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AFPPLICATION BY FOREIGN LIMITED LIARHLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCORIPLIANCE WITH SECTION (05 0002 JLORINA STATUTES THE FOLLOWING IS SUBMITTER TO REGISTER A FORFRGN [IMITED (IABRITY

COMPAVY TO TRANSACT BUSINESS IN THE STATE OF FLIRIIX:
WP ToscanalPSL MF-FL Owner, LLC
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Having been named ax registered agent and to accept service of process for the abuve state
designated in this application. I hereby accept the appotntment as registered agent and ageee fo act in this capacity. | further ugree

te comply with the pravisions of ail stanatey reloiive to the proper and compliete performance uf iy du'ties, and Hani fumitiar with

und accept the obligations of my posifien ay registered-dgent.
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R, For inital indexing puposes, st names, title ur capacity and adideesses ot the primary srembersinanugsrs o peesons authorized 1

manage [op to six {0) wal]:

Pitke or Capacity:

Nanw and Address: Tille or Capaceity:

Nyne and Address:

[CiManager Name: WP ToscanaPST MF-FL Sub, LLC [ Manager Name:
B Member Addressd West Broad Street, Suite §00 ] Menber Addross; e
Stamford, CT 06902
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of the trumstuter must be sebinuled)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WP TOSCANAPSL MF-FL OWNER, 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 TWENTIETH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TQ DATE.

7857221 8300

SR# 20201332289
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202429687
Date: 02-20-20




