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INFLORIDA

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS
L COMPILINCE BTTH SECTION (S AR PLOREDMA STAIVTES, THE FOLLOWING 15 SLRMATED 1O REGISTER A FOREKGN  MITED LUBILTY
1. WP PulmBay SR-FLL Holder, LLC

CORGANTY T TRANSUCT BLENVERY INTHE STATE QR FLORIL:

G U T § TSI LSy €y e et Vit ThT Coang LT o ey 7
2 Delaware

Tyiwie i el 167w 6T WG TooaTn Navied VAR ey g ol ] T

T et ot T T

L0 & Bt ratm g bad [ast Cva i Fhurmdn, (D piug WE R gRimIIon,

e it (U IRN & RIS OELS, F S g e pora Ly lun )
5. 9 West Broad Street Suite 800, 6. 150 E. Palmetto IPark Road, Suite 700 ¥,
' TS Aarca s of Frimomal THRc) (e ing A&JtEey i :’L'.' Z___ ..-r"
- %:_—:
Samford, CT 08902 Aitn: Pamela Linden e T
T
I" - ‘ i l‘
Boca Raton, Florida 33432 » = -
et s v —————————— 0t o DT PTU  AN. | L.
Cer o
7. Name and sireetaggeess of Floride registered agent: (O, Box NOT a¢cepteble) M .
AT
b g
Name: C T Corporation System
Ofiice Address; 1200 Sourth Pine Island Rowd
Plantation

(11191
Registered agent's accepiance:

Florida 33324
t2m )

Having been nwmed as registered agent and to accept service of procew Jur the above sated limited lability compuny at the place
designated (n this application, I heveby accept the appuintment us registered agent and agree to act in this capacity.  further agree
and dccept the vbligatione of my pusition as registered agend.

to comply with the provisions of all statutes refative to the proper and compicte performance aof nty dutles, and | am fumiliar with

C T Corparation System MH
Ly T

(Rt agnom®s wiginn g

Kimberly Laughrey, Asst. Sect.

PR L2t Ao Rlwes Usha e
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4. Forinilial indexing purpodes, list names, title or capacity and addresses of the primary memierv/managaers or persons authorized to
manage fup w six (6) otal):

1 ! jlv: Naa Address: Title or Capuciry: Noame and Address:
I TGMager Name: WH PalmbBay SR-Fi. Sub, LLC [ Manager Name! _ _
Member Address: 9 West Broad Steeer Suite $00 [J Member Address: ____
Claviharized Stamiond, CTOGM2 "L [ Aurharized - -
Person - Person

Plotwer Ol __ . Clotber . Chowhero N

DMuuugm Name: [:i Manager Nanw;
DMcmhcr Adifress: - 1 Member Address: _
Lo O
Dr\ulho:i/ed D Authorized RN 4 Ll o
:'-'-‘1:-":;’; i %1
Person s Persan iy o -~
i j_‘,.:- - i
Elodwr_ Oomber _ Clover__ Oonbier™> €&
£ m
o=
- mn
[:]Ni«nryzagzr Name; D Manager Name; K) iy
: T e
g
s lember Address: 3 Member Address: =" ______‘_,__ o
Oavmarized O awlwirized
Person - Parvon

Chwner . Choeer Cloter_ Dlonner

Impenpor Natige; Use an attachmoent 1o repon more than six (65, The attachment will be imaged tor ieporting purposcs only, Non-
mdexed mdividualy may be added 1o te indec whea tling your Florida Depactiment o State Annual Report form.

9. Adtached is a certificatz af exivence, na more thun 90 days old, duly awhenticnied by the oificial having custody of records in the
Jurisdiction under the faw of which it is organized. (I the cedificate is in u foreign layuage, o s latioo of the conificatie under vath
of the transtator must be submitted)

10, This document is exceuted in accordance with section 63,0203 (1) ¢h), Florkla Statutes. | am wware that any false information
supmiticd in a decumend to the Deparuneet ot State constitaies o third degree felony as provided for in 2. 817,155, F.S,

fondla oo _

Apnaay of er, @b LR o

Nee: Py lo Linden

T el o prieicd anirc of simer

Title: Authurized Signatory

F1OA? - NI W days Klusar tinrw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WP PALMBAY SR-FL HOLDER, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2019%.

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

ASSESSED TO DATE.

{

u, Batretary ol Sists p3

~

.-
0»#-'1 W, Pl

Authentication: 203184355

7506714 8300 5 S
L

$RH 20195885179 S Date: 07-10-19
You may verify this ceruficate online at corp.delawore.gov/outhver.shiml




