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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TV TRANSACT BUSINERS
IN FLORIDA

IN COMPLANCE WITH SECTON G5.0%02 FLORIDA STATUTES, THE FOLLOWING 1S SUBMTITED TU REGISTER A FOREIGN LIMITED LIABILTY

CUMSPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA!

l WP SummerVista SR-FL iHolder, LLL.C
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Registered ageid’s aceeplance:

Having been named ay registered agens and to avcept service of process for the above stafed limited liabiity company ul the place
desipnated in this applicatéion, I hereby accept the appointment as registered agent and agrec tv acr in this capacity. § further agree

1o compiy wish the provisions of ull statutes relative to the proper und compleie perfarmance of my duties, and I om familiar with
and qeeept the obligations af my position av registered ugeni.
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3. For initigh indeaing puepases, fist names, Hitle or capacity and addressex ot the primary members/inanagers or persons authorized w
manuge [up 10 six (6) Wil ] .

Title or Capagity: Name and Address: Title or Cppucity: Name and Address:

CiManager Nawe: WP SummerVista SR-F1 Sub, LLC (O Marager Name:
i Inember Address: Wesl Broad Sireet, Suite 800 ] aemiber Adress; N .
Stamford, CT 06902
Clauthorized [ Authorized .
Permon Peeson
Chisher_ Olover Coher . Conher
D.\{ﬂnngm' NETHION L_J Manager Name: .
[Jatember Addruss: ] Member Addrens:
ClAatharized 1 Authorized
Person Persan
Clowwr Clother___ Closher Clowbere
T IManager Name: [ Manager Name:
T IMumber Addresss 1 Memiber Address: I
Cauvthorized ] Authoriced .
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imeppan Notice; Use n aitachment th repart mare thin six (6). The attwchmernt wilt be inaged for reporling purposvs enty. Non-
indueced individuals muy e added 10 the index when filing your Florida Duepartrent of Saze Annial Report torm,

9. Atrached is 4 centiticate of cxistence, no more than 90 days old, duly suthemicated by the atticial having custody ol records in the
jurtsdiction under the law o which it iy organized. (IF the certificaie is in a foreigs language, ¢ ranslplion of the venificate under oath
ol the iunslator must be sebmilszd)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WP SUMMERVISTA SR-FL HOLDER, LLC" IS
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 SEVENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TQ DATE.

Authentication: 202137043
Date: 01-07-20

7787518 8300

SR# 20200118292
You may verify this certificate online at carp.delaware.gov/authver.shtml




