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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/25/16

NAME: WP 220 CELEBRATION, LLC

TYPE OF FILING: APPLICATON

COST: 1,055.00 - CHECK IS ATTACHED

RETURN: CERTIFIED COPY PLEASE




COVER LETTER

TO: Registration Section
Division of Corporations

supgect: WP 220 Celebration, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizotion to Transect Business in Florida,” Centificote of

Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Flarida..

Please return ail correspondence concerning this matter to the follawing:

Name of Persen

Capitol Services - Corporate Filings Team
Fin/Company

206 E 9th St, Ste 1300
Address

Austin TX 78701
City/State and ZIp Code

davought@westdevllc.com
E-mail address: (10 be uscd for future annual report notification)

For further information concerning this mancr, please call:

a( 800 | 3454647

Name of Conlact Person Area Code Doytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations . .
Registration Scction Registration Scction S
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exerutive Center Circle

Tallghassee, FL 32301

Enclased is o check for the following smount:
(] $125.00 Filing Fee $130.00 Filing Fee & D$l§5.00 FilingFee & [[]$160.00 Filing Fee, Certilicate
Certificate of Status Cerlificd Copy of Status & Centified Copy

f -



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

INCONPLLINCE ITTH SECTION 605,090, FLORIRA SETUIES, THE FOLLONTIVG 5SUBN ITTED T0 REGISTER A FOREKGN LA WED LEABLIY
CON PANY 1O TINS SO BUSINGSS IV THE SELIEORLORID.):

i, WP 220 Celebration, LLC

{Neme of Foreign Limited Lioh{Tily Compaiy; must include ™ Limiled Tiabiliy Company,” "L.L.C." or "LLE™}

{If name wnavuiluble, enter alternate name pdopied for the purpose of trunsocting business in Floridn The allernete name must include “Limid
Liab{lity Company," “L.L.C," ar “LLC.")

, Delaware 5. 45-5617047

(Junisdicton under the Jaw of which foreign iimiled TiablTity (FET number, i applicable)
company is orgonized)

4, August 27, 2012
(Dnte first trangacted business i Florids, [T prior to reglsm:mm.?
(Sce scetions 6050904 & 605.0903, .5, to determine penalty labllity)
5. 5786 Armada Drive, Suite 300
Carlsbad, CA 52008
{Sirect Address of TRncIpa Ofice)
6. 9796 Armada Drive, Suite 300

Carlsbad, CA 92008

{Molling Address)
7. Nome ond street address of Florida reglstered agent: (P.0). Box NOT aceepiable)

Name: Capltal Corporate Services, Inc.
Oftice Address: 158 Offlce Plaza Dr Ste A
Tallahassee ,Florida 32301
{City) {(Zip code)

Realstered agent's acceptance:

Having been named as reglstered agent and (o accept service of process for the above stated limited Hnbility company al the place
designated In ikls application, { hereby accept the appointment as registfered ugent and agree io act in this capaclty, 1 further agree
o complywith the provislons af all siatutes relutive lo the proper anid complete performance of my dutles, and I am femillar with und

accept the obligatlons of my positian as regit:red nten!. Krista Ali, Asst. Secretary on behalf

of Capltol Corporate Services, Inc.
(Regisiered ugent's signature)

R. The nume, tle or capacity and address of the person(s) who has/have authority to manoge is/are;

West Partners, LLC - Manager
5796 Armada Drive, Suite 300
Carlsbad, CA 92008

9. Attached I3 8 certifiente of existence, no more than 90 doys old, duly nuthentiented by the official having custady of records in the
jurisdiction under the Jaw of which it is organized. (If the certificale Is in a forcign language, a translation of the certificate under oath
of the translalor musl be submitted)

DYV NG

Signature of an ’uthorlzed person
This dacument is executed in secordance with section 6050201 (1) (b), Florida Statutes. [ am aware that any false information
aubmiticd in & document to the Departiment of Stata constitwies o third degree felony as provided for in5.817.155, F.8.

Debbije Vought, Secretary of West Partners, LLC

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “WP 220 CELEBRATION, 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WP 220
CELEBRATION, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2012,

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

PAID TO DATE.

Authentication: 202041894
Date: 03-24-16

5177240 8300
SR# 20161870355

You may verify this certificate online at corp.delaware.gov/authver.shtml




