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APPLICATION BY FORKIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RBUSINESS
IN FLORIDA

N COMPLIANGE HETH SECTION 0050902, FLORIDA STATUTES, THE FOLLIIWING 1S SURMITTED 10 REUGISTER A FOREIGN LIMITED LIABI FTY
CYWIPANT TO TRANSACT BUSINESS INTHE STATE R FLORIDA
] CW - Lincoln Osks, i.1.C

(Name of Focengn Lumited Liabihily Cunitpany; must [nelude “Limited Liaclliy Cornpany,” 1. .G o "LLCT)
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(1€ porsa= tnavmilebile, enter skxrmic nune sdoptol for the paposc of ratascurg busiacss in Floda, Ths sitermato neeso st ihclade “Linysed |abday Campany,t "L LY
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Tansdvelon ouder U lnwe of whieh (oceign Tieed iatality cnmpany w unzenxeee) {FBL nweier, 1T sppiicablc) [ t
Ty ~
- L
4 = .
’ (Date [yt (ranackal hransrcin FRaide, o plos 1 segisranan ) -C_ o
{Sou sections 85 0004 & 6050514, 5 to detarmunn [rixalty Nalahey) U"l
§655 §. Pricst Drive 8654 S. Priest Drive 8 o)
5. __ . 0. -
{8wect Addieis of Prsopal Qille} (Maikng Addrest)
Tempe, AZ 85284 Tempe, AZ 85284
7. Name and street address of Florida registered agent: (1.0, Box NOT acceplablc)

C T Corporation System
Name:

1200 South Pine Istand Road
Office Address:

Plantation

13324

, Florida
(Cly)
Registered ageni's acceplance:

Iavtng been named ax registered agent and (o accept

{Lrp cude)
destgnated in this applicefion,

service of prucexs for the nbove stated limlted Habifity company at the pince
I herehy accept the appointment as registered agent and agree to act in this capaciry. I firther agree
to comply with the provisions of all statutes relative tv the proper and compléte performance of my duties, und [ an Jamiitarwith
and necad the obligations of my positiun as reglsiered agent.

C T Corporation System q Scott White
By: Ty

Asslstant Secretary

(Ragtstered agenm's sigmature}

Fi D17 - &/23779,% Walax Xipwer Usiae
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8. For inilial indexing puiposes, list names, title or capucily and addregses of the primary membersimunagers or persans culhorized 10
manage [up t six () wtalf

Title or Capacity:

El\danagcr

[CiMetmihes

[JAuthorized
Person

Closer

[CInfanager
DMcmhcr
[EAulhm‘imd

Peraen

DULhcr

[Cetanager

[Intember

Clauthorized
Heyuon

Juther

Mamue:

Name and Address; ide o1 € ity; Namg and Address:
Name: W . T1.B Management, LI.E___ [ Manager Name:
Address: 8655 S, Priest Drive _ [ Member A:ldrcs.s:ﬁ %
Tempe, A7 85284 () Auhorized '; 1_ Q T
Person —’" i -
[ .
. Cloter Cloother Ootersy 2 t
.I ‘ } B
Nume: .J_oim Eirk . [ Manager Hame: ‘ (;.‘ _
Adldreas: _3?55 §. Priest Diive [} Member Address: : R
Tempe, AL §5284 [} Autiorized
Persan —
Clother CJother o Clother

1 Maonger Mame: __

Address: [-_-E Member Address:

1 Avthorized

Tenon

CJomer_ Coiber Clother

Emportant Notice: Use an attachiment o repert mere than six (6). The atlachment will be imaged for reporting purposcs anly. Non-
indexed individuals may be agdea to the index when titing vour Florida Depariment of State Annuul Repott form.

9. Altached is u cerii licute of existenee, Do wrwe than 90 daya vid, duly uuthenticated by the officiel having custedy of reeords in the
jutisdiction under the taw of which 1t 15 organized. (10 e certificate tsin foreign language, a fuanstation of the ca tificate uader aalh
of the wanslatar must be subrmitted)

10. This document is

exceuted in nccordance with section &05.0203 (1) {b). Florida Statutes, [ am avare (hat uny [alse information

submitted in 8 document t tho Depariment of State cansduszsa thitd deper felany us piovided for 15817135, F.5.

FLAST - R 24509 Wohes s Muaer Dudive

.—‘/ . -

R a7 R el

I Sigwiue nf wn astldhzed person

John E. Co}_i?'/

7 Tyred o pemicd asunc of igren




4
To Page5ot5

2018-10-16 11:15:05 CST

12122023573 From: Kimberly Laughrey

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ""CW - LINCOLN QAKS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND

HAS A LECAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
g o
OF THE SIXTEENTH DAY OF OCTOBER, A.D. 201%.

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

W 6

vE BEEN -

.

7651837 8300

SR# 20197572926

You may verify this certificate online at corp.delsware.gov/authver shmi

Authentication: 203803464

Date: 10-16-19



