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To: Page 305

COVER LETTER

T Registration Section
Bivision of Corporations

- WE Lighthouse Poine Owner LLC
SUBJLCT:

2C17.09-2515:26°04 CST

Nene of Limited Liabikity Company

The anclesed "Application by Foreign Limited Liabiity Company for Authenizulion o Transact Business in Florida," Certificate of
tvistence, and check are submiited 1o register the above referenced foreign limited labitity company to transect business in Florida.

Plesse return all coirespondence concerning this imatler to the following:

fichael Knplan

Name of Paison

HHurkavy Shainberg Kaplan & Dunstan PLC

Firm/Company

6OGD Poplar Ave. Suite 140

Address

Neshwille, TN 381 19

City#Ssate and Zip Code

myeprani@harkavysteinberg.com

Eimail address: {to be nsed for Tuture annuel repon sotification)

For funther information conceming this mmter, please calk:

Michacl Kaplan 901
at {

491-5320
)

NMaing of Contact Peeson Ares Code
MAILING ADDRESS:

Division of Corporations

Registration Section

PO, Box 6327

Tallahassee, FLL 12314

Enclosed is a check for the following umnunt:
[ 5125.00 Filing Fee G $130.00 Filing Fee &

Certificaie of Status Certitied Copy

O $155.00 Filing Fee &

Dayiime Telephone Number

STREET ARDRESS:
Bivision of Corporations
Registration Section

Clifien Building

2661 Fxecitlve Center Circle
‘Tallahassee, FL 32301

N
O S160.00 Filing Fez. Certificme
of sturus & Ceartified Copy

19542080845 From Ranae MCGIaw
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APPLICATION BY FOREION LIMITED LIABUHITY COMPANY FOR AUTHORTZATION TQ TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCE W SECTHON 6056902, FLORIOA STATUTES THE FOLLOWING IS SURBMITTED 1T) REGISTER A FOREXGN LIMITED LIABILTY
COMPANY TOTRANSHCT BUSINGSS INTHE STATE OF FLORID .

1. WE Lighthauae Pointe Owner LLC
{Hame of Freergn Linvied 1Rty Company: Mesl indhide -1 niiied Liabinty Canpary. 1L o TLETS

(i naiac ana Alabee, Tier sdiemate nams coopted 1or the girpase of antacling iraness 1 Flanda 22¢ alternde Aanw: o wachabe “Lonilad Liadatis Conpany” “LLC a0 "HEC™

5 Delawere 3
Tl wnger e Txe of windi faresgn limicd Tobety conipany s w ganized) T ivandler. 1 applicatiey

4. upnnfiling

(1 T voansaited Lenineie an Flondn o prate o pepvtration
thee e nons O 0008 & (D3 05 T 5 o dhtennive penalty hizbulayy

5 12 Catlege Koad 6. 12 Caollege Rone
reet Addres of Tomemul Ohieed IMatline Acdiess)
Manscy, NY 10052 Monscy, NY 10952

5 Mame and steest address of Florida registered agent: (P.O. Box NOT ncceplable}

Name: (T orporation System N

Office Addross: 1200 South Pine kaland [nag

Plamation , Frorida 33324
Um) (B2 T )

Reglsiercd agent’s acceptance:

Having becn named as regisicred agent and o aecept serviee of process for the above stated fimited liability company at the place
desigruted iy applivation, Fherehy uceeps the appaininrent ay reghiered agent aitd agree to act b this capacity. I furtiter ugree
ta campla with the provisions of all statutes refative 1o the proper and complete performance of my dulies, anid 1 ur famillar with

asd gevept the obligntions of niy poshilon as registered agent. ) . T4
- € T Corporation Sysiem, ‘/,E’f .q 7 ( '
By: Assistany Seecetang _/f O e S Wt ?ﬁg manT
(Ragistesd e’ ;Ep.'(:(uj] 07 L/' \/\_)

8. The name. htle or capacity and addiess of the persan(s) who hashave autharity to imansge iKare:

Title gr Capagity: Name and Address: Titlg or Capugity: Name aond Address:
_——
Manaper Jeilrey Weiskopf Nanages lstng] Qrzel”
12 Coilewe Road | 2 Callcee Road
Monsev. NY_ [0953 Mansev, MY 199523

{(Use attachiments if necessary)

9. Anached is a cortificaie of caistence, no more than 90 days old, duly autheaticated by the ofTicial having custody of records in the
jurisdiction under the jiww of which it is organized. ([1 the certiticate is in a foreign language, a rranslation of the certificate under oath
of'the transiator must be submined}

seetion 6050203 (1) (b), Florida Statetes. 1 am aware that any false information
ifries athird déxﬁ feiony as provided for in s B17.155, F.8,

it

10. This documen is exceuted in gccordence wj

submitted in a document 1o ﬂ'%\x tni ¢

Michacl Kaplan ;

Typad o praved wime of sioee

Lure af w1 quthotred person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WE LIGHTHOUSE POINTE OWNER 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-FIFTH DAY NF SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE.

T2

;.fr wp W Bl s, Tacostary of Btate b

6489731 8300

SRE 20176324414 =
You may vertfy this certficate online at corp detaware.gov/authver shinl

Authentlcallon: 203286617
Date: 09-25-17




