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APPLICATION BY FOREIGN LIMITED LIA&ILIT

P.@2-83
Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
INFLORIDA = . =
¥
N COMPLUNCE TEITR SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: i
| WESTBAY MACLLC

(If name wnavailable, enter alternate name adoptad for the purpose of transacting business in Florida, The alwernate name must includs “Timited
2 DELAWARE

(Mame of Foreign Limiled Liabiity Company; muat includs "I.imitedfiabﬂit}" Company," "L.L.CC,,* or "LLC.™}
Linbility Company,” “L.L.C," or “LLC™

{Turls8ieton wnder tho Jaw of Which Eorelgn Timiiad Tabifity
company it orgenized

3 47-5244707
')

(FEI number, {Fapplicable)
5. 633 Normendy Road

Date firat trancacied business in Florida, if prior to cogistration.
{See stctions 605.0904 & 605.0905, F.8. to determine panalty liability)

Madaira Beach, FL 33708

(Street Addrese of Principal Ofiices)
6. 633 Notmandy Road

.':-J‘: P r\@ﬂ
Madeira Beach, FL 33703 (;s;‘:i oo N
TMallng Address) =5 2 "’r ,
w0
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) (\_ﬁr’l"_{ e m
{ . . Bag. g i
Name: Timothy M. Hughes, Esq _ ik g O :
/o Shumaker Loop & Kendrick LLP T '
Office Address: 101 Bast Kennedy Boulevard, Suite 2800 %;{1 :__
,--a"_—’_'_‘
Tampa Florida 33602 3; oo
(City)
Registered agent’s aceeptance:

o
(Zfp code)
Having been named qs regisigred agent and to dceept servics of process for the above stated limited Gabillyy company o the place

designatad in this application, I hereby accapt the uppaolntment as registered agent and agree 1o act in this capacity. 1 further agree
{0 complywith the pravisions of all statures relotive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as ngmt.

/ ! 2 Lm-nb\

(Regisior)d ageni’® signanire)

8. The neme, title or capacity and address of the person(s) who has/have authority to manage is/are:
Mark A. Salebra, as Manager, 633 Normandy Rd., Medeira Beach, FL, 33708

Ians S. Salebra, as Manager, 633 Normandy Rd,, Madeira Beach, PL 33708

9. Attached is a certificate of existence, no more than 90 days old, duly authenticatad by the officia) having cugtody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign langusge, 2 wenslation of the certificate under oath
of the translator must be submitted)

N/
Signature of an eutharizofl person

This document is cxecuted in eccordanes with snction £05,0203 (1) (b), Florida Stamtes. I am aware that say false information
submitted jn a document to the Department of State constitates s third degree felony as provided for in 817,155, F.S.

Nana S, Salebrs, Manager
H13000242980 3

Typed or printed nam of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST BAY MAC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND HAS A

LEGAL EXISYENCE SO FAR AS THE RECORDS OF THIS OFFICE SHEOW, AS OF

THE SEVENTH DAY OF OCTOEER, A.D. 20135,

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

PAID TO DATE.

W Batiecn. Sevewlacy »

5838744 8300

SR# 20150421070
Yau may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 10199133
Date: 10.07-15
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