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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLUNCE RITH SECTION S05.0902. FTORIDA STATUTES, THE FOLLOWING I3 SUBMITIED TO REGISTER A FOREIGN LPATTED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| WARAMAUG TALLAHASSEE LLC
THame of Foreign Limtnd Labiliy Company; musl mchude ~Limited Liabiiny Company,” ~LLC.." or “LLLY)
© {IPmrm: mwvnfiable, coter sbemats mons adopted for e purpose of tansacting business in Florids. The wliermie seoe musc Inchaic “Limited Liability Company,” “LL.C." or “LLC.")
— =
, Delaware ;. 84-2034433 o=
Tarsicrion mvler ¥ Trw o whET Grelgn lamied Usbhiy company B orgarkeed} {FE mciber, I pplicaok  x-
= &
. : 3o - —
4. Upon registration A o
Dk Bt bramac e business 10 Tiorida, I prikr (0 xgimatlon) ™ bR
(500 sociioms 603,0504 & 0030905, F3. 10 dnermns petaly ity} P! . -
- . j; -
- :
s 851 Broken Sound Parkway . 851 Broken Sound Parkway’ £
(Biroct Addrea of Principal Offce} MaiTig Addre) 3. S
. =
Suite 270 Suite 270 d
Boca Raton, FL 33487 Boca Raton, FL 33487
7. Name and siregl address of Florida regisiered agent: (P.O. Bex NOT acceplable)
Name: Capitol Corporate Servicss, Inc.
Office Address: 515 East Park Avenue 2nd Fl
Tallahassee
(Cly)
Registered agent’s seceptance:

, Flarida 32301
Having been named ax registered agent und ¢

(Zip code)
desipnated in this application, I herchy accept

o accept service of process for the above stated limited liability company &t the plac
the appointinent as registered agent and agree to actin this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfo
and accept the obligations of my pesifion as registered agent.

rmarice of my dutles, and I am fowiiiar with

: ' Kim Tadlack, Asst. Secretary on behalf

Lim. Tadlock of Capitol Corporate Ssrvices, Inc.
(Regred BOEn s SipTawe)
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8. For inival indexing pumoses, list nimner, title or capacity and addresses of the primary memben/managers or persony authotized o

manage [up to six (6) total]:

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

r Gapac Name apd Addresy: Titke or Capacity: Name and Addvess;
[ IManager Name; PaUl A, Nussbaum (] Manager Name:
[(Member Address; c/o Waramaug_Hospitality [} Member. Address:
DAu(horizcd 851 Broken Sound Parkway, Suife 270 D Authorized
Person Boca Raton, FL 33487 Person =
[ (W)
; - .
Rother President (0ther (JOther 3= {Jotér :
bk o -
37 o .
& o
rm .
[ IManager Name; [] Manager Name: m o :
- - -
[CIMember Address: (T} Mewber Address: -t T
2w
DAuthorized [] Authorized = —1
=
Person Person
Cother Ooter Clonber Clother
{ IManager Name [] Manager. Neme:
CIMember Address: [} Member Address:
MAuthorized 1 Authotized
e e PR -+ omeemes — omn ome e e s oo S s i e oo e m s snnmeme PTROTL e e
(JOther Oother Cother Oother
lmgortzyt Notiee; Use au attachmient to report mare thaa six (§). The attachment will be imaged for reporting purposes only. Non-

4. Antached is a certificate 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 ofganized. (If the certificato ixin a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Siztutes. 1 am sware that any false information
submitted in 2 document 1o the Department of State constitirtes a third deggee fetony as provided for ins.817.155, FS.

J/kiwm obn mborized peryan

John E. Withrow

Typed or primed it of sigme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NARAMAUG TALLAHASSEE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF ADGUST, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "WARANAUG
TALLAHASSEE LIC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2019.

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

i"" ~
ASSESSED TO DATE. =L =
r—( pr =]
o 5
I: _—
% <
iy SRR
AN
-'.'*_. 0= -
P !
;J '
= (%)
=~ -

7449297 8300

SR# 20196531018
You may verify this centificate online at com. delaware govfauthver.shtml

Authentication: 203414221
Date: 08-15-19
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