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@(’Wol‘ters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 855 637 1628 fax
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

September 2, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9681335 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:

WE Malabar Lakes LLC (DE})
Certificate of Status-Foreign
Florida

WE Malabar Lakes LLC (DE)
Registration
Florida

Enclosed please find a check for the requisite tees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO:  Registration Section
Dnvlsion of Corporations

suprer: __WE Ma afaarLcht’_s LLC

Name of I.imited Llabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Centificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please ceturn all correspondence concerning this matter to the following;

\f e‘@fc:q (Deg Si’op{

Name of l‘erscm

w{’\\Fe CW:{ le Praperiy @oxqﬁ (LC

IWCodmny - !
[ Gllege Road
' VT Address
Monsey MK (09572
/City/State and Zip Code

-e_‘{Gud @wl\&eﬁa o) Com

F-muil address: (to be used for fulurE’ repori notification)

Lor turther information concerning this matter, please call:

A/C{CLQ&Q &w[ao\ ac ol LFQ{'.S_BM

Name of Codtact Person Area Code Daytime Telephone Number
MAL DDRESS; ' ' 7] JRESS:
Division of Cotporatlons Division of Corporations
Registration Section . Registration Section
P.0. Box 6327 Clifton Building
Talighassee, FI1. 32314 2661 Executive Center Clrele

Tallahassee, FL 32301

Enclosed is a check [or the following amount:
C1$125.00 Fiting Fee  E3$130,00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fillng Fee, Cerlificate
Certificate of Status Certlfied Copy of Stams & Certificd Copy



" N

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

N COMPLIANCE WITH SECTIQN 605.0902, FLORIDA STATUTES IHIII'CMOHZ’\GESUEMTZ‘D TO REGISTER A FORERGN ME)WY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L WE MalabonrLakes LLC

{Name of Foreign Limniled Liability Company; faust include ~Limited Liabiliy Company,” " -1-C." or "LLC.")

(If name unnvailable, cater allernate neme adopted for the purpose of trunsnéling business in Florida. The altermnate name must include “Limited
Liahility Company,” *L.L.C,” or “LLC.")

2, ‘.\)9- Gl O e 1,
(Jurisdicizon under the taw of which foreign limited Tinbikity (FET number, 1f appilceble}

compeny is organized)
9, _ NMA
) {Date first ransacted business n Florica, if prior to registraiion.)
(See sections G05.0904 & 605.0905, F.8. to delennine penally linbility)
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7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)
C T Corporation System

v

Nimne:

8G:6 KV 2-d356!1

Office Address: 1200 Scuth Pine Island Road

Plantation : . Florida 33324
{City) (Zip code)

Registered agent’s aeceptance:
Huaving been named as registered agent and fo accept service of process for fhe above stated corporation af the place designated in

this application, I hereby accept the appointment as registered agent and agree fo act in fhis capacity. I further agree to comply
with the provisions of all statutes relative to the proper and camplefe performance of my duties, and I am familtar with and accept

the obligations af my position as registered agenl.

z (Rugl’sl-gcd agent’s signature)

Danny Verdecchia, Jr. Asst, Secretary
8. The name, title or capaclly and adiress of the person(s) who has/have authority to manage is/are:

Jefrey Weiskopl Manager
{2 C:»HLQ-L ﬁmc{ v
Cdomsed MY (0282

9. Attached s a ceriificale 'B{XISKLIICC. 1o more than 90 day:, old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organiy ) int a foreign language, a translation of the certificate under oath

of the trunslator must be submitted)

Signaure of an ﬁd\‘(ﬂzed person
This document ts executed in accordance with section 605.0203 ) (b), Flovida Statutes. 1 am awarc (hat any false information
subminted in a document to the Depastinent of State constitutes a third degree felony asprovided for in 5.817.153, F.S.
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WE MALABAR LAKES LLC" IS DULY
FORMED UNDER THE LAWS 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 SECOND DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

6G:6 HY 2-43551

SNSRI

effrey W. Bullack, Secretary of State

J
AUTHENR\@TION: 2696429
DATE: 09-02-15

5797495 8300
151246762

You may verify this certificate online
at ceorp.delaware,gov/authver. sh




