M\G000001 Lele4

(Requestor's Name)

(Address)

(Addiess)

{City/State/Zip/Phone #)

(] Pick-up [ war [] maL

(Business Entity Name}

(Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHAELRIETARN

600324829076

it
[T
—y
pa ‘
" .
=
.. L1 .
e S 5
. -l .
T e ﬁ
e m
o — £ omrma
';._ - o Go{:ﬂ
¥ <
ot
i Yo uy
SRSy
ol
A @
S N
™
F-; ) W

CRATHL




 FILE 18T

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

ACCOUNT NO. : TI20000000195
REFERENCE : 633874 7694430
AUTHORIZATION
COsST LIMIT : S .00

ORDER DATE February 14, 2019

ORDER TIME : 4:51 PM

ORDER NO. : 633874-005

CUSTOMER NO: 7694430

FOREIGN FILINGS

NAME : W5 PINELLAS PARK, LLC

2XX¥  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

WS Pinellas Park, LLC

]
{Neme of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC."}

(If rame unavailable, enter aliermate name adopted for the perposc of remacting business o Florida, The ehicrsate name mast inchade ~Liosited Linbitity Company,” “L.L.C,” or "LLC."}

Delaware 83-3566040
3

) {Junsdiction under the baw of which forcagn tosied Exbility company 8 organized) "(FET number, i applcable)

Upon qualification

c Erst transacted business in FIGHaa, 1 ghor to regiaaton.
See sections 60%5,0904 & 605.0905, F.S. I.D'::;m‘:zt penalty k)zbilﬂy)

WS Pinellas Park, LLC

5 6.
{Street Address of Princrpal Office} {Mailing Address)
3715 Northside Pkwy NW, Ste 4-600 3715 Northside Pkwy NW, Ste 4-600 ~
- 1
1: =
Atlanta, GA 30327 Atlanta, GA 30327 L m “T3
> =2 :
ERET I
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Cn = [y"'l!"g
m-, X v
T
. e e &3
Corporation Service Company —X o
Name: e
1201 Hays Strest
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the abligations of my position as registered agent. Roxanne Turner

g&l'poralioagxem QM Asst. Vice President

(Regisicred agent's sigrature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) total]:

Name und Address: Title or Capacity: Name and Address:

Title or Capacity:

Dz\'ianagcr
@Mcmbcr

[ JAuthorized

David Thompson
Name: P

40 ixie : 30
Address: 401 § Dixie Hwy, Ste 303

West Palm Beach, FL 33401

[ Ma nager
@ Member

(] Authorized

Josh Lynch
Name;

636 W Yale Strect
Address:

Orlando, FL 32804

Person Person
L—__]Orhcr DOlhcr Clother other
[:]Managcr Name: Scan Reyvnolds 0 Manager Name: Alexander Panzeri
IiIMcmbcr Address: 636 W Yale Street [E Member Address: 401 § Dixie Hwy. Ste 303
(JAuthorized Orltando, FL 32804 0 Authorized West Palm Beach, FL 33401
, r~
Person Person = o E
- -
Closker [CJother Clother JOther r_ ; m:p
= &
o
E]M:magcr Name: Bryan Borland (] Manager Namc; Beth Duy i‘lzc' §
Ehtember Address. 836 W Yale Street ] Atemaer Addrege, 3715 Northside Pkw,”::;:;épo ‘::
Cauthorized Orlando, FL 32804 O Authorizeg t1anta, G 30327 ri
Person Person
CJOther Clother dother Cloiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annuat Report form.,

9. Atiached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in o foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am awarc that any false information
submiited in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

B [y
J

Beth Day, member, WS Pinellas Park, LLC

Sigrature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WS PINELLAS PARK, 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 OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WS PINELLAS
PARK, LLC'" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TQ DATE.

Authentication: 202263035
Date: 02-14-19

7281766 8300
SR# 20191023669

You may verify this certificate online at corp.delaware.gov/authver.shtmil




