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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
INYLORIDA

IN CONPLIANCE BTTFE SECTRON (050902, FLORIEA STATUITS, 111 FOLLOWING 1S SUBMITIED 20 REGISTER A FURERGN LIMITED LIABILITY
CEAPANT T TRANKACT BLINNERY TN THE STH1E OF FLORIDA:
WP VeroBeh MF-FL Qwner, LLC
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1200 South Pise Island Roud
Office Addiess: L

Plantation 33324
, Florida
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Registered agent's ncceptance:

Huving been named as regiseered agent and to accepd service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appointment ax regivtercd vgent and ugree to actin this capacity. I furtier agree
o comply with the provislons of all stunsees relarive ty the proper and complete performance of my dusies, and I am fomiltar with
and accept the abligations of my position ax regivtered agent.

G Corparanon Nysiem

By: K‘H%é !__&T_I}'jmbcrl_\' Luughrey, Assistant Secretary
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#. For imiiat mdecing purposes, hst names, titic or capacity sod addresses of the primary memberssmanagess ar persons aulhurized to
e [up o six (68 ol

Title o Cupuehv: Nune and Address: Thle or Capaciiy: Nage aund Address:
Civanager ame: WP VeroBeh MF-FL Sub, LLC L) Manager Name:
B I enber Auddress: 9 West Broad Sureet, Suite 500 [} Member Addeess;
Stamtord, CT (6902 i
ClAvtwrized [ Auhorized
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Jonher Donkee C)eviver — Closher____

L d
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tdesed individuals may be added 0 e index when fiking vour Plogda Deparinent ol Staic Annoal Repoit ionm,

9. Attached iy @ certiticale ol existence, ne more theen Y0 days old, duly suthensicated by the offici] having custody o reeerds in the

Jurisdivtinn under the Law o which it is organized. (1 the cenificale is s forctun language, aoicanslation o' the eentificate ueder oath
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HEREBY CERTIFY "WP VEROBCH MF-FL OWNER, LLC" IS5 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2019.

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

ASSESSED TQ DATE.
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Q.nﬂrq W Ol v, Trceskary of Klate )

Authentication: 204069155
Date: 11-22-19
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SR# 20198252720
You may verify this certificate onling at carp.delaware.gov/authver, shimt
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?ﬂ% I certify from the records of this office that BEACH TO BEACH, LLC, is a 30%
% limited liability company organized under the laws of the State of Qyﬁ

8 Florida, filed on November 20, 2019, effective November 20, 2019. %0%
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The document number of this company is L19000278509.
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Dﬂ% I further certify that said company has paid all fees due this office 5\‘{:
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Given under my hand and the ""(‘)lIL
Great Seal of the State of Florida, ?{‘.ﬁ
at Tallahassee, the Capital, this the 20,
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Twenty-second day of November, 2019

Runidfiec

Secretary of State
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November 22, 2019

BEACH TO BEACH, LLC
824 LIMPET DRIVE
SANIBEL, FL 33957US

The Articles of Organization for BEACH TO BEACH, LLC were filed on
November 20, 2019, effective November 20, 2019, and assigned document
number L19000278509. Please refer to this number whenever corresponding
with this office.

The certification you requested is enclosed. To be official, the
certification for a certified copy must be attached to the original
document number that was electronically submitted and filed under FAX
audit number H19000340307.

To maintain "active" status with the Division of Corporations, an annual
report must be filed yearly between January lst and May lst beginning in
the year following the file date or effective date indicated above. If
the annual report is not filed by May 1st, a $400 late fee will be added.
It is your responsibility to remember to file your annual report in a
timely manner.

A Federal Employer Identification Number (FEI/EIN) will be required when
this report is filed. Apply today with the IRS online at:

https://sa.wwwd.irs.gov/modiein/individual/index.Jsp.

Please be aware if the limited liability company address changes, it is
the responsibility of the limited liability to notify this office.

Should you have any questions regarding this matter, please contact this
office at the address given below.

Nadira D McClees-Sams

Regulatory Specialist II

New Filing Section

Division of Corporations Letter Number: 119A00023921



