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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TV REUISTER A FOREIGN LMITED LIARILTY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
i WW RESIDENTIAL 11 LLC

(Name af Forcign Limited Eaability Campany: must include “Linnted Liabiliy Tompany,” "L L.C."or “LLC)

(If szne uravaitable, enter aliemate name sdopted for the purpus of Wansacting busineas in Plords. The abeivate prow must include “Limitad Liability Company,” “L1 C," or "LLC.")
DELAWARE
el

85-1597927

3
(Junadiciion under Lac taw of which forsign Jim:ied Habiliry company 15 organired)

(FET numkes_ ol applicable)

{Dete firs: transacied business in Flonda, 1f prier 1o regrstraticn )
{Sec scciiont 603 0934 & 605 0903, F.5. to derermine penalty habihity}

222 LAKEVIEW AVENUE, SUITE 260

{Stresi Address of Prncipal (e

222 LAKEVIEW AVENUE, SUITE 200
6.
Malmg Addecss)
WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

7. Name and siyeet address of Florida registered agent: (P.O. Box

. a2 =
NOT acceptable) e, -
— Lo ——g
o o L
...—. - ':F; ezt
C T Corpoution System wooc o -
Name: v h :
| e s -1{.
1200 South Pine Island Road T b
Office Address: i i o
ST A
R T T
Plamation 33324 e -
, Florida ¢ [Xs!
(City) {Zip code) -
Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated timited liability company ai the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in ihis capacity. | further agree

to comply with the provisions of all statules relative 1o the proper end complete performance of niy duties, and I am familiar with
and gceept the abligations of my position as regisiered agent,

C T Cormporalion Sysiem ’ R Mark Hollovay
By: éf!éz..-&fgfé’

PP S5 R I Secretary

.

{Rogisiered agent's sipnmare}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorizad to

manage [up lo six (6) total]:

Title or Capacity: Name and Address:
R R POLLAK
ClManager Naume: oGE
. 222 LAKEVIEW AVENUE
COMember Address:

SUITE 200
ClAuthorized

WEST PALM BEACH, FL 33401

Person
*X. VICLE PRES SECRETARY
B Other E ICL & Other
GREGG FORDE
CIManager Name:
222 LAKEVIZW AVENUE
COMember Address:
SUITE 200
O Authorized
WEST PALM BEACH, FL 23401
Person
=X. VICE PRES
[ Other EX. VICE SOther
[IManager Name!
GMember Address:

O Authorized

Person

OOther (1Other

Tite or Capacity: Name and Address:

_ BARBARA BACHMAN

OManager Name
. 222 LAKEVIZW AVENUE
PIMember Address: v
UITE 200
O Authorized S
WEST PALM BEACH, FL 33401
Person
"N] VP TREASURER
ElOthcrfi_?L__ EOther
PHILIP COHTN
[IManager Name: <
222 LAKEVIEW AVENUE
Civiember Address: :
. SUITE 200
OAuthorized
WEST PALM BEACH, FL 32401
Person
[ Other ASST. SEC. JOther
O Manager Nume:
OMember Address:
D Authorized
Person
O 0Other COther

Lmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individoals may be added to the index when filing your Florida Depariment of State Arnual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitled)

10. This document is cxeculed in aptordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false informatien
submitted in a document to the D ment of State constigfites a third degree felony as provided for in 5.817.155, F.5.

a4

Signature of an sutherized persan

BARBARA BACHMAN

AT IO Walrere b kit (AL

‘Typed ar printed name of sipnse



To: PageS5of5 * ' 2020-09-09 12:04:50 CST 16144554862 From: James Tanks |l

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WW RESIDENTIAL II 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 FOURTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

.
Qum-, WMt Srcrstay o SUts )

Authentication: 203601320
Date: 09-04-20

3083465 3300
SR# 20207126023

Yau may verify this certificate online at corp.delaware gov/authver.shtm!




