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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESS
IN FLORIDA

IN COUMPLIANCE WITH SECTTON (05,0902, FLORIDA STATUTES 771 FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITEL) LIARILITY
CURAPANY TOTRANSACTBUNINESS IV ITIE STATE OF FLORIDA

i MSVEF-OFC WFC Tampa PO GP LLC
j TNamic of Foreza Limited Liability Company; must Inciude "iimited Liabiliry Conwpany,” L.L C.." of "L}

!

(i nane wraveslable, enier etzimaw eame 1doded o e punpoac of Landscting bublrets tn Ulande. The alerrsle tane tios sxckde ¥ Lunand Laditicy Coampaay,” "L LG or“LLEM

3. Delawure 3 N/A
TRurdiciion undar the Taw 0f Ak e tgn hrted Warlny covpamy s oiganized) " o T

(FED mmer, H apgileakie}

4. Upen qualilication

~ (i T T faapved B e Tn Fiaride, 1 it 10 re;,-r.nh;.m.)

{Suc 10ciinna ADS 004 & 403,090, IN5. w dktcrrsive penelty Habilsy)

« 51 Madison Avenuc, Room 906 6. 5! Madison Avenue, Hoom 906
e WG H POy T T(inimg AdIres] -
 New Yaork, ™Y 10610 New Yeck, NY 10010

7, Name and stvegt addigss ol Florida regisiered agent; (1.0, Box NOT acceptabls)

Nare: C T Corporation

Offive Address: 120t South Pine istard Road i
Plantatien - . o " Florida 33324 L
(Chy) tLip cud)

Registered ngent’s pecepiance!
Faving been named ay registered agens and fo acaept service of pracess for the above stated limited liability contpany at the piace

designated in this application, I hereby accept the appaeiniment as registered agens and agree o acl in this capacity. 1 furiher agree
to comply with the provistons of alf stututes relutive fo the proper and complete performance of my duties, wnid §um famillar with
and aveept she obligations of my postilon as regivvered R, Judith Argaso

: Vicg Presilent
e —r ANFL_ASSIsStAN: Sagratary.—

(Regsfegs ey
& The name, litle or capacity and address ol the person(s) who basTave suthorily to manage isfere: B e
Tiue or Capagfty: Nume and Address; Titte or Cupaclity: Name and AL dresfoe
SEE ATTACHED - . . s : - - o T oo
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T T ol

9. Auiched is & ceniticate of saistence, no more than 90 days old, duly suthenticsted by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foysigr language, & trousletion of the certihicate unber oath

ol the transiator must be submiited)

10, This docunent is executed in necordumgt with section 603.6203 (1)44), Floridu Statutes. [ am awars that any felse inforazation

submiitied in v document (o *he PepnrimanifoSusle .mzmu!cs,n third deyree (slony os provided for in 5.817.1535, F.8.
. _.‘__J_ -.C\_/_‘_,f "_-3"-:.'.‘ s —
Shgrnline of &1 .;-“],,;,j,ym"_

eather Irving, Authorized Repruscatative
Tt Toypedt ar poonied 18012 of tigiee
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ATTACHMENT TO FLORIDA APPLICATION TO YRANSACT BUSINESS IN FLORIDA
FOR

MSVEF-OFC WFC Tampa PO GP L1.C

8. The name, title or copacity and sddress of the person{s) who has/nave authority to manage
is/are:

Yach officer is located at the Principal Office Address:

51 Madison Avenue, Room 906, New York, NY 10010

MName Office
Mark wW. Talgo President
Christian F. McEtdowney Vice President
Richard M, Walsh Vice President
Kevin M. Smith Vice Presldent
Thomas O'Hanlon Vice President
Alan Rubenstein Vice President
Brian Seaman Vice President
David Skuraton Vice President
Jeffrey Perpich Vice President
Steven Qsborne Vice President
Michael Juryta Vice President, Controller
ftichard 8. Leber Secretary
David Chan Assistant Secrelary

({{11186003429338 3)))
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To: +1-B306176383 Pagedol4

(((H 18000342938 3)))

Delaware

The First Stute

I, JEFFREY W, BULLOCK, SKCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSVEF-OFC WFC TAMPA PO GP LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND TS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE §0 FAR AS THE RECORDS OF THIS

OFFYCE SHOW, AS OF THE THIRTIETH DAY OF NOVEMEER, A.D. 2018,
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSEDR TO DATE.
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Authentication: 204001177
Date: 11-30-18

7172220 8300

SR# 201878956206
You may verify this tectificate online ot corp.deiaware gov/aud nvers.shtmi
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