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IN FLORIDA

IN COMPLIANCE HITH SECTION 68050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREFGN 1MITED LIABILITY

COMPANTTO TRANSACT BLSINESS INTYE STATE OF FLORIDA:
WSC Orlando Development, LLC
(Hame of Focelgn LImited CTabillly Conpany: must includs - Limled Clabllity Company,” "L.LuC.," or "LILT)

ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

.
(I same mupvalloblo, sotar akonstts hams Adogud for The purmds of irnascllag buatacay [n Fhetida, The alummos mme ons ioatudo "Linlied Livbitly Company,” *LLE." oe “LLC.™)

) Delaware 8329120018
TR ey s Tow of Wik TG T g Ty Gompeny 1o orpaned] T ramber, CappTanle]

4.
e B A & B OE o W e e o bt
6.
T3irom Addroes of Priocvpl CATRGR] TRiwTng Kodrie}
9610 Labella Court 5610 LaBalla Court
Delray Beach, FL 13446 Delray Beach, FL 13446
7, Nam@:and §traet address of Florida registered agent: (PO, Box NOT accepiablo) R
RASR~
Mtguzl Rlvera - = :
r e :
Narne: ¢ E = ‘ E
-_.:': . — ':h“
9610 Labzlte Coun R
Cflice Addross: : S ey p
moOX iy
Delray Bésch 33446 Y = Craay
y , Florida r__.r’: .- \w}
(City) (Zip vade) oo™
N

Raglstersd sgent’s accaptancy:

Having been named as registered ageint and to accept service of process for the above stated Hmited Hability company at the place
devignated in thiis-application, { hereby accept the appoinimicnt ag roglseored agent and ugree to act lu this cepacily. I furthier agree
{o comply with tic. provisions of all xtatutss relative (o the proper and counplete performance of iy ditties, and 1 o Jawmitiar with

and dccept the obHgations af iy poxidon as registored agant.
e ———
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b /—h——"'-"//-‘\ o~
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(Mogloeerod &gom's Hgnalwn)
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8. For nitinl indcxing purposes, list names, title or capacity and eddrceses of the primary members/manugurs or persgns authorized lo
manage [up to six (6} woial]:

Title or Capaclty; Namo.and Address: Jitle or Capacly; Rame nnd Address:
mManager Name: Migusl Rivora (] Manager Nams:
961

CIMember Addreggs 2010 Labells Cour O Mamber Address:
[Authorized Delray Beach, FL 33444 D Authorized

Perzon Porson
CJoher Cother Cotkeér Oother
[OManager Nama: [J Manager Name: o

. , = @ .
[CJMember Address: 3 Member Addrexs: = 0
OAvthorized 3 Authorized L B wem
= Wt
Person Porson 3 =)
T
o Jenn = 4 .,
Oother Jother____ Clower O lIr::!: —= @
I8l

((Manager Nama: (] Manager Name:
CMember Addross: ] Momber Address:
OAutharized ] Authorized

Penion Parson
Clother Clother, Cother (Gther
Important Notige: Use an attachiment to report nore than six (6), The attaclunenl will be imaged for reporting purposes only. Non-

indoxed indlviduals may be added (o the index when filing your Tlorida Department of State Annual Repart form,

9. Auached is a certificate of existeuce, no more tan $0 days old, duly authenticaled by the officlal having custody of recards in the
jurisdiction under the law of which it is organtzed, (If the certificnle is In o forelgn language, - wnslation of tha cartiticate undor oath -
of the translator must be submitiad)

19, This documont is cxecuiad h accordincs with seclion 605.0203 (1) (b), Florida Statates. { am aware that any falye information
submitied in a document to the Department of State constituies &-third degree felony as provided forin 6.817.155.F .S,

P —
[l \_-Z.-——{ \/_,_.__’_,Vﬁ?:__ )
Sy of (m unhriesd persan
Miguel Rivera
Typod or priwicd samw of shgnoc
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Delaware

The First State

I, JEFFREY W. BULLOCK, BECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WSC ORLANDO DEVELOFMENT LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS

OFFICE SHCW, AS OF THE TWELFTHN DAY OF MARCH, A.D. 2019,

Authentication: 202420826
Oate: 03-12-19

7243195 8300

SR 20191903381 ?
You may verify this certificate online at carp. dnlamu.govfauthw r.$htm
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