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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- _ IN FLORIDA . o

wmmnm;mmanm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOREUMERAFOQEGVLMB)LMBEJIY
COMPANY TO TRANSACT BUSIVESS IV THE STATE OF FLORIDA:

|, Winter Spriogs TIC 1l Owaer LLC
Nt of Foragn Lamited Latliy Company, ot (aclids "Linutad TIaBlly Company, . o Lalew of "LLL. }

(L AR LI INONS, 0LET A Maraaly rmow dtyibed for B piopeia of Eupuacileg bwsass n Morke. The skernei same i inctids “(leeied Liahlity Cosopuomy " “LLC.% or *LIEC ™)

2. Delaware 3
wian w ol w g T oMTTRYY b O T Tk, TR
4 T rviion,
B s S b8 s, B Tqer o CavOR] )
5. 630 Madison Avenue, 22ud Floor . 650 Madison Avenue, 22nd Floor
T Wl Adlcw of e pel OT0RS) - — Valeg A&emy
New York, NY 10022 New York, NY 10022

7. Neme and gireet addresy of Florida registered agent: (P.O. Bax NOT acceptable)
Name: Voorp Services, LLC

Office Addregs:  ~91 1 South Stas Road 7, Suite 106

Davie . Florids 33314
{Cyy {Tap cuke)

Reglstered ageat's accepionce:
Having baur: named as regiviarsd agess and to accept asrvice of process for the above xtated Nmited lablilty company at the place
designated lns thiz applicedan, I hereby accepi the appointmens as regiscered agent and agree to act in this capacity. I further agree
to comply with the provislens of all starutes relative to the proper and coinplete performance of my dutles, and I am fomilior with
and accept the obfipadons of my posifion o regissered agent.

Sinin el

{(Repiaiered apox’s sigraduoe)

8. The name, title or capacity and addzces of the persun(s) who has/bave authority to manage in/are: = .
Tiie or Capacily; Name and Addresy: Title or Capgeity: Name and Addredi: -
Manager Winter Springs GP LLC P
-Madison Ave, 22nd Floor - .
aw, 2 ! -
— s
[ *
(Use attachments if neccaamy) ‘r{'}

9. Altochod iy m certificate of oxistence, no more than 90 deyy old, duly authenticated by the oflivind having custody of records in the
jurisdiction under the law of which it is organized, (I€the catificato is in a forcign language, o translatian of the certificats under oath
of the transistor mus! be submitred)

10. This document in execusted in eccordance with section 5 203 (1) (b}, Florida Statutes, | am awars that any false information
submitted in & document 10 the Departownt of State cons third degreo folony es provided for in 1.817.155, P.S.

SW af en acdorited petioe

J. Iay Lobell

Typed or printed mume of slgnce
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Delaware

The First State

Y, JEFYREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINTER SPRINGS TIC IXI OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "WINTER SFRINGS
TIC II OWNER LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2019.

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

ASSBESSED TC DATE.

NS

mu -ululuuu-y«nm R

7401660 £300

SRR 20193619724
You may verify this certificate online at corp.delaware.gov/authver.shtrml

Authentication: 202778932
Date: 05-07-19




