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WYNWOOD OWNER, LLC

2075 Centre Pointe Boulevard, Tallahassee, FL, 32308
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 18, 2016

WOLTERS KLUWER / CT CORPORATION SYSTEM *RE“SUBMH*

' Pledse sefain angin

SUBJECT: WYNWOOD OWNER LLC
Ref. Number: W16000012042

We have received your document for WYNWOOD OWNER LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

According to the application submitted to this  office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

There is a balance due of $916.25.

Flease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly |
Regulatory Specialist 1) Letter Number: 616A00003351

www.sunbiz.org

Divicion of Cornorationeg - PO BROY B397 _Tallahaccer Florida 29214
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APPLICATION BY FORITGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECHON (050002, FLORIDA STATUTES, THE FOLLOWING 18 SURMITTID TO REGISTER A FORIIGN LIMITED LIADILITY
COMPANYTO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1 (Wnagsao0) Oreones =L C

(Name of Foreign Limiled Tisbly Company; must include *Limited TIabIIY Gompany, Vol G0 or “T14 5

{1i name unavailable, enter alternate name adopted for the purpose of transacting business in Floridy, The altemnte name must includs “Limited
Liability Company,” “L.L.C,” or "LLC.")

2___Delawace 3. o - 292957y
Qurisdiciion under the Taw o which Teraign Tmited bty (FET nember, 1 applicablo)
company is orpanized)

o Ulen Lliag o8 dwe goalificalion

(1%até finsl transdered business in Flondu, 3F ot 1o registralion )
(Sve sectjons 605.0904 & 605.0905, F.8. 10 detenmine penaity fiablity)

s 299 T Buage |42 TCleer

— = =
Neew Yoo, NY A0\ T S
{Street Address uf'l‘lmupnl Difice) - e
1 e

6 W £\776 VIR ED Av(noe /,H:’ {0 - (™
M\vi', \ O Z 5127 - L
(Mauiling Address) 1
= &

7. Nawe aod gtrget adsleess ol Flopda registered agent: (1.0, Box NOQT necoptuble) Lo

Namne: M{L\ Q,ﬂt\\ E(’Qi ,lc)fe() A{Mﬂu’i Tac. :
Ofce Address: LA Sae ‘r"\ Viae ’)‘3\0@ (\2‘)
Ylantalian , Floida _“____%_‘;"_%__‘?L{

(City} (Zip code}

2

Registered ngent’s neeeplanee:
Having bern named as registered agent and lo accept service of process for the above stated fimited tinbility company wl the place
designated in this cpphc atign, 1 hereby accept the appeintment ay registered agent and agree (o act in this capacity. 1 further agree

1o camplywith the provisions of all statutes relative 1o the proper and mmp!m performance of my duties, and I am familiar with and
accept the vbfigations of my position ax registered ageed. Sierra Burris

y Assistant Secreta
/.J{,[,;{;V /‘-/fudm' £7 ROT W8 Ly L{i, Uxg . Vice President & Assis ry

(R\gn.len.d agen! '8 Sipnnlure)
B Fhe aane, ditle or eapacily and address of e person(s) who hasthave autbority 1o manage isfare:
Myoct  Piie L Dadtlogment  Menades
Aze NW \s4 ’Auu\oa 2k 10 ‘)_
Miawm, N .‘j(ﬂ X AR
9. Atlached is a cerlifientc of existence, no more than 90 days old duby suthentiested by the otficial having custndy of reconds in the

jurisdiction under the law of which it is orgenized. (If the cgptificats is in a loreign
of Ihe translator must be submitied?

uage, o tesnslalion of the cerfificste under oath

o W r
] Signature of wn swhorized person

This document is executed in aceordance with section 6050203 (1) (b), Florida Satules. | s nware that any fulse information
subifitted ina document o the Departiment of State constitutes o third degree felony as provided for in 5817155, F.5.

A\V@(‘L ’?(‘\Cﬂ.

Typed or prinicd naue of signee

Sp——



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "WYNWOOD OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISIENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 20186.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DAIE.
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5410578 8300
SR# 20160883210

Authentication: 201843965
You may verify this certificate oniine at corp.delaware.gov/authver.shtm!

Date: 02-17-16



