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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BWW 18,001 SKYWAY, LLC" XS DULY FORMED
UNLER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SCG FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THY TWENTY-FIRST DAY OF AUSUST, A.L. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BWW 18.9_?1

- -
- >

SKYWAY, LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.DI-20180

==
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AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ine (]
ASSESSED TO DATE. e 9
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7522333 8300

SRy 20196644105
You may verify this certificate online at corp.delawere. gov/authver.shitmi

Authentication: 203450800
Date: 08-21-19
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RHSINESS
IN FLORIDA

LY COMPLANCE JPOTH SECTIQV (080002 FLGRIDA SLOUTES THE FOLLOWER: 55 SURMITTIT) T RAGUSTFR A FORFRN T TR HARN ITY
CORIPANY TO TRANSZCT BUSINESS [V THE STATEOF FLORIDA:
1 BWW 18.001 Skyway, LLC

Tlie of Forslgn Limrted *1abiliry Comparny, must mnafuds Limiced Link My Compony,” L.LC., e LLET)

(Moo munglable, carc aftomats mita wieptod fic the porpese of oruscng bednes in Florida Ths allemiate tame fodt Dthede ~Limond Llakliny Covpasy,” "LLE, ar "11 0T
Delaware

84-2725251
3.
Uaslithetion Gnder U Bw of wElth Rycigs lrmted Balilty compeny osganceed )
Upon Qualificaiiv
4,

T mumber, T Arplcatial
o L
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T TN R B 5. 1 oot by ) >
’ - Al
142 Wesr Platt Sureex 142 West Platt Streel AN
5. 6. T o
Tow Addan of Mares Cle) DTSy AT} =, =
—~— :
Tamps, FL 33606 Tamps, PL 33606. ';é_ : '*;
= =

7. Name and street sddress of Florida registercd sgent:. {.0. Box NOT acteptabla)

Jugor Sampson
Name:

] 315 S. Plant Avenue
Office Address:

Tampa

33504

, Florida
Chey’
Reglatered agent’s acceptance:

(Zhp coxdt)
Having been nared as registered sgent and to gecept service of process for the above stated limited liability compaiy af the place
designaited in this epplication, I hereby atcept the appolntment af registered ageni and agree (e act mthis' copocity. I further agree
to comply with the provisions of al] siatites relative to the proper aird complete pesfartance of Wy dutles, and I um JSamiliar itk
and decept the ebligations of my positien as registered ages, B S
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8. For inittal indexing purpores, list names, title or capacity and addresses of the primary members/managecs o persons authorized fo
manage [up to six {§) tal]: '

Title or Capacity:

Name and Address:

Title or Capacity: MNanove and Address:
®Manager Name: Dozald . Phittips [] Manager Name:
]:]L-lcmhcr Address: 142 Wast latt Streot D Member Address:
Clawtharized Tampa; FL 31606 1 Acthorized
Person Porson :'; ’-— : %—J
Iother__ (CJOther Clotes o fomea?—:’—'
ow
[Managee Name: {3 Manager Namics : —jt:
[j]Membcr Address: [ Member Addrass: i L £
Cauthorized [ Authorized 2 E
Person Perscn i
Oother Oothe (Closher, Clothes
Mvtanager Name: {7] Mabmger Neme:
[IMember Address: ] Member Address:
CJAwhorized {7} Awthocized.
Person Person
Oocther Clother {ClOther, Clother_..

Important Notice:

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes odly. Non-
indexed individuals may be added 10 the:index-when fifing your Florida Department of Stete Anrmual Repart form,

9. Attached is a centificate of exIstence, oo more than 90 duys old, duly authenticated by the official having cumdyof_‘r‘e:mds-in‘dm
Jurisdietion under the law of which it is organized. (If the certificate Is in & forsign language, a translation of the centificate under oath
of she translator must be submitted) )

10. This dacument is executed m accordance with section 605.0203 (1) (b). Florida Statutes, | am-aware that any false information
submitted in & document to the Department of State constitutes g third degree felony as provided for in £.817.155, F.5.

!

/—‘___,

F

Donald E. Phillips

Sigasture nf 1o authoriaed parioe

mndupdma;mor.tm



