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&
COVER LETTER
TO:  Repisiration Section
Divislon of Corporations

susfgeT: WH) Clearwaior Beach Mansgement LLC

Name of Limited Lighility Company

The enclosed * Applivation by Porelgn Limited Linvility Company for Authorization to Tranonet Business in Florids,” Curtifioate of
Exisiencs, ond check are submiited to register the abova refienced foreign limhed lability compeny o transuct business in Blorida.,
Please retumn all comespondence concerning thiy matter to the fallowing:

CT Corporstion System
Name of Person
CT Corporalion Sysusm
Firm/Company
143 Pedera| Swoet Suite 700
Addrax
Boston, MA 02110
City/Siate md Zip Code

CLS-AnnuaiRepartFiling Team@wolterskluwer.com

v et

- i _l'
“Trmail address (1o be wsed Tor RS Wil report hotTicaton) oA o
Fuor further Informallon conceming this matier, pleases cull:

)
i
PR -
Sien e 4T
e S e L e
Nomp of Contact Peryan Ao Cods Daylime Telephone Nunber NI ‘V.:”‘
—_— Dlyision ¢f Corporations Division of Corporations ERU ¥
Ruglstration Section Reglatration Section T T T T ST T T
P Box 6327 Clifton Bullding o
Tullahwssce, FL 32314 2661 Bxecutlva Center Cimle

Toilahassse, £L 32301
Enclosed is a check for the following emount:
O §i25.00 Filing Fes £ $130.00 Filing Foe &

[D $155.00 Filing Fee & O $)60.00 Plling Fee, Cenificate
Cortificate of Status Contifiwd Capy of Statuy & Certified Copy

AT - §IAAWIT 4 Wikers Kivegr Untka



7/23/2015 11:35:23 AM From: To: B506176383( 3/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

N COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A
POREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. WHI Clearwater Beach Mansgement LLC
ame o 80 tability Company;, musi o “Limsiod Lishi any, e OF

(Iname unevaileldo, erter sllcmato nune edopied forthe purpose of tansacd [ ™
i Cameasel, i sl o opte. p o ing buvintss in Flerida, The alicmate name mwsl insude “Limdicd

2, Mossachusetts 3
Uﬁﬁmﬁ@mﬂﬁy TPEMqumber, Mapplicable)
4, upon fillng
{Dato fOrsl transacted business In ragisinton.
(Sc0 wations 605.0904 & 60150905, .8 lo det'rmfm penpity lluhﬁuy)

5. | Post Office Sq Sie 3100, Boston, MA 02108

— (Streot Addresa ol Tineipal OMce)
6. } Peit Offics 8q Ste 3100, Boston, MA 02109 '

hlllng Addren}y

7. The name, 1ltle or capacity and address of the person(s) who hashave authority to mannge isfare: -

JAMES R DINA, Mansger ONE POST OFFICE SQUARE, STE. 3100 BOSTON, MA 02103

WARREN Q. FIELDS, Manager ONE POST OFFICH SQUARE, STE. 3100 BOSTON, MA 02109

RICHARD M, KELLGHER, Manager ONE POST OFFICE SQUARE, STE. 3100 BOSTGM, MA 02109

8. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the.officlal - . _ .
having custody of records in the Jurlsdiction under the law of which it Is organtzed. (A photocopy Is not
aceeptable. Ifthe certificate is in & forelgn language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an suthorized per person
{In necordance with rection 6050303, P 8., dhe-exocutkin of this Jecument conatitules en affhnation umder tae penallios of perjury that vhe feis swsed herwin are b,
am aware thit eny fales information |@i:ud fw & documeni to the Departrnent of Siate constiuutes s third degree felony s pravided for in 8.817 135, F §.)

nh"fn A \n{ﬁﬂ’hn
Typed or printed name of signee

FLOAT - QIO I Wolinty K bragy Odling
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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.

I. The name of the Limited Liability Company is:
WHI Clenrwater Beach Manngemeni LLC

If unavailable, the altornate to be used In the swate of Florida |s:

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

C T Corpumatian Syster
(Mame)
1200 South Pine lelaad Road -
Florida Strest Address (1,0, Box NOT ACCEITARLE) e

—
7l

Plantation ELESM -

Clty/Suie/Zip

Having been named as regisiered agent and 10 accept service of process for the above stargd limited, ™ &=
Nability company at the place dexignated in this ceriifioats, [ hsreby accept the appointment as

regivtered agent and agree to act in this capaclty. 1 further agree to comply with the provisions of alf
_statutes relating 1o the proper and complaie performance of my dusles, and 1 am fomiliar with and

accapi the obligations of my posiiian as egistersd ggunt ar pravided for In Chapier 6057 Florlde— - —-  ~— _—_
Sratwtes.

C T Corparstion Sys Lauran H Kregiz
tal A'aslu
Secretarym

By:

$100,00 Fillng Fee for Appliestion -

$ 25,00 Designation of Registarsd Agent
§ 30,00 Certified Copy {optional)

$ 500 Certifieate of Status (optional)

LT - SO Welaws K et Cridlng
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Jeo'eavy of the Commornwealth
JSeate House, Bostor, Massachusetts 03758

William Francls Galvin

Secretary of the
Commonwealth

July 21, 2015
TO WHOM IT MAY CONCERN:

1 hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

WHI CLEARWATER BEACH MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 21,
zms.

[ further certify that said Limited Liability Company has filed ell annual reports due and
paid all fees with respect ta such reports; that said Limited Liability Company has not filed a2

certificate of cancellation or withdrawal; and that said Limited Liability Company is |m goodm
standing with this office,

1 elso certify that the names of all managers listed in the most recent filing E-rej S
RICHARD M. KELLEHER, WARREN Q. FIELDS, JAMES R, DINA

XEEWH

I further certify, the names of all persons authorized to excecute documents ﬁlcd w:th this
office and listed in the most recent filing are: RICHARD M, KELLEHER, WARREN Q o
FIELDS, JAMES R. DINA, CHRISTOPHER DEVINE

The-names-of-all-porsens-autherized-to-act-with respect to-reel-property Iistcd.h;.thzmnst__ —
recent filing are: RICHARD M, KELLEHER, WARREN Q. FIELDS, JAMES R. DINA,

CHRISTOPHER DEVINE

In testimony of which,

[ have hercunto affied the

Great Seal of the Commonwealth

on the date first above written.
bl Tt ittt

Secretary of the Cammonwealth
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