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APPLICATION BY FOREIGN LIMITRD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 608.09002, FLORIDA STATUIES, THE FOY LOWING IS SUBMITIED TO REGISTER A FOREIGN LIMIOED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STAIE QF FLORIDA:

1. WARAMAUG PSL LLC

(Nome of Foreign Limited Liabi Ity Company; must melode "Umited Lisbility Company,” "LLC., of "LLL."}

(If canic usavalabie, eater alerente nainc sdopted fr the purposc of trrsacting butiness i Florida. The alrmnto aome moest incinde “Limised Liablllty Company,” "LLL.C.” or “LLC.T)
; Delaware 3. 84-2019740
TTarbdicilon under (e Ww of which Kecign Bnslicd] Ksblhry < ormpany iy organszcd )

Toomber, 17 applicable
[FEloo lw';_ﬂl_{

= =
L@
4. Upon registration P =
3 Firn) trmctocaed Bustaess W Flonids, 1] pror 16 egowion) oull E-:
[Sec s tiom 4050504 & 605.0905, F.5. 10 doicrmine panaity hability) e "
e —_
[ (ol
5. 851 Broken Sound Parkway 6. 851 Broken Sound Parkway 3 -
TStroct Addmss of Prncipal Uitica} Muilig Adless) - . — "
rc'; P -
Suite 270 Suite 270 PN
= —l
po
Boca Raton, FL 33487 Boca Raton, FL 33487
7. Name and street agdress of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Capito! Corporate Services, Inc.

Office Address: - 215 East Park Avenue 2nd Fl

Tallahasses

. Florida 32301
{Cly) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ull statutes relative to the proper and coviplete performance of my duties, and | am founitiar with
und accept the obligations of my position as registered agent.

Kim Tadlock, Asst. Secretary on behalf
'Km’rM of Capitol Corporate Services, Inc,
(Regissercd ageni’s sgistm)
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8. For initial indexing purpases, list names, titie or capaeity and addresses of ihe primary members/managers or persons autharized to
manage {up to six (5) total]:

Title or Capacity; Name and Address: JTitle or Capacity: nd Addr
{IManager Name: Paul A. Nussbaum, [} Magager Namg:
[OMember Address: ©/0 Waramaug Hospitality [ Member Address:
Jauthorized 851 Broken Sound Parkway, Suite 270 ] Authorized
Person Boca Raton, FL 33487 Person
B0wher_ President Cloxher, (Other Elother =2
1 =
—C -
[OManager Name: {J Manager Name: b i
7T o
CiMember Address: [ Member Address: m - -
.. - .
Dl Autharized [ Authorized =
Pecrson Person ':_, I' (:)
P
Jorher CJOther (other, OOther
MMansger Name: ] Manager Name:
[IMember Address: 7] Member Address:
CJauthorized ) Authorized
Person Person
Oothe Olorher CJother Oother

Lmpertant Netice: Use an attachment to repurt more than six (6). The attachment will be imuged for reporting purpuses only. Noo-
indexed individuals may be added to the index when filing your Fioride Deparimeant of State Annasl Report form,
9. Atlached is a certificare of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign langusge, a translation of the certificate under oath
of the translator must be submitted)

10. This docuraeat is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ amn aware that any fatse information
submitted in u document to the Department of State constitutes a.thir, rex felony as provided for ins 817,155, F.S.

<9,
V

John E. Withrow
Typedl ov prinad nenm of tignee

Sigrandt af am suthuriiod pomon
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NARAMAUG PSL LLC" IS5 DULY FORMED UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIPFTEENTH DAY OF ARUGOST, A.D. 2019.

AND I DO HEREBY FURTHRER CERTIFY THAT THE SAID

"NARAMAUG PSL
LILC" WNAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

4

1
G"

eV

el e

L€:h Hd 91 9n¥ &l

V014 " 33SSY

7449295 8300

SRY 20196531038 N T g
You may verlfy this certificate online at corp.delawa

Authentication: 203414232

o Date: 08-15-19
re.gov/authver.shtml
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