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COVER LETTER

TO: Registration Section
Division of Corporatians

SUBJECT: WE fark at Laure! Ouks LLC

Name of Limued Liability Company

The enclosed "Application by Foreign Limiled Liebitity Company for Authorizatien to Transoct Business in Florida.” Cenilicate of
lixistence. snd check are submilled W register the above referenced foreign limited liability company w wunsact business in Florida.,

Please retum all correspondence concerning this matier 1o the lollowing:

Michael Kaplan

Name ol Person

Harkawvy Shainberg Kaplan & Dunstan PLC

Fim/Company
6060 Poplar Avenue. Suite 140
Addross
Memphis T 38119
CitysStale and Zip Code

jeffw@whitecaglegroup.com
L -naT address: {10 be used Tor Ttens annunl repad notificatien)

For lurther inlformation concerning this matier. please call;

Michuel Kaplan a1 y 491-5326
Nanwe of Conta¢t Person Arca Code Duytimz Telephone Numher
MALLING ADDRESS: STREET ADDRESS;
Division of Carporalions Division ot Corporations
Regisiration Section Registralion Scclion
P.O. Bux 6327 Ctiflon Bullding
‘Tallahassee, F1, 32314 2661 Executive Cemer Cirele

Tualtohassee, FL 32301
Enclosed is a check for the following amount:

O5125.00 Filing Fee QO $130.00 Filing Fee & O $155.0) Filing Fee & 8 S160.00 Filing Fee. Centilivme
Centificale of Stales Ceniified Copy of Staws & Centitied Copy

) T M GaMas ks oL mbas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0802. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T REGISTER A
FOREKIN [IMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

j. WE Park at Lowrei Oaks LLC
(Nume of Foreign Limited Liabilily Lompany: musi snelude “Limied Liabilay Company,  1.1.C. or LLC.")

(IMname unavailuble, enter oliemare name adopied ler the purpose of transecting business in Florida, The altemote name must include Limied
Lishility Company.” “L.L.C."ar “LLLCT)

2. Delaware 3, 47-3548260

Uurisdicivon under the [aw ol which forcign Timated Tiubility (FET number. T applicable)
company is organized)

4. NA

10aie liny tronsocied business In Florda, of praor 1o registration. )} P é
{Sec secrions 605.0004 & 605.0905. F.5. 10 determine penalty lisbility) A Poal -y
’:__ ‘-l-" g3~ L3}
5. 12 College Rood fenst :;'O_} -
EEEME S R
Monscy, NY 10952 : £5 = tr;-a_
(Street Address of Principal Oflice} i;;'; -‘E-s.' \‘:,,\
12 Cullegs Road L ol
& —= e
D%
Monsey, NY 10952 LT
(Mailing Address) hy

7. The name, title or capacity and address of the person(s} who has/have autbhority to manage isfore:

Jelrey Weiskopf, Manager

12 College Road

Monsey, NY 10952

8. Attached is an original certificate of existence, no more than 90 days old. duly authenticaied 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 ig in a forcign language, a translatioryofjihe cenificate under oath of the translator

must be submitted) v / } E : ;;
n

Signature Sf ai authorized gqrso

(b ggcordunce with section 605 0203, F § | the evevutidn of this documend sonstitules an afimancd under the penalies of petjury thar the 1avis stawed beremn are true |
um #ware that any Fabse infarmanion subMiied in & document 16 the epanment of Soe Qlum & Ihird degree Telany 33 provided for m s $37 155, F 8 )

Michae] D Kaplan

Typed or printed name of signet

VST 0l im el M ahgre K kit Snhe
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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:
WE Park ar Laorel Duks LLC

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

2. The name and the Florida street address of the regisiered agent and ofTice are

C T Corpurution Sysiem

{Nime)

1200 South Pine isiand Raad

Florda Street Address (P.0. Box NOT ACCEPTABLEY

Planiation

Fi. 33324

City /Sne/Zip
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Henving been named as registered agent and 1o accept service of process for the above stated linsited

liahiling canyxmy at the place dexignated in this ceriificare, 1 herehy accept the appointaieni o

registered agent and agree to acl in this capacity. ! fivther agree (o comiply with the provisions of alf

stantites relaring to the proper and compieie performance of my dutles, aoud 1 am familiar with and
aceept the obligariony of my position as registered agent as provided for in Chapeer 603, Florida
Siaiutes.

James M. Halpin
Assistant Secretary

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
8§ 30.06 Certified Capy (optional)
S S5.00 Certifleate of Status (uptional)

ALY ng e I Rdits Khenat b
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRRTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WE PARK AT LAUREL OAKS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THAE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WNE PARK AT
LAUREL COAKS LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH,

A.D. 2015.

SN

Jalirey W Bultack, Secraldry of State

5718080 8300 AUTHEN TION: 2307202

150538265 DATE: 04-21-15

You varify this certificate online
at cor; dn).lvan gev/authver. sh



