC a NEW YORK Limited Liability
Company filed Arricles of Organization pursuant to the Limited Liability
Company law on 10/06/2014, and that the Limjited Llability Company is
existing so far as shown by the records of the Department.

} Ss:

I further certify, that ne other documents have been filed by such
Limited Liability Company.

‘..|0I!o.' LS ]
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e OF NEW s,

Wiiness my hand and the official senl
of the Department of Stare at the City
af Albany, this 16th day of December
twa thousand and Jourteen,

‘
¥ /T
A Anthony Giardina
Exageutive Deputy Secretary of State
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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 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:
| WW 350 LINCOLN LLG

(Name af Foreign Limdted Liability Company: must include “Limitod Linbility Campuny, " “LLC." or “LLE™

(£ name wnpvailable, crier nlicrnale meme ndopied for the parpose of teansacting business in Plorida. 'Me alwmste nome most inelyde “Limited
Liabillly Company,” “L.L.C." ar *LLC."}

. New York 3
(Junisdiction under the luw ol which toreign linviled I:ubllny (FEI number, it upplicuble)
company is erganizod)
4,
(ate first trunsncied business in Floridn, if priot 1o registraton,

(Scc yeclions (03,0004 & 605,0905, F.5. {o determine penalty lnb['llty)

s ¢/o WEWORK COMPANIES, 222 BROADWAY

;U‘J —it.
NEW YORK, NEW YORK 10038, ATTN: LEGAL 22 B
(Swrvet Address of Principal Oftice) r:n?? J— -"w""
5. /o WEWORK COMPANIES, 222 BROADWAY 2% T
== iy
NEW YORK, NEW YORK 10038, ATTN: LEGAL =T 5
{Muiling Address)y L—-E;.- wn
Sm

f st
7. The name, title or capacity and address of the person(s) who has/have authorily to madépe is/are:

ABRAHAM SAFDIE, DEPUTY GENERAL COUNSEL
c/o WEWORK COMPANIES, 222 BROADWAY
NEW YORK, NEW YORK 10038, ATTN: LEGAL

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offieial
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. o translation of' the certificate under oath of the (ranslator

must be submitted)

ature of an authorized person
{In necordanca wilh section 605.0203, F.8., the exccution of lhs document constitules un aflirmution under the penaliies of perjury that the facts xinted hercin are trug, |
mn aware thal any Mixe infonnntion xubmiticd in o dogument to tho Deparment of State eonatitulex o third degree elony as provided for in £.8i7.155, 7.5.)

ABRAHAM SAFDIE, DEPUTY GENERAL COUNSEL
Typed or printed name of signee
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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:

WW 350 LINCOLN LLC

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

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

Vcorp Services, LLC

{Name) o
—
5011 South State Road 7, Suite 106 Z= =
Florida Stroat Address (P.O. Box NOT ACCEPTABLE) I
o et H
i
Davie pp, 33314 e T I
Cly/State/Zlp Teow T
= AN
ST
pes

Having been named as registered agent and o aceept serviee of process for the above siated limited
liability company af the place dexignated in this certificate, 1 hereby accept the appointment as
registered ageni and agree 10 act in this capacily. [ further agree to comply with the provistons af all
stalutes relating to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chaplter 605, Florida

Statutes, @7

2N Sl

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

5 5.00 Certificate of Status (optional)



