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

IN COMPLIANCE WITH SECTHON 605.0002 FLORIA STATUTES, THE FOLLOWING IS SURMTITED 10 REGISTFR A FOREFGN  LAITED LIABILITY
COMPANY TO TRANSACT BUNINENS INTHIE STATE OF FLORIDA:
1 Westside Verandas Holding, LLC

' (~ame of Foreign Limited Liakilily Campany; must mchide - Limited Lisbility Company,™ L.L " or "LLCT)

(If rame uranailable, eoter aliernate mme adopted for the purpose of trensaciing business in Flonda. The akermate mame nnest inchsde “Lsnuted Liability Company,” "L L.C " or “LLC.™)

Delaware Applicd for

(urisdiction under the tw of whizh Tore(gn Rmitad bty company [s argnized) (PET mimber, U applicabk)

Upon qualification

(Date first 1mnsIcied business in Florith. 1f prios 1 [CgISIaton )
(See secnons 605,0908 & 605.0905, F.5. 10 determing peraky 1ability)

701 Brickell Avenne, Suite 1550 70t Brickeli Avenue, Suite 1550

6.

(—‘S.trccl Adeiress of Priocipal Office)

\MMading Addmess)

Miami, Flonda 33131 Miami, Flenda 33131

7. Name and street acdress of Florida registered agent: (P.O. Box NQT acceptable) .‘?' %
. ) -._.?"
-
Amanda F. Wilson l’{,:-' it ———n
Name: Elce v g---
1 —
215 N, Eola Drive - W 8 1
Office Address: Si ,‘.:.’
B A ”

k-
Orlando 32801 S
Florida SR

(Cuy) {Lip code)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby wccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with
and accept the abligations of my position gs rcgim-rcdg agent.

-

{Repistered agent's signnture)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 10 §ix {6} total]:

Title or Capacity:
~ Ben London

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name = Manager
Dinember Address: 701 Brickell Avenue Suite 1550 CiMember
O Anthorized Miami, Florida 33131 T Authorized
Person Parson
JOther D Other CiOther
Cinanager Name: CiManager
CiMenther Address: TiMember
T Autherized i1Authorived
Person Person
OOther OOnher, Ti0ther
[(JManager Name: DiManager
Civlember Address: CMember
[JAuthonzed O Authonized
Person Person
TI0ther, COnher C10ther

Hejl
Name: Jakub Hey

701 Brickell Avenue Suite 1550
Address:

Miami, Florida 33131

TOther
Name:
Address:

COOther
Name:
Address:

OOther

liportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individimis may be added to the index when filing your Florida Depanument of State Annual Report form.

6 Auached is a centificate of existence, no more than 90 days old, duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. (If the ceruficate is ina forcign language, a translation of the certificale under cath

of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false infermation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.8 17.155 F.5.

T
-

Lot S0t e

-l-"

L

Amanda F. Wilson

Sigrawre of an authorized petson

Tvped o1 printed mame of signes
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
[ELAWARE, DO HEREBY CERTIFY "WESTSIDE VERANDAS HOLDING, LLC" IS
DULY FORMED UNLCER 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 MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTSILE
VERANDAS HOLDING, 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 DATE.

\)me W, BalhE, Srerenary o Bk 3,

7954249 8300
SRH 20203416395

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

Authentication: 202873204
Date: 05-04-20




