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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 17O
TRANSACT BUSINESS IN FLORIDA ‘
IN COMPUANCE WITT] SECTION 650802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITED 1O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINKSS INTHE STATE OF ILORIDA:
1. WB RESIDENTIAL PARTNERS OCOEELLC

(Nazma of Forvagn Linied Linbitity Company mist weode “Lamited Lishdity Covnpany,” UL C7 ar 4 LES]

i1 ame unavailabie, anver alternate name adopted far the propuss af hasseeting business i Frocids, The allornupe neme mos inchude “Limited
Liabiliy Conmqerny,” L., or=LLC™Y
., Delaware 5

(durisSicap under the faw ofwinch Grozn hmlicd iahtity ’ {FE! ragober, o spphcablal
SHTPRNY 15 orgnuaed

{idute: first trensactod brsmcas 1 Flonda, 1§ prior to eagpistralsoi,

{Sew raxdions $05.0004 & &030503, 'S, so desermine penahy Kmfiizy] y -

5. 495 Broadway 7th FI
New York, NY 10012

¢. 495 Broadway 7th FI
New York, NY 10012

[Stecat Addros of Prancrpal GHI0c)

thmng Aghbexh)

S v |22 Ay qne
CER[E

3

==y
. . . jek .
1. The narne, titde or capacity and address of the persond sy who hashave authority to ma;lggc re;

Robert Weinstein 2010 Trust, AMBR
Citi Trust, 20 Montchanin Rd, Suite 180
Greenville, DE 19807

8. Attuched is an original centificate of existznee, no more then 20 days vld, duly authentivated by the ofTicial
having custody of records in ihe jurisdiction under the law of which i is organized. (4 phocopy is nat
acceptable. 1€ the certificate is in a foreign language. s translation of the certificate under oath of the ranslator
must he submitted) e

3
e L
Signarure of an authorized person

B asiondage with sextion (05,0203, F.5., 1k exevstion of U dixuawnt oonstinges sn ffrmaties under the prrabies of petjuny ot the faco sotsd Xerciy are rue 1
A auare dut oy folse Tfongation submited e ducamsnt v the Ocpertment of $12t0 coorditite 2 tid dvpree (elms 3¢ provided for in 3,817,155, F.5)

Robert Weinstein
T'yped 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:

WB RESIDENTIAL PARTNERS OCOEE LLC

If unuvailable, the altemate to be used in the state of Florida 1s:

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

Registered Agents Legal Services, LLC

155 Office Plaza Drive, Suite A

-

(Name) £ ,'1:

H §L02

-

Florida Streer Address (P.O. Box NOT ACCEFTABLE)

Tallahassee

FL 32301

City/State/Zip

LV 2z
3

Huving been named as registered agent and to accepl service of process for the above stated limited
fiability company at the place designated in this ceriificate, [ hereby aceeprt the appointment as
registered agent and agree to au! in this capacity. 1 further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and { am famiiar-with and
accept the oblizations of my position as registered agent as provided for in Chapier 505, Florida

Statutes.

- ;.L:..//J;/‘/ / ‘ / AlE b 45#:!"/

(Signature}”

§100.00
$ 2500
$ 30.00
$§ 5.00
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Delaware .. .

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WB RESIDENTIAL PARTNERS OCOEE LLC”
IS DULY FORMEQD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE SEVENTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WB
RESIDENTIAL PARTNERS OCUEE LLC" WAS FORMED ON THE FIFTH DAY OF
MAY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

)
Jeffray W, Bullack, Secretary of State ==
CATION: 2356645

5741648 8300 AUTHEN

150630201 DATE: 05-07-15

You may verlfy this cartificate arline
at corp.delavare.gov/authver.shtal
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