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To Page3ofs 2017-03-10 09:30:58 CST 18542080845 From: Ranae McGraw

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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMIITED TO REGETER 4 FOREXGN
LIMITED LIARILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L WMB MANGUSTA 110 LLC
(Name of Foreign Limited Liability Company, must include "limiied Liabiity Company,” "leL..." 0f "LLGC. )

{1f name unavailable, enter aiternate name adopted for tho purpose of transacting busincss in Florida and atioh a copy of the written
consent of the managess or mahzging members adopting the afternate name, The allemate rame must include "Limited Liability

Compeny,” “L.L.C." “LLC.")

2, Delaware 3, 3
(Jurisdiction under die faw orwhich forelgn limitod Tinbility (FET number, if applicable)

campany is organized)

{Date Tirst transdcied business ju Florida, if prier to rpﬁ_sinﬁioz&
(Sce sections 605.0904 & 605.0905, F.S, to determine penalty liabllity)

5. 41 South High Street Suite 3750 South

Columbus, Ohio 43215

{Strcet Address of Pri m:zpail Dffice)
. 41 South High Strest Suite 3750 Soutnh

Columbus, Ohio 43215

(Malling Address)
7. The name, titie or capacity and address of the person(s) who has/have authority to manage isfare:

Wayne M. Boich, Member ;

4700 North Bay Road

Miami Beach Florida 33139

8. Atiached is an origina] certificate of existence, 1o more than 90 days old, duly autherticated by the officiel having custdy of records
in the jurisciction under the law of which it is organized. (A phatocopy is not acoeptable. If the certificate is in 4 foreign language, &
be fited,

ot
StH

B utlighized person
(In accordunce with section 605.0203, F.5., the exccution ofthis document constitutes an affimnation under the
ponaitics of perjury that the facts stated hersin are frue. | dm aware that any false information submitted in o
doeument to the Department of State constilules a third degree falony as provided for in 5.817.155, F.8.)

Brian T. Murphy
Typed or printed name of signee




To: Pagedof5 2017-03-10 09 30:58 CST 189542080845 From: Ranae McGraw

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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
WMB MANGUSTA 110 LL.C

f unavailable, the allemste to be used in the state of Florida is;

it
-

=
.
2. The name and the Florida streel address of the registered agent and office are: - ?;
i =
—
<

CT Corporation System

(Namo)

1200 South Pine Island Road
Florida Street Address (1.0, Box NOT ACCEPFARLE)

Piantation FL, 33324
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment us
registered agent and agree to acy in this capacity, 1further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 605, Florida

Statures.
Q Madonna Cuddihy
Nt JY&\ Special Assistant Secretary

(Signaturc)

$ 100,00 Filing Fee fo¥-Application

§ 25,00 Designation of Registered Agent
$ 30.00 Certifted Copy (optional)

$ 5.0 Certificate of Status (optional)
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WME MANGUSTA 110 LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HRS R LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TINTH DAY OF MARCH, A.D. 2017,

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

ASSESSED TC DATE.

quw‘““"m‘m“‘ 3

6342735 8300

SR# 20171702600 -
You may verlfy this certificate onling at corp.defaware.gov/authver, shimt

Authentication: 202174501
Date: 03-10-17




