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

INCCOUMPLIANCE WITH SECTION SUS0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD 70 REGISTIR A FOREKIGN  LIMITED [LABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| West Bay Village Partners [LLLC
' (Wame of Foragn amited Taabiliy Compsiny; must 1achile Lamited Ly Company,” -1 Toc "LLET)

1! e unas asdabie, cater 3vinate mathe slopiad 10r the puepose of transecling Besiness in Flenda. Uhe 2lternaie e must include * Limsted Liabhey Comspeny,” “LL A ar "LLET)

DE July 13,2020
3.

[urrsdiciion under tie Taw of which forzizn Tisinied tabiliry company 13 orgzurod)

(FT 1 auniber, 11 applicanle}

ta

upoudiling
4.
TBharc [esl lrmnsacted anitiess 1o Plonda, 11 prior woregisiraio |
{Sev weinas 605 (KM & 608 OMS, F.S o doremnune penalty hability)
120N.HakeStreet, Suites 300 120N FaleStreet Suite# 3006
6.

(Admling Addrows)

1StreaT Addres of Princtpal Office)

Wheaton [LAO 187 Wheaton 11L6GITRT

| R pa
N -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o e
e N
Lo | N
C T Corporation Svstem £ e
Name: friy e
1
1200 South Pine Island Road s
Crffice Address: L e
I*lantation 33324 - ?,.'
. Florida = )

(Cuyl 1Zip codo)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability campany at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in thix capucity. 1 further agrev
to comply with the provisions of ull statutes relative to the proper und complete performance af my duties, und 1um familiar with

and accept the obligations of my position as registered agent.

C T Corporalion Systein
By (d/(;' ﬂ Stephanie Hencz, assistant secrelary 9/23/2G20
B f L

Rogeeterdl agani’s signatue)

FRUST - 1 112000 Wedtery Nirmweer L
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8. For initial indexing purposes, Iist names, titke or capacity and addresses of the primery members/managers or persors authorized to

manage jup to six (6 wotal]:

Thic or Capacloy:

Name and Address;

_ West Bay Village GP 1, LLC

OManager Name CManager

[@Mentber Address: 120 K. Hale Street, Suite 4300 FlMerber

O Auborized Wheaton, I 60187 CAwthorized
Person Person

COther Cother (COther

{JManager Name: O Manage:

O Member Address: OMember

O Authorized O Awtharized
Person Person

O Other . C0ther CiOther

{CIManager Name: OMapager

Civember Address: CiMember

{lAwthorized Cl Authorized
Person Person

(JOther CdOher ClOther

Title or Capacity:

Name and Address:

(20ther

Address:

CiOther

OOther

Imprortant Notice: Use an artachment to repor 1ore than six (6). The annachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of Staic Annual Repon fonn,

9. Atached is a certificate of existence, no more than 90 days vid, duly suthenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. {H the certificate is in a foreign language, & translation of the certificate under oath

of the transletor must be submitted)

£0. This document is executed in accordnsice with section 605.0203 (1) (b). Florida Statures. | am awarc that any fulsc information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

v

Sigransre of ar rherized penion

Jeff Brown, auihorized stgnatory

FLIST - L21202% Wenes Koy Onbize

Fyred o7 prined mame of nignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST BAY VILLAGE PARTNERS I, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ITWENTY-FOURTH DAY OF SEPTEMEER, A.D. 2020.

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

RSSESSED TO DATE.

e ETETasE
o

“ﬂbq W, Quflince, Srtrstary of Biste )

Authentication: 203725779
Date: 09-24-20

3231701 8300
SR# 20207456944

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



