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Account Name ; REGISTERED AGENTS INC.
Account Number : 120090000081
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"Enter the emall address for this business entity to be used for future

annual report mallings. Enter only one emall address please.™
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 LDWS MANAGEMENT 1 LLC

{Name of Foreign Limuied Liablliy Company; must include “Limited Liakity Carmpany,” "L.LC," or "LIC)

(If natns unavailable, enter nlternate name edopted for the purpose of transacting busimess in Florida. The alternate namo mst inclode “Lirited
" Liability Company,” “L.L.C," or "LLC,"}

2 DELAWARE

N/A
. . 3.
(Junisdiction under the Taw of which foreign Timited Vizbility
company is organized
4 N/A

(FE nuraber, if appiicabic)

ate first trangacted busiiicas in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.S. to determins penalty liability)
5 3030 N, ROCKY POINT DRIVE, SUITE 150A, TAMPA, FL 33607

(Street Address of Principal Office)
| ' 6 3030 N. ROCKY POINT DRIVE, SUITE 150A, TAMPA, FL 33607
i :

{Maihing Address)
7. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable)
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; Name: NORTHWEST REGISTERED AGENT LLC z O
Office Address: 3030 N. Rocky Point Drive, STE 150A ":_
5 TAMPA Floids_ 33607 a
’ (City)
Repistered ageni’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place derignated in
) this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply

witl the provisions of all statutes relative to the proper and complate performance of my duties, and I wn familiar with and accept
the obligations of my pasiﬁ?istend 2:1:1.

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
JASON MITOW, MANAGER, 3030 N. ROCKY POINT DRIVE, SUITE 150A, TAMPA, FL 33607

9. Artached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[ Gy

Signature of an sathorized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in 5.817,155, F.S.
TOM GLOVER

Typed or printed name of signes
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Delaware

. The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LDWS WNT 1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
}ESALE&LEXISTENCE‘SOEZRASTHEMOYMSOM@W, A8
or THE TENTH DAY OF SEPTEMBER, A.D. 2015.

AND I DC HEREBY FURTHER CRRTIFY THAT THE SAID "LDWS MANAGEMENT
1 LIC"” WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DAIE,

Authentication: 10022413
N Date: 09-10-15
You may verlfy this certificste online at corp.defaware.gov/fauthver.shtml
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