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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORED A

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATVTES THAF ROUIOBTNG IS SUBMITIED TO REGISTER A FOREKTY LINITED LIABILITY
CONIPANY 0 TRANSHCT BUSINESS INTTLE STATEOF FLORIDA:
] Wegtshore Center LLC

(Ne:us of Foreign Luzuted Liebddsly Company, mus{ mclude “Liguted Liabiity Company,” "L.LA, " or “LLC.™)

{IF e unzyaitabie, eodzr dierute name adoptad for e puepose of nananering businets in Fioride, The aleesmire name must mehds “Limeted Liatnbry Company,” "L L 7 or "LLC.SY
Delaware

upplicd for

(99

(J'nsdl:lson undes e Low o wiach ﬁﬂr.‘m Tamicd ﬁJblM)‘ coOmEANY i oqpn'.:zcd)

TFEF nianler,  F wppheakle)

TDaka huad tansacied Luattwrs of F it 17 prh o egelenae] |
[See wxting 6050006 & 605.0505, ' § 10 detennine penalty Lieb liny

5221 N, QY Connor Blvd, Ste 800

5221 N O'Connor Blvd., Ste 500
5.
[Sticel Adkcas of Piticipal Olfice ! {Kfailing Aaldress)
irving, TX 72039 Irving, TX 75039
3
=) -
s
T
7. Name and street address of Florida registered agent: {P.O. Box NOT acceprable) E.v 2
C T Corporation System o
Name: (EJ :
1200 South Pine Island Road =
O ftice Address;
Plantation 33324
, iilorida
) i vote;

Registered agent’s neceptance:

Havlng been named as regilsicred agent and (o accept service of process for the above stared limired llabitity company at the pluce
designated in this application, I hereby accept the uppuintmient us regisiered agent and agree to uct in this capecity. [ further agree

te comply witl the provistons of all statites relative to the proper and complete performance of my dutles, and I am famitlar with
and nccept the obligations of my positfon as registered agent,
CT Corporation System Michacel Jones
/;% > e Assistunl Secrelary
{Regisiared tgm:l‘i’nigm:w:)

By

FLdss - 141019 Wil K'earr Onby
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8. For initial indexing purposes, Yist names, title or capacity and addresses of the prismary members/managers or persons awthorized to
monage (up to six (6) fotal]:

Title or Capacity; Name and Address: Title ov Capacity; Name and Address;
Maungcr Nurne: Westshore Cener JVL.LC O Munager Name:
{Tatember Address: 5221 N O'Connor Blvd. ) Member Address:
ClAuthorized Ste 800 [ Awthorized

Person lrving, TX 75039 Person
Tloter [Cother (Jother [Jother
{(_Imanager Name: Yvonne Owens (] Manager Mame:

300 N Muin St Ste 402 .
{OMemper Address: PO N Mun St Ste 40 [] Member Address:

Greenville, SC 29601

X] Authorized [C] Aushorized
Person Persan
[(CJother, o Dother___ Coter_ . . Ooher__
1~ -
= -
5 -
DMnnngcr Mume: ] Manager MName: o*
OMember Address: [ Member Address: ' 7=
~ - -
[Dauthorized (] Authorized o
Person Perscn = .
Cloder Oother [(Jother o CGther N

Emportan Natice: Use an attachment w report more Wan six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Deparntment of State Annual Report form.

9. Antached is a centificate of existence, uo mare than 90 days old, duly authenticated by the official baving custady of records in the
jurisdictivn under the fuw of which it is organived. (Hthe certificate is in a foreign lenguage, & translution of the certificute under vath
of the transiator must be subinitted)

10. This document is executed in accordance with section 605,0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Stute constitues & third degree folony as provided for in s 887,155, F.5,

Ywvonue (wens

“Typrd oF prnt zd naane f aper

FLAWT - NV 002 W nllert w1 fuers 118 [i0e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "WESTSHORE CENTER LLC" IS 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
QF THE THIRD DAY OQF MAY, A.D. 2019,

AND I X0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

¢

*, I’.ﬂﬂary_ e )

Qﬂn‘“imm

Authentication: 202758827
Date: 05-03-19

7400892 8300

SR# 20193498119 ;
You may verify thls certificate online at corp.delaware.gov/authver.shimi




