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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
s . TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0912, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Woodland Point BWTR 2 LLC

(~Name of Forcign Limited Liabiliny Company: must inclade “Limited Linhility Company,” "LL.CC,

Tor tLLELTY

I e vaa siable, enter altemate name adopled (or the purpose of ransacling business in Florida. The aliemate name must inghude “imited

Lintnhy Company,” “ELC o 7LECT

, Delaware 3
{Turisdic ion under the faw of which Toreign limited habiiiy (FEI number. i applicable
compiany 5 arginized)
4 -
(Date firsl imnsacted business in Flarida, iU prior to registmaion.} - [==]
(See cectinns KUOS.A004 X 605 0935 F & 1o doterming penalty liabilinvy b o -
e fat Al
= - ‘- —A o
s 4706 18th Avenue s =
i =R
Brooklyn, NY 11204 LW
il arar’
(Btreat Adurcss of Pringipal Office UL - vt_)
S -
.. 4706 18th Avenue o in
' = o

Brooklyn, NY 11204 e

(Maihng Address)

7. The name. title or capacity and address of the person(s) who has/have authority o manage 1s/are;
Robert Wolf, MGR
4706 18th Avenue

Brooklyn, NY 11204

8. Attached is an original certificate of existence, no more than 90 days old, duby autheniicated by the officiul
having custody of records in the jurisdiction under the law of which it s organized. (A photocopy is not
acceptable. If the ceriificate is ina foreign language, a translation of the certificate under vath of the translator

musi be submitied)

/s/ Robert Wolf
Signature ot an authorized person

U aveandimee with section 60502403 .5, the exceution of this decument consiiiutes on affismstion under the penalties of perjury that the Fcts stased herensare e, 1
sty are Uit ey Gadse infosmation subntigal in a docment w the Deparamnent of Swie consbtuies a third degiee ooy as provided o in s 80155 F.50

Robert Wolf

Typed or printed name of signee

{{({H1BQ00293387 3))}
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERIZD

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Woodland Point BWTR 2 LLC

1funavailablec, the alternate to be used in the state of Florida is:

-
s, P
L2 N
[ A -
- e . . " e v
2. The name and the Florida street address of the registered agent and otiice are: I N> B
W Y
vom
IS e
Gunster, Yoakley & Stewart P.A. e T
(Name} c—:-v_f.' .o
P2 2
(=An

401 E. Jackson Street, Suite 2500

Florida Sireet Address (1.0, Hox NOT ACCEP TABLL)

Tampa L 33602

Cilyrsuste/Zip

Heaving heen named s registered agent and to aceept service of process for the above stared limited
tiabifin: company ar the place designeated in this certificate. [ hereby accept the appoininient as
registered agent wind agree o act in this capacity. | further agree (0 comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, und | am Jumiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 603, Florida

Staiuies.

s/ Scott Brown
(Signature)

$ 100.00  Filing Fee for Application

$ 25.00  Designation of Registered Agent
S 30,00 Certified Copy (optional)
$ 3.00 Certificate of Status (optional)

{(({(H18000293387 3)))
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- Delaware

The First Suate

Pape
I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOODLAND POINT EWIR 2 LLC™ I& DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 1IN CQOQU
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THILS
OFFICE SHOW, AS OF THE NINTH DAY OF COCTCHER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WQQODLAND PQINT
BWTR 2 LLC" WAS FORMED ON THE EIGHTM DAY OF QOCTOBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE SN
ASSESSED TQ DATE.
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Aulhentication: 203572330

You may verify this certiticete onbing at corp.delaware.goviouthver shiml

Date: 10-09-18




