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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE 551468 7654430

'-ﬂﬂm\/
COST LIMIT

AUTHORIZATION

ORDER DATE : December 19, 2018
ORDER TIME : 1:34 PM

ORDER NO. : 551468-010
CUSTOMER NO: 7694430

FOREIGN FILTINGS

NAME : W8 CLEARWATER, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILINGC:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

WS Clearwater, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busincss in Florida.

Please retumn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annuval report notification)

For further information concerning this matter, please call:

at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
C15125.00 Filing Fee 0 $130.00 Filing Fee &  [1 $155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

COMPANY 70 TRANSHCT BUSINESS INTHE STATE OF FLORIDA

IN COMPLIANCE 11T SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED [14BILITY
1 WS Clearwmier, LLC

{Namc of Forergn Limited Liabihty Company: must include “Limited Lintality Company

v LG, ar "LLETY)
~ Delaware

{1 nane unavailahle, enier alicmate nane adupted Far the purpesc of Immacting business in Flurida. The elicrmate aame mast inclade ~Limited Liabilite Company

Vurrdiction undzr the Law ol whicl foreign humaled habilny compuny 15 nrgsnszed)

ility Corpany,” "L,L C." ur "LLC.™)
3. NA e I‘?-:.
. any e {FES number, of apmlxcabiey. L [ =]
o T ™M
4 Upun Qualification T «? =
{Lrate fint iransacted husness in Flonda, o pnor 1o registranon.) =. -\-‘_‘ ™~ ?—"
18ee sections GOS.0MM & 6350905, .5, o determing penaliy labibiy) '.;:‘ ) [om ] .
g Q - | W
5. 0. ot __?‘_ I ; %
{Street Addzoxs of Principal Othice) (Maling Addresa [Satll @
3713 Northside Pkwy NW Ste 4-600 3715 Northside Pkwy NW Ste 4-600 ‘-'q‘-__ L2
e A )
Atlunta, GA 30327 Atlante, GA 30327 =
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)
Name:

Corporation Service Company
Office Address:

1201 Hays Street

Tallzhassce

iy
Registered apent’™s acceptance

. Florida 32301

rp conle)

Having been named as registered agent and 1o accept yervice of process far the above stated lintited fiability compeany at the place
designated in this application, I hereby accept the appoimiment as registercd agent and agree to act in this capacity. 1 further agree
fa camply with the provisions of wll statutes relative 1o the proper and complete performance of my duties, and [ um famifier wich
snd weeept the obligations of wy pasition s registered age

7
Corpdr. Emﬂ} Cr()ft
By:
2 ——Asst-Viee Presidenr
K. The name, title o1 capacity and address of the person(s) who hdéhave aathority to manage isfure
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Vice President Beth Day Vice President David Thompson
3715 Northside Phawv NW
Attanta. GA 30327

401 S Diate Hwy Ste 303
West Palm Beach FL 33401

{Usc auachmenis il necessary)

9. Auached is a cestificaie of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (10 the cenificae is in a forcign anguape, a iranslation of the certificate under oath
of the wansiator must be submilied)

10, Tius docwment is executad in accordance with section 605.0203 (1) {(b), Florida Statutes. 1 am aware that any false information
submitted in a document to tln_%/

pargmgnt of \lalc constitutes a third degree felony as provided for in s.817.155, F.S.

&/ ' Signatwee of an authotized penon

Beth Day

Typed o prinled e of srpnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WS CLEARWATER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WS CLEARWATER,
LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TO DATE.

S mem—— .
AL

I,

Authentication: 204143139
Date: 12-19-18

7201376 8300
SR# 20188268217

You may verify this certificate ondine at corp.delaware.gov/authver.shtml



