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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFR A FORIIGN LIMITED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Boynton Beach Tenant Venture, LLC

Tamc of Foreign Limited Lisbility Company; must melude ~Limited Liability Company,” " L.I.C." or "LLC.")

(I name unavailsble, enter alicrmate rame sdopled for the purpose of ransasting business in Florids The shcruate rame must include “Limnited Lisbility Compeay,™ "L.L.C." or “L1C.")
Delaware

NIA

. 3
(Taradiction under the Isw of which foreign himated Tiability conmpany is organzed)

(FEI number, i spplicable)

The limited liability company will commence business in Florida on the filing on this application.
4,

tc [Tac transsc icd busesa o Florida, U prior [0 regstralion.)
See sections 605 0904 & 505.0905, F.5. lo determing penalty hsbelity)

751 Pinnacle Drive, 6th Floor
5.

1751 Pinnacle Drive, 6th Floor
6.
TStest Addrear o] Principal Ultice)

(Matfing Address)
Tysons Comer, VA 22102

Tysons Comer, VA 22102

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

~J
e
=
= :
C T Corporation System _
Name: -
1
1200 South Pine Island Road -
Office Address: o
Plantation 33324 T
, Flonida
(City)

(Zip code)
Registered agent’s acceplance:

Having been named as regisicred agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to camply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By

Nume: Donna Peterson-Riggs ( ;
Title: Assistant Secretary

FLOS7 - 61572085 Wolices Kluwst Online



8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title ur Capacity:
X}Manager
{CJMember
CJAuthorized

Person

Oother,

{OManager
(IMember
[CJAuthorized

Person

[CJower,

DMmmgcr
CJMember
JAuthorized

Person

[CJother

Name and Address:

_ WDTRS Tenant Holding, Inc.

Name

1 Pi i
Address: 1751 Pinnacle Drive

6th Fioor

Tysons Comer, VA 22102

Cother

Name:;

Address:

[Clother

Name:

Address:

[(Cjother

Title or Capacity:

[] Manager
(] Member
J Authorized

Person

DOlhcr

O] Manager
O Member
[ Authorized

Person

CJother

(] Manager
(] Member
[0 Authorized

Person

Cloer

Name and Address:

Namne:
Addrcess:
[CJOther
Name;
Address:
Oother >
e
=
Name: <
‘—-1
Address: _

1

Oother

important Notice; Use an attachment to report more than six (6). The attachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the taw of which it is organized. {If the certificate is in n foreign lunguage, u translation of the certificate under oath
of the translator must be submitted)

10. This docurment is executed in sccordance with section 605.0203 (1) (b), Florida Statates. I am aware that any false information
submitted in a document to the Deparument of State cmsti};u!cs a third-degree felony as provided forin s.817.155, F.S.

Sienature of an sutherized person

FLAST - 82372019 Woltars Kluwer Ontine

By: WDTRS Tenant Holding, Ihc., Manager
By: Michael Treiber, Senior Vice President

Typed ur printed name of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"BOYNTCON BEACH TENANT VENTURE, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOYNTON BEACH
TENANT VENTURE, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER,

A.D. 2019.

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

r~2
[evar}

(A

Qmm W, Bubledt, Becrwtary of Slste

Authentication: 204131516

7705909 8300
SR# 20198421896

Date: 12-04-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



