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

IN COMPLIANCE WTT] SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORITON LAITED [IABILITY
COMPANY TOTRANSACT BLNINFSS INTHE STATE OF FLORIDA:

| Westside Verandas Land Owner, LLC
' [~aine of Foreign Limited Liabihty Gompany, must wcinde “Lmited Liabiity Company,”  L.L.C."ar "LLCT)

(If ame unasailable, enter alizmmate same adoptzd for the purpose of transacting business i Flonda. The altermatr rame cwst inchade "Limuted Lability Company,” "L.L.C," ot "LLC."}

Declaware Applied for
2

(ursdiction undet the tw of whick Joreign Jtmned JLbilkty company s orgasized) {FET sumber, I appiicablke}

Upon gualification

TDate Tust tramsacied business in Floridy, i prier (o egistaaton )
{Sae sections 605.0904 X 605.0905, F.5. 10 determine penalky lisbaluy)

701 Brickell Avenue, Suite 1550 701 Brickell Avenue, Suite 1550
3. 6.
(Street Address of Puncipal Office) (Aathng Address)
Miami, Flonda 33131 Miami, Florida 33131
i
) . . (O
7. Name and street address of Flonida regisiered agem: (P.O. Box NQT acceplable)
Amanda F. Wilson w2
Name: 3

215N, Eola Duve
Oifice Address:

Orlande 32801

. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited tiability company at the place
designated in this upplication, [ hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumilior with
and accep! the obligations of my position as registered agent,

Y

= (Regiswred agem's sigrature}
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8. Forinital indexing purpescs. list names, title or capacity and addresses of the primary members/nanagers or persons authorized o
manage [up 1o s5ix {6) wial]:

Title or Capacity:

m Manager

CIMember

JAuthorized
Person

T Other

CiManager
DMember
O Authorized

Person

Ci0ther

OManager
OMember
I Authorized

Person

OOther

Name and Address:

Ben London
Name: l

701 Brickel! Avenue Suite 1550

Address:

Miami, Florida 33131

COther
Name:
Address:

COther
Namg:
Address;

COther

Title pr Capacity;

= Manager

CiMember

i Authorized
Person

TOrher

TiManager
T Nvember
C Authorized

Person

CiQther

O Manager
CMember
O Authorized

Person

Ci0ther

Name and Address:

~ Jakub Hejl

Name

701 Brickell Avenue Suite F55C
Address:

Miami, Florida 33131

C10Other
Name:
Address:
™
{
[Sa
O Othe
=
Name: :-:
Address:
_Other

inipgrant Notice: Use an atiachient o report more than six (6). The atlachment will be intaged for reporting purposes ondy. Non-
indexed individuats may be added to the index when filing yvour Florida Departiment of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 davs old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. o translalion of the certificaie under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware thai any false information
submiitted in a document to the Department of State constitutes a third degree felony as provided forins 817,155, F.5.

AN

Amanda F. Wilson

Sugmature of an authorized person

Tuvped o1 priged mame of signes
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Delaware

The First State

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

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "WESTSIDE
VERANDAS LAND 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 DATE.

ST
A

N

.mmyw TN EER)

Authentication: 202873225

7954246 B300
Date: 05-04-20

SR# 202034186536

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




