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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1i500

ACCOUNT NO. : I2000000018%
REFERENCE : 82898303 8171235
AUTHORIZATION
COST LIMIT
ORDER DATE : July 2, 2019
CRDER TIME : 2:51 PM
ORDER NO. : 828303-050
CUSTOMER NO: 8171235

FOREIGN FILINGS

NAME : PW WINDERMERE SUBTENANT LLC

AXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

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 TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PW Windermere Sublenant [.LC

{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.1..C.," or "LLC.")

{If vamc umavailable, ener altenute nanwe adopted for the purposce of transaciing business in Florida. The nliermate asme must include "Limited Lisbility Company,” *1.1.C," or *LLC")
2. Delaware

3
(Jrisdictian under the Ty of which Eweign linited Eabilily cownpany is orgazed)

(FEI number, if applicable)}

(Date furst transacted business in Florida, if prior lo registration.)
{8cc sections 605 0904 & 605.0905, F.8. 10 determine penalry liability}

5. Onc ScaCiate, Suite 1500 6. OQne SeaGate, Suite 1500
(Streel Address of Principal Office)

(Mniling Address)

Toledo, Ohio 43604 Toledo, Ohio_43604

L B
7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) PR
b *r:.. (.—:
Name; Corporation Service Company 15 - o=

it 3 !
DA
Officc Address: 1201 Hays Street ; —
Tallahassce 32301 ﬁr;{ {.__\
, Florida L A

(City) {Zip Codt)

Registered agent's acceptance:

Huving been named ay registered agent und to accept service of process for the above stuted 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

to comiply with the provisions of all statufes relative to the proper aud cemplete performaiice of my duties, and 1 am famitiar with
wind accept the obligations of my pasition as registered agent.

Curporation Service Compghy

Lydia Cohen

w.or ten Brosigent

By:

/ (Registered agent's signature)

T763375-4-9595-v0.2
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8.

manage [up to six {0) total]:

Title or Capacity:

&

&

O

For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Manager
Member

Authorized
Person

Other,

Maunager
Member

Authorized
Person

Other

Manager
Member

Authorized
Person

Other

Name and Address: Title or Capacity:
Name:_ReNew PW Tepapt LLC O Manager

Address:_One SeaGale, Suite 1500 0 Member

Toledo, Ohio 43604

[0 Autherized

Person
O Other O Other
Name: O Manager
Address: 1 Member
O Authorized
Person
O Other O Other
Name: O Manager
Address: 1 Member
Authorized
Person
0O Other O Other

Name and Address:

Name:
Address:
T Other
Name:
Adldress: -
R
Ea——
FCoE h
TR . ——
O Other e o J;"‘"
T IR&i
PR | pat
Natne; NS -
R e
Address: =
O Other

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9.

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes.

submitted in a document 1o the Department of State constitu}
o

4 e T
wn ire of an authonzed person

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languape, a translation of the certificate under oath
of the translator must be submitted)

763375-4-9593-v0.2

d dcgyo
o

Steven W, Schroeder, Authorized Person

Typed or printed nume of signee

n aware that any false information
d forin s.817.155,F.8.

R0-4067 1877




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PW WINDERMERE SUBTENANT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE SECOND DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PW WINDERMERE
SUBTENANT LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2019.

AND I DC HEREBY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7497527 B300
SR# 20195785550

You may verify this certificate online at corp.defaware.gov/authver,shtml

Authentication: 203146171
Date: 07-02-19




