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{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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SPECIAL INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 605.0902. FLORIH STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LBATTED LIARILITY
COMPANY TO TRANSACT BUSINESS. IN. THE-STATE OF FLORIDA:
West Shore Qasis LLC

1.
' [Humc ot Fereign:Limited Liability Company. must include “Linited Liabiilty Company.: "LL G of "LLC.")

(#f rorfe afcilable, enqer ahematé vzt adopted for the peurpose of Framshefing hisiness'in Florida. The ahemate rame mut inclode ~Limined Lisbifty Company.” "L.LE.” o7 “LLC.™).

Delaware
. . 3.
{hoimbction ender the Tz of whkch Tarcign Trirted bahﬂhry TPy 1% Qrgnined} ’ (FEI nuonkber, if epphicable
November 19, 2019
4,
tramancted [l b
(et eons G050 B 605 DI0S. 5.t g poraiy Tl
'Oi:e_Ink:mationalPlaée V . One International Place
5. i 6. )
(Streot Addreas of Praxipal Uffees | ’ {Muhing Addess;
Suite 3900 Suite 3900
Boston, MA 02110 Boston, MA 02110. o3
=
: 2=
7. Nami and street address of Florida registered agent: (P.O. Box NOT acceptable) Lo =
Fl _:'- \_(--;
S
) Corporate Access; Inc. el o
Name: S -
v E
_ 238 East.6th Avenoe: I n
‘Office Address: ' : B
Tallahassee. . .32303
, Florida.
(Cip) Zip 2ad)

Registered agent’s aceeptance;.
Hmmg been wamed as registered agent: und ty aceept service. of procexs forthe.above stated limited. lighility company at the place
desipnated in this apphcauanz I hereby uccepr the. appam!meiff as registered agent and agree to act in this capucity. Ifurther agree

fo comply with-the provisions nf all stitutes relatve 10 the proper and complete ped’ormance of my; rim‘.-es, and I am fumilicr with
.and accept the .obligations of my position-as registered agent.

A

U (Pféﬂcm} agend’s digmitme)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary mcmbcrs/managers or persons authorized 1o
manage-[up to six (6) total]:

Title or Cagacig: Name and Address:

Title or Capacijty:

leanagcr Name: Le¢ E. Rosenthal (] Manager Name:
CiMember :‘\dcirt:ss:-l.on'e Intemational Place- ] Member Address:
[JAuthorized Suite 3900 O Authorized’ .
Person Boston, MA 02110 Person
[Wlother President Clocher CJother [Jother
[jManagcr Name: [ Manager Name: —
=
[CIvember Address:. (] Member . Address: . i
D'Au:horiz:d ‘T4 Authorized, - = E
Person Person ; 0
o
[Clother . {lother CJother CJother a —z; _
[_IManager Name: O Manager Name:
[Member Address: [0 Member ‘Address:
[OAuthorized [[] Authorized
Person Person
[Jother [lother ClOther [(orher

gme and Address:

Important Notice: Use an attachment to report more than six (6). The anachmcm will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached 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 organized. (If the certificate is in 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 605.0203 (1) {b), Florida Statutes. I 'am aware that any faise information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

Signanme of an authonzed peam

Christian $. Bruno, Authorized Person

Typed or privted name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST SHORE CASIS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST SHORE OASIS
LLC"™ WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 204037114
Date: 11-19-19

7647359 8300
SR# 20198166644

You may verify this certificate online at corp.delaware.gov/authver.shtml




