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ABPPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

¥ QOMPLIANCE, WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REUISTER A FOREFGN LIMITFD LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

\ Westshare Marina Developer, LLC

Fame af Woroign 1amied 1aahiity Comapany; musl indude "Lemted Lisbily Company,”  L.L.C. T or U1

{if carx ursvallabie, entrr alizTnie name wdonted Ear the parpose of tetusetng basncss o Fonds, The skomsis nem: sust mchute “Fimiecd Liabivty Corrany,” "1, C." oc “LLC™

Drelaware
2. 3
— (o dicrion veder 452 T of whick Tereign evied WabilEy cocpary » Godlmd) T samber, T 1t )
4.
g:m: Tt Caarsctzd buioen o Flords, o prior !a_rrp&trlt\mf ;
o tectiony 605 0904 L 665 0905, F.S w deserrning peomlty Uubility)
251t Little Falls Dr. 401 E. Las Olas Blvd.
5. 6. =
(Stest Addross of Priscyel Olice) (Mulizg Acdrwsl — ,_{’
by
Wibmington, DE 19808 Suitc 1870 P
F N
- -;"
ey
Fort Lauderdale, FL 33301 o

7. Nome and street eddress of Florida registered agens: (P.0. Box NOT peceptable)

SEW HY ZCINVM 6l

Greenspoon Marder TILP
Name:

200 E, Broweard Blvd,, Suite 1800
Qffico Addrees:

Fort Lauderdale 33301
, Flonrida
(Ciy) (Lip coda}

Reglstered agent’s acceplance:

Having beern named s registered agent and to accept service of process for the abore staved limited Rability company at the place

designated in this gpplication, § kereby occepl the appointment as registered agent and agree to act in this capacity. [ further agree

fo comply with the provisions of all statutes relativé to the proper and complete performance of my dulles, and I am familiar with

and accepit the obligations of my ?Z mel/-

Ellen Gilmore, Esq, for (o Bimeas « <)
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$. For initial indexing purposcs, list names, title ot capacity and sddresses of the primary members/managers or persans aihorized ﬂQD
munage [up to six (6) totak]: B
Title or Capacity; Name and Addreas: Title or Capagjty: Name and Address:
CManager Name: New Port Tampa Bonds, LLC [ Manager Name:
[lMember Address: 401 E. Las Dias Blvd, [ Member Address:
[JJAuthorized Suite 1870 [ Authorized -
Person Fort Lauderdale, FL 33301 Porson
Coter Comer__ Comer_ Oother___
[ Manager Name: [C} Manager Name:
CiMember Address: [C] Member Address:;
_JAuthorized ] Avtherized
Person Person
Cionher Clother Jother Cother
CIMazager Noame: [ Manager Name:
JMember Address: (] Mermber Address:
Oauthorized [_] Authorized
Person Persan
OJothe: Cother (other Oother

Important Noticg: Use 2n attachment o report more than aix (). The attachment will be imaged for reporting purposcs onlv. Nan-
indexed individuals may be added to die indea when filing your Flosida Departuent of Statc Annusl Report form.

9. Attached i3 o certificate of existence, no more *han 90 doys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is ir. a forcign language, a translation of the cenificate urder oath

of the translator must be suhmitied)

10. This documen: is exccuted in accordance with section 605.0203 (1) (b), Florida Stututes. [ am aware that any falge information

subrmitted in a document to the Department of Sigle ¢

jtutes a thirg

ce felony as provided for in 3.817.155, F.5.

Elien Gilmore, Esq.

Sipasturs ef@}mﬁ peTron

Typod or priatad sama of siges
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Delaware

The Firs: State

I, JEFFRZY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "WESTSHORE MARINA DEVELOPER, LLO™ T8
DULY FCRMED UNDER THE LAWS QOF THE STATF OF DELAWARE AND T35 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RRECORNE OF THIS

QFFICE SHOW, AS GF THE TENTH DAY OF JANUARRY, A.D. 2019.
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Authenticaticn: 202054472
Date: ¢1.10-15

7178948 8330
SRH 2013B247910

Youaray vecfy tha Lertificate onbng at corp.delawara.gav/avthva . sntmi




