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To: Page3of§

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLLENCE WIH SKCTRON GUS.0X02, ALORIDA STATULES, THE FOLLOWING SUBMATED T REGISTER A FOREXN LMD LIABRITY

COMPANY TO TRANSACT BUSINESS INTHE STATECF FLORIDA:

|, MSVEF-OFC WFC Tampa GPLLC )
Wame of Foreign Tnvieed Linbiliy Comparny; must incfude "Limited Linbility Cornpnay,” YA AL S
st wnchade “bamited Tiabdity Conpamy,” "LLC o “TLLT)
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5. 51 Madison Avenue, Rooin 906 & 51 Marison Avenue, Room 206 & Mmoo
ISt et Address ol Pt DT0c<) (Wishig Addica) = @ T}
loew JNY ; Y ) RARLE) ' mere
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7. Name and sjrecl address of Florida registerad agent: (P.O. Dox NOY acceplable)
C T Cuorporation System )

Name:
1200 Scuth Pine 1sland Road

, Floridy 33324

- Dffice Address:
{7ip co’t)

Plantation
(Cop}
ervice of process for tire above siaied lindted liability company at the place

intrmeni as fegistered agant ond agree to ace in this capacity. | fisther ugree

designated in this appileation, [ hereby accept the appo y
ta cornply with the provisions af ull statutes refative to the proper and complete performance of my duries, wnd 1 am fundliar whih
Madonna Cuddihy

and accepi the sblipations of (v position as registered agent. O)-N
M Assistant Secretary

N

R egisrered 13201’y signalnrg)

Registervil agent’s neceplnnce:
Hueving hoen numed as registered agent and to accept s

v isfare:
Nume wnd Adddpegs:
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8. The numne, Litle or capacity and address of the person(s) who has/have aulhor
Title o1

Tifle or Cnppeityy Name att Adiiress:
EXHIBIT A

S ATTACHED

an ) tays old, duly authenticated by the official keving cusivily of records inthe

(Use adachiments i’ necessary)
certificale is in a foreign language, o translation of the ceni ticale under onth
L]

9. Aniched is u certificate of existence, no more th
jurisdiction under the law of which it is orgunized. (1f the

of the rranslator mnust be submitted)
16. ‘This document is executed i nocordunce with seciion 665.0203 (1) (b), Florida Statutes. | om avare that any false inforpmation

subimitted in o document to'the Departiment of State consliluigee third egr%yu provided for in 3817155, F.5.
/ = ; . # ’p_rk,-vx.c_._-
i )
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SFevea & Zrborae.
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ATTACHMENT TO FLORIDA APPLICATION TO TRANSACT BUSINESS IN FLORIDA
FOR

MSYEF-OFC WFC Tampa GP LLC

8. The name, Litle or capacity and address of the person(s) who has/have authority to manage

15/are:

Tach officer is located at the Principal Office Address:

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

Nameg Office r._:;
Mark W. Talgo President -
Christian F. McEldowney Vice President gl .y
Richard M. Walsh Vice Presldent ) —
Kevin M, Smith Vice President . 4y i
Thomas O'Hanlen Vice President . e T
Alan Rubenstein Vice President T = .
Brian Seaman vice President ST
David Skuraton Vice President NI e
Jeffrey Perplch Vice President T oo
Steven Osbarne Vice President
Michael Juryta Vice President, Controller

Richard B. Leber Secretary
David Chan Assistant Secretary
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSVEF-OFC WFC TAMPA GP LLC" 1§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D.  2019.

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

ASSESSED TO DATE,

Qm-, W. Burac, Latetary of S0 '}

Authentication: 202202393
Date: 02-05-19

7131863 8300

SRH 20190735803
You may verlfy this certificate onfine at corp.delaware.gov/authver.shiml




