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

N COMPLIANCE WITH SECTION GI5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABRLITY
COMPANY YO TRANSACT BLISIVESS INTHE STATE OF FLORIDA:
BWW 13.003 NOKOMIS, LLC

!
(Neme ol Foreign Limuted Liability Company: must indode “Uimied Liabday Compeny,” LLC.,~ or “LICS

(If name enawailable, enter shurate e adopred for the ppose of trmsacang busincss in Fisnds. The altersate scoe: muzd inchude *Lizdted Liatitey Compam " "L L.C"er "LLET)

DELAWARE £4.2833887
2. 3.
Usriscienon undet the biw of which form i laaed Tabiy compasy s ocpanized) ? {FET sambo, § appicitic)
UPON QUALIFICATION
4.
(om s 655 B0 2 By o et )
142 WEST PLATT STREET 142 WEST PLATT STREET
<
: e Alios of Prmopal Cice) ’ My Additar)
TAMPA, FL 13608 TAMPA, FL 33606
o
(=]
™~
>
.. .
wlt
7. Name and strest adgresy of Floridz registered agent: (P.0. Box NOT acceptable) Gl W ’
- - ae-
WILLIAM COLLINS S o L.
Name: - e
L.oan
627 DE SOTO DRIVE !
Office Address:
ST. PETERSBURG 13715
, Flonda
{Ony) iZip code}

Registered agent's acceptance: . '
{laving been named gs regisiered agent.and 1o voeept service of process for the abave stated limited lighiiity company at the place
designated in this appficatian, I heteby accept the appoiniment gs registered agent and agree 1o act i tiils copaclty. 1 further agroe
to comply with ihe provisions of el statutes relative to the proper and complete performance of my duties, and 1 am famiflar with
end accept the obligations of my position as registered ogen!,

” Heghiond agoat's sgmnuz}
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B. For initin] indexing purposes, list names, title or capacity and addresses of the primary membsrs/managess or persons auikorized to
manage fup to six (6) total:

Title or Capacity:

iB Manager
DHember
(Jautherized
Person
Oloter
[:] Vanager
Cimember
[JAuthorized
Person

Ciother

[ IManager

OMember.

[ClAavthorized
Persan

Clodher

Name 2ad Address:
... DONALD B PHILLIPS

Namy
142 WEST PLATT STREET

Address:
TAMPA, FL 33606

((Jother
Name:
Aodress:

CHother
MName:
Address:

CJotker

Title or Capacity;

) Manager
£3 Member
{7 Authorized

Person

Mlorher

{0 Manager

{1 Member

(3 Authorized
Person

Cother

) Manager

[ Member

] Authorized
Person

(Cower

Name and Address:
Name:
Address:
[1other on
v [—=]
- R
=
N _
e ;x-_.:.
Name: T "]"
(Vo)
Address: .
e ot
i =
-3 = t-"\-:.
—= A
2 ()
[Ciother
Name:
Addrass:

TIother

Imponant Nogice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuels may be added to the index whes filing your Florida Department of Stat Annual Report form.

9. Attached is 8 certificate of exisience, no more than 90 days old, duly authenticsted by the official having custody of records in the
Jurisdiction under the law of which it is arganized. {If the certificate is in a foreign language, a translaticn of the sertificate under oath
of the translator must be submitred)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Siatutes. | am sware that any false information
submitted in a documentte the Department of State constitutes a third degrec folony as provided for ins.817.155_F.8.

S

L o~ Sigaaters of an autharized persoa

DONALD E. PHILLIPS

Twped or prinicd name of signe:.

R B e A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "BWW 18. 003 NOKOMIS, LLC! IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BWW i18.003
NOROMIS, LILCY WMAS FURMED ON THE FIFTH DAY OF AUGUST, A.D. Z20189.

AND I DO HERERY FURTHER CERTIFY THEAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qawm K, BN, Sheretary of SIke T

Authenticazion: 202115799
Date: 01-03-20

7547519 3300
SRE 20200053198

You may vendy this certificate onling at corp.delaware.pov/authver shimi




