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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT Bl
IN FLORIDA

N OOPLIANCE STITESTCTION SBONZ FTORIN STATUTES T8 SCLLOWING IS SURAITTED) TO REGISTIR 4 FORKIGN
COMPANY T TRANS ICT BLSINESS N THE, STAHTEOF FLOWDA:
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? West Broad Street, Suite 800 6. 150 E. Palmeltg Park Road, Suite 700
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Attn:Pameta Linden
7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptabie)
C T Comotation Systens
Nurne:
1200 Soutir Pine |siand Road
Office Addeess: - ”
Plantation o 3334
TSSOSO o+ 11 I
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Regivtered agent’s scceptance:
Having heen nasted as registered ugent and tn accept serviee of process fur the aheve stuted Hmited Labifity company at
designated in thiy application, I hereby accept the appuintment as registered agent and agree te aci in tins capucr':):. i
to comply with the provisions of ull starates rclavive to the proper and complcie performance of niy duties, and | am fam
and accept the obligations of sy position as registered ag;nrl

Mark Holloway, Asst. Sec
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9. Ausched is 4 certificate of existence. no more than 90 days eld, duly authenticated by the ofticial having custody of
jurisdiction under the kaw of which it is organized. (1f the certificase isin a foreiga langusge. 3 transhation of the certif

of the trmslator must be submitled)

10. This document is eaccuted in accordance with sectian 6050201 (1) {b). Florida Statutes. § am aware that any false
subimined in a document 10 the Department of Slae constitutes i third degree fetony as provided for ins 817,155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

Page

“WP POINTEOB SR-FL OWNER, LLC" IS DULY

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2019_.‘

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TRXES-HAVE

ASSESSED TQ DATE.
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You may verlfy this cernficate onling at corp.delawarc.gov/authver.shiml
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