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1

APPLICATION NY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTRON 805.0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TOREGETER A FORFIGN LATED LIABLLITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| WOV FL Pigree, LLE
- (Fuinc of Porclypn Tamiel ability Conmany; niait awdids *sted Lability Company, ' L1.C, " a™iL0.T)

1f Asue s vadsble, aria sHeE Do sdopied b Ha purposs of buuraciing buslecrs b Flarida, The s L wame imm lachei “Lhnited Liabdiy Compeay,” " L1 0" or "LILC.T)

Delawnre
3.

(it Seotain wados Ut (o of wlikh lrdgs Thalcd Inbikly LORELRY W CIEER1EG) TP wanbier, 1£ okl - N
3 L =
On filing of this spplication. o s
4, =
(Datc fum iraneacted buspmar In Florke, ﬂ'plbfbn.uualﬁu.’ -;1' -
(Sac mclions G05.0004 & 6038003, P.5. 10 deicroina peca by liabiidiry) Mot -
e [
1751 Pinracle Drive, 5th Fir. 1751 Pinnaclke Drive, Sth Flr. i 1, (o]

5. 6, ‘

(St Aikend of Bl Offes) (Mudisg Addea) v =m
Tysons Corner, VA 22102 Tysoas Corner, VA 22102 Hoa G
. ™~
- ey

7. Name and strget address of Florida registered ngent: (P.O. Box NOT accepiabie)

C T Corporation System

Hume:

120G South Plne [xiand Road

Office Address:

Pluntution 13324
. Florids

(Cir} {Zp oale)

Registered agent’s ncccplanee:
Having been siumed ay registered agani and v acceps service of process for tie aliove srated Haitad fobility company ol the place

desipnated in ihis application, § harehy accept the appoiutarent as reglstered opemt and agree toact in thic copaclty. I further cgrae
to campy with ihe provisions of all Satuter relative o the proper and compleie perfornaunce of iy duties, and J ani femilinr with
itign ay regivien

wed acceps the obligarions of my

A (e )

|l||,lm~i-f-l'll(v“"‘s [ B

Donna Peterson-Riggs, Asst. Secretary

3y:

PLONY . 11 21D WrdTt RN L2 abi
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8. Fee initial indexing purpoass, list aamea, title or ¢apacily and addroasos of the primery mechors/inanigers or persons suthorized vo
nRnzge fup o sia (8) wial);

Title or Capacity: Name and Addresy: Jitde or Capacicy: Name and Address:
OMansge Name: Wire Tenant Venture, 11O ] Manager Neme: 241 Frhardt
BMomber Addrese: 1751 Pinoscie Deive, Sth Fir [ Mexmbes Address: I'I.::s_i_l'inmclc Duive, 5th Fl
DAutorized Tysunffc-:_n::f, VA 22102 8 Authorized Tysons Camer, VA 22102
Persom Person ) - o
Qove— Doven.oo__  Dose_____  Dowr =t &
= -
7, =z N
CIMansger Name: D Manager Name: :-' . Lf:) r-'
CIMember Address: O Membver Address: o T n“f
Dautbiorized 3 Autscrized G Lo T
Persan Percon iy f’_\‘
[Jower Oomer Oounher, Oower
EImannge: Name: [ winnager Name:
OMember Address: ] Member Address:
Cauthonzed [ amherized
Percon Pertan

omer Ciother CJowher .. .. Cdother

hupostapl Natice; Use i attachiment o repor more than six (6). The attechment will ba imaged for reparting pucposss only. Non-
mdexed individuals nay be added (o the index whem filing your Flonids Depurtment of State Aanuat Report form.

9. Autached ix # cenificate of eaistence, no more than $0 days old, duly suthenticatad by the oficia! having custody of rzcords in the
jurisdiction inder the law of which it is organized. ([f1he certificatc ix in n forcign language, & translation of the eaifieate under nath
of tha tranglator must be subiniited)

10, This document s execuled in accordance with soetion 605.0200 {1) (b), Florids Staiutea. | am sware that any falsc izformotion
subinilied i a document 16 the Deparement of Siate conmitutes 8 1hird degree felouy ax provided for in s 817,155, F.5.

/

o 4s svhorized prams

Jeff Lrharth

Tvpat o pined sis of egae

LT - Vi V201Y i ke e D Yeliee



Taylcr Seay B004323522 (05/05) 05/30/2019 09:10:27 AM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THR STATE OF
DELANARE, DO HERERY CERTIFY "WOJV FT. PIRRCE, LILC" IS DULY FORMED
UNDRR THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MAY, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOJV FT. PIERCE,
LLCY NAS FORMED ON THE SEVENTEENTH DAY OF MAY, AR.D. 2019.

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

ASSESSED TO DATE.

oy 4 Authentication: 202923273
A Date: 05-30-19

You may verlfy this certificate online at corp.delaware gov/authver.shtml

7425049 8300
SR# 20194866036




