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AP?LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'I,"RANSACT BUSINESS
K IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA SEATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 West Florida Wholesale Properties VII LLC
{Name of Foreign Limited Liability Company; must mchude “Limitod Liability Company,” "L.L.C." or "LLC.")
Not applicable

(If name unavsilable, enter alternate name adopted for the purpose of transacting business in Florida. The aktemate name must inchide “Limited
Liabitity Company,” “L.L.C," or “LLC."}
{Torlsdicfion under the faw ol which foreign limited Tiabil ity (FET number, if applicable)
company is crganized)
Not applicable

4

(Date first transacted busincss in Florida, 17 prior (o rcgstnﬁon.)h
(See seotions 605.0904 & 605.0905, F.S. to dewermine penatry hability)

5 5009 N. Central Avenuc

Tampa, Florida 33603

(Stroet Address of Principal Office)
5. 5009 N. Central Avenue

Tampa, Florids 33603

{(Mailing Address)

7. Name and giregt address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Frank A, Lafalce, Esquire

Office Address: 201 N. Franklin Street, Suite 2800

Tampa , Florida 33602
(City) (Zip codo)
Registered agent’s acceptance:

Having boen named as registered agent and to accep! service of process for the above stated corporation at the place designated in
this application, I hereby accept the eppointment as registered ageni and agree to act in this capacity. I further ogree to comply
with the provisions of all siatutes relative to the proper and complete performance of my dutles, and I am familiar with and aocept
the obligations of my positdon as regisiered agent.

Ty B——
Frank A. Lafalce, Esq&j:%ls} Reé‘:‘?{é'r‘eiigk"&“éﬁt

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
West Florida Wholesale Properties ITl, LLC, a Florida limited liability company, 5009 N. Central Avenu,

Tampa, Florida 33603, as sole member.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forelgn language, a translation of the certificata under oath

of the translator mast be submitted)

Signature of an authorized person
Frank A, Lafalce, Esquire - Registered Agent / Attorney

(In accordance with section 605.0203, F.8., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated hereln are trus, | am aware that any false information submitted in a document to the Department of Stato constitutes a third
degree felony as provided for in 8.817.155, F.8.)

By: e
Typed or printed name of signee
Frank A, Lafalce, Esquire - Registered Agent / Attorney

By:
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Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST FLORIDA WHOLESALE PROPERTIES
VII LLC" IS DULY FORMED UNDER THE LANS 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 TWENTY-SEVENTH DAY OF
JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST FLORIDA
WHOLESALE PROFERTIES VII LLC" WAS FORMED ON THE TENTH DAY OF
JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Nl

Jetfrey V4. Bullock, Secretary of State.
AUTHE, TION: 2591834

5783423 8300
DATE: 07-27-15

151097653

You may veri this gertificate onlino
at corp.dela . gov/authver ., shtml



