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September 8, 2020

FLORIDA DEPARTMENT OF STATE

yT CORPORATION SYSTEM Diyvision of Corporations

s

SUBJECT: WW RESIDENTIAL I LLC
REF: W20000101179

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 20 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under tha laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAY Aud. #: H200003086&79
Regulatory Specialist IT Letter Number: 120A00017108

P.O BOX 6327 - Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN LBATIED LIABILITY
COMPANY TO TRANSACT BLGIVESS INTHE STATE OF FLORIDA:

. WW RESIDENTIALILLC

(Name of rorcign Limied Liability Company, most include “Limited Liabitiy Compeny,” "L1.C.%or “11CT)

{If came unavailable, ente: sliernat: name adopted foc the purpose of hansacting business in Flerida The alternaie mime must include “Linnted Linbility Comgany," "L L C," o "LLC.")
DELAWARE 85-1493857
2. 3
[Jirisdiciion under the law of wineh (ereipn lunisicd Tabihty company 18 efganired)

(FEE numbes, if appixable)

(Datc {iest oransacied bustness in Floads, if pnof la regisination,) |
{See sranony 603 0504 & 605 9905, F.5. wo dewennine pemalty fiability)

222 LAKEVIEW AVENUE, SUTTE 200

222 LAKEVIEW AVENUE, SUITE 200
. 6.
(S1reer Address of Pnacipal Difice}

(Maifing Address)

WEST PALM BEACH, FL 33401 WEST FALM BEACH, TL 33401

Rt -
R wee
L= .y
7. Nameand sireet address of Florida registered agent: (P.O. Box NQT acceptable) 7 i
. - e
.. - ' g."‘"
C T Corporation System e D e
Name: Ba em e
4 8 ey
1200 South Pine Island Road Rt SR
Office Address: e &
R .o
Plantation 33324 T -
, Florida
(City}

(Zip vode)
Registered agent’s acceptance:

Huving been named as registered agent and vo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolniment as registered agent and agree vo act in this capacliy. I furtirer agree

ro comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with
and accept the. obligations of my position as registered agent.

C T Corporation System Mark Holloway
By:

pn
)
B s . N
AT ITIR xé{..,....,,- Asaistunt Secretary

{Repistered agem’'s sigmature)

€% LIVEWAYA Mlaba Uk em e s
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8. For initial indexing purposes, list narnes, title or capacity and addresses of the primary members/inanagers or persons authorized to

manage fup to six (8) total];

Title or Capacity: Name and Address:

ROGER POLLAK
OManager Name: ° LLAK
22 1. VIEW AVENUE
COMember Address: 2 AKEVIE Y
SUITE 200
T Authorized
WEST PALM BEACH, FL 33401
Person
. 2 SECRE Y
EOther EX. VICE PRES @ 0ther CRETAR

. GREGG FORDE

DManager Name:
222 LAXEVIEW AVENUE
OMember Address:
SUITE 200
D Authorized
WEST PALM REACH, FL 33401
Person
=X, VICE PRES
Other EX. VI OOther
CiManager Name:
COMember Address:
D Authorized
Person
OOther OOther

Name and Address;
BARBARA BACHMAN

Titie or Capacity:

{IManager Name:
CiMember Address. 222 1AK EVIEW AVENUE
OAuthorized SUITE 200

Person WEST PALM BEACH, Fl. 33401
EOtherM'___ E]Olherm
OManager Name: PHILIP COHEN
O Member Address: 22 LAKEVIEW AVENUE
O Authorized SUITE 200

Person WEST PALM BEACH, FL 33401
EOther ASST. SEC. Ciother
O Manager Name:
OMember Address:
1 Authorized

Person
Clother_ OOther

lmporiant Notice: Use an attachment 1o report more than six (). The attachmnent will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Regort form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a fareign language, a ranslation ol the centificate under.oath

of the translator must be submitted)

}0. This document is executed in
submitied in a docement 1o the Defsa

605.0203 (1) (b), Florida Statutes. I am aware that any faise information
itutes a third degree felony as provided for in 5.817.135, F.8.

Signature of an authosizcé peson

BARBARA BACHMAN

LT EAUANYA Wil V) s Pt

Typed or printed naune of signee
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Delaware

The First State

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

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

ASSESSED TO DATE.

NS

M-q W el t, Tecistasy of $1ate

Authentlcatlon: 203601321
Date: 09-04-20

3083508 8300
SRH 20207126024

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




