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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING &S SUBVNTTTED 10 RECISTER A FORFIGN LNETED LRUTTY
QOMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1 Westside Verandas Owner, LLC

' (Name of Foreign Limited Linbility Gormpany, must inciude - Limited Clability Company,” "L.L.C." ar "LLCT)

(1f rame unavoilable, enter alternate name adopted for the purpose of transacting business in Flonda, The akernate ame must inchude “Limned Liabihty Company,” CLLC T oar"LLCT)

Delaware Applied for

Las

{Tunsdicton under the iw of which foreign limzted Tinbity conpany 1% organlzed) (FRT number, T applicabk)

Lipon qualification

(Lrate Tirst jramcacted business in Flolida, if prior to registmien )
{See secuons 605.0905 & 605.0905, F.5. 10 deternune penalty liabiluy)

701 Brickell Avenne, Suie 1550 701 Brickell Avenue, Suite 1550
("S.Htcl Address of Pancipal Office) ' (Mading Address)
Miami, Florida 33131 Miami, Flonda 33131
v, .
EENEI
: : . FE 2x I
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) ig.{\} = .......I
453 Prren
iR ] s
wil E 1
Amanda F. Wilson AR
Nanx: L B -’,
M. {” ]
femy -- . L
215 N, Eola Dnive W B
Office Address: E L1
1. |
Orlando 32801
. Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree fo act in this capucily. I further agree
1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am fumiliar with
and accep! the obligations of my position as registered agent.

o (o

(Registered agent’s sipnatuee)
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8. For initial indexing purposes, list names, $itle or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up 10 six (6) 1otal|:

Name and Address:

~ Westside Verandas Holding, LLC

Title or Capacity: Title or Capacity: Namc and Address:

Civanager Name Tivlanager Nanx:
= Menber Address: 701 Brckell Avenue Sultc 1330 TMember Address:
O Authorized Miami, Florida 33131 = Authorized
Person Person
TOzher T0ther D0ther, T0ther,
CiManager Name: Tivanager Name:
CiMember Address: CiMember Address:
O Authorized D Authorzed
Person Person
DOther, OOther, Ci0ther DOther
DOManager Name: CManager Name:
DiMember Address: CiMember Address:
O Authorized i Authorized
Person Person
COther OOther LiOther Cnher

Lmporiant Notige: Use an attachment Lo report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repornt form.

¢ Auached is a cenificate of existence. no more than 90 days old, duly authenticated by the cfficial having custody of records in the
jurisdiction uncer the law of which it is organized. (If the centificate is in a foreign language, a translation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a documennt to the Depariment of State constitutes a third degree felony as provided for ins.817.155.F.8.

/".“..__\

A [

Sigeawre of an puthorized petson

Amanda F. Wilson

Typed or priuted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"WESTSIDE VERANDAS OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF LDELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTSILE
VERANDAS OWNER, LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2020.

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

ASSESSED TO DRTE.

N

nmwu WIRKS, Boteatudy of JU J

7954247 8300
SR# 20203416559

You may verify this certificate online at corp.delaware gov/authver.shtm)

Authentlcatlon: 202873233
Date: 05-04-20




