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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RBEGISTER 4 FOREKGN
LINGTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| WMB RITZLLC

(Name of Foreign Limited Liability Company; must include “Limtited Liabiltty Company,” "L.L.C.

or "LLC.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Floride and attach a copy of the writien
consent of the managers of managing membars adopting the alternate name. The alternats name must include “Limited Lisbility
Company,” "LL.C" “LLC.™)

» Delaware

(Yunsdiction under the law of which Toreign Timited liability (FEI number, 1f applicable}
company I§ arganized)
4,
(Dare Tirst wansacted business in Flonda, il priov (o rchsnanong
(See sections 605.0904 & 6050905, F.3. to determine penalty liability) D
—h
s 41 South High Street Suite 3750 South I
- Mo o
Colurmbus, Ohio 43215 e
{Street Addresé of Papcipal LiTice) oD = r:
¢ 41 South High Street Suite 3750 South = Pl
Columbus, Ohio 43215 \','C;)_ :‘_i
(Mailing Address) T @
7. The name, title or capacity &nd address of the person(s) who has/have authority to manage isfare
Wayne M. Boich, Member

4700 North Bay Road

Miami Beach Florida 33139

ranslation of the cetificats imder oath of the

8. Atached is an original cartificate of existence, no more than 90 days old, duly autherticared by the official having custody of records
inthe jurisdiction undex the lawof which it is orepnzzed. (Ap}uompyxsnotaooqxabla H the certificate 1 in a foreipn languags a

dhature of an a
{in recordance with section 605.0203, F.8., the execution

u?(drizcd person
ton dE i

this documem constitutes an affirmation under the
penaltics of perjucy that the facts stated herein are true. Ham aware that any falsc information submitted ina

documsnt to the Department of State constitutes a third degree Telony as provided for in 5.817.153, F.5.)
_Brian T. Murphy

Typed or printed name of signee

H17000C31641 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED QFFICE AI\‘D REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Corapariy is:

WMB RITZLLC

Ifunavailable, the zlternzte to be used in the state of Florida is:

2. The nume ané the Florida street address of the registerad agent and office arc:

=
-
. m
CT Corporation System o
(Name) P‘O
=
1200 Scuth Pine Island Road =
Floride Strest Address (P.0. Box NOT ACCEPTABLE) w0
T
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liakility company at the place designated in this certificats, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stanaes relating to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided Jfor in Chapter 603, Figrida

Statutes.
Madonna Cuddihy B
Spedul Assistdnt Secretary

{Signature)

5100.00
$ 25.00
§ 30.06
$ 500

Filing Fee for Apphcatian
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

H1700003164% 3
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Delaware

The First State

Page 1

L, JEFFREY W. BULLOCK, SECRETARY OF .S‘TAT.!%,' CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WMB RITZ LLCY IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

[n6 by 2- 8234

\¥<’E/Tifi§;ﬁcgi::\
Wﬂu;& Hafiock Secretiry of Suite

Authentication: 201870770

6294782 8300
SR# 20170596349

Date: 02-02-17
You may veridy this certificate onling at corp.delawars.gov/authver.shtmi
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