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APPLLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIOA STATUTES THE FOLLOWING IS SURMITTED 1O REGISTEN A FORLKGN LIMITED LIABILITY ;
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. WE Ciry West Qwner LLC

{Name of Foreign | imized Liabilitv Company; muat include “Lunited Teatnlity Company,” "L L C.," or *LLC™}

(if raune wavalable, enrer Migrars amna adopred for te parpase of ransactnz businsis in Flonds. The abermate nams il irchads ~ [ imaed | lability Company.” "L L€' ar “LLC 7}

2 Delaware 3.
(T Fnn andec e Taw oF which Toreign Timaed Tinbdlity cormpemy 6 cepaniesd T {FET ruraber, 1 mpglicable) '
4 NA
tDwte Tt waneaticd beurcss in Fonds. T pr.or io @ stacon.]
{See secnons 603 0904 & 603 L0, F S, to detennine penalty liabillty)
5. 12 College Road §. 12 Cullege Roed
Suer Addiem of Frimipal Office) (Mafing Addeess)
Monsey NY 10352 Monsey NY 10952
=
- .
7. Name and street address of Floridu registered agent: (PO, Bax NOT ecceplable) Paen {
faw) - 1
Name: C T Comporation System — :..::-
H T3 i
- 1
Olfice Address: 1200 South Pine Island Road = —-e‘
Plantarion , Flerida 33224 ‘)I‘/ "‘J
(Ciy) (2 code) b
Registered apent’s acceplance:

Having been named as registered agens ahd to accept service of process for the ahove stared llmired Habillty company ag‘:hc place
designated in this appiication, 1 hereby accept the appolitment as registered ugent and agree (o act In this capucity. | further agree

to comply with the provisions of all starutes relative 1o the proper and compicte perfurmance af my dutles, and Fam famiilar with
and accept the obligations of ition

r//w%ugmered a7 . é mn

,( tReginered vgen'y dipratre)
- |
2. The name, title or capecily and address of the person(s) who hus/huve suthority 1o manage isfare:
Title or Capagliy: Name pnd Addreas; Title or Capacity; Name nnd Address;
Mang: JefTrey Weiskopf

12 Collepe Road
Nionsey NY 1095

k. B E T R 7 R —

{Usc attgchmernts if necessary)

9, Altached is a certificale of cxistence. no more than Y0 davs old, duly authenticated by the o Ticial having custody of records in the

jurisdiction under the Jaw of which it is organized. (Lf the certificatc is ina forcign language, 8 wansiation of'the certificate under oath
of the tranglator must be submitted)

1. This ducument ix executed in accordance with seg 03 (1) (k). Florida Sttutes. i om awure that any false informatian
subimitted in a document to the Departimenpol, , } i i i

ke ) ol

Typed ox ;{ihlv.‘d nne of wynee

"
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Delaware

The First State

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE SBTATE OF
DILAWARE, DO HEREBY CERTIFY "WE CITY WRST OWNER LLC" IS DULY FORMAED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, ARG
OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WE CITY WEST
OWNER LLCY WAS FORMED ON THE EIGHTH DAY OF OCITCHER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE EEEZN

ASSESSED TO DATE.
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Authentication: 203656242

7091818 8300

SR# 20187255324 b Date: 10-22-18
You may verl®y this cactificate online ot corp.delavare, goviauthver shtmi




