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APPLICATION BY FOREIGN LIMITEDR LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CEVIPLIANCE WITH SECTION @056802, FLORIDS STATUTES THE FOLLOVING (8 SUBMITTED TO REGISTER 4 PRGN LIMITED LIBIITY
COLPANY TO TRANSACT UCYNESY INTHE STATE OF FLORIMA: '

| WP TomokabT MF-FL Owner, LLC

TINImE ST emnign Timined Urab ity Comipany: must inchmle ~Linted LIZ5 ity Company, i, af L g7 e
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5 9 West Broad Sireet, Suite 800 6 150 E. Palmetwo Park Road, Suite 700 . "=
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Stamlord, CT 06902 Boca Raton, i°1, 33432 ="

Attn: Pamela Linden

7. Nunw uml stregt address of Florida registered agent: (PO, Bax NOT aceeptabie)

C'T Comuoration System
Narme:

1200 Sauth Pine [sland Rosd
Oftice Address:

Plantation 33324

yFlovida __
1Ciryy [2ip cands)

Registered sgent’s gscceplance:
Having been named as registercd agent and to accept sérvice ef provess for the above staved lintited llability company at the place
desiguated in this applicetion, I hereby accept the appolntment ax registered agent and agree o act in this capacity. 1 further agree

1o comply with the provisions of all statures relative to the preper and complete pecformance of my duties, and [ ans famitior with
and accepi the obligativns of my povition as registered agént.

Mark Followay, Asst. Sec.

FLUEY cn AL Nuder s nlp e Ewleep



To:

Page 4 of

8. For innial indexirg purpuses, list nanes, title or zapacity and addresse

manage fup 10 six {6} toral);

Title o Capacity:

[IMaoager
K]Member
Oauhmiced

'erson

D('Jlln:r__ __

[DMunager
Cstember
Clauthorized

Person

Coener

{ IManager

[TInterabes

[CJauthorized
Prrson

Chother_

2020-90-08 14:15:37 CST

Na.gng“gggj Address:
Name: WE TomokaDT MEP-FL Sub, LLC

Title or Capacity:

E] Marager

Address Y West Broad Streel, Suile 800

(] Member

Stamford, C7' 06902

[ Authorized

Persun

Nane:

_ C{ Manuger

Address:

(3 Member

I Authorizzd

Person

Maene:

Clother .

[T Manzger

Addross:

[ Member

[ Autborized

Person

Todher e e -

Oenner

12122023573 From: Kimbery Laughrey

Namwe:

5 of ihe primany members/managers T persons authorized to

Mane and Address:

Adaress:
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Address:

Clomber

D{ Yther

Isportant Notive; Lise an sterchment to report mure than <ix (6). The attachment will be imaged foc reporting purposes enly. MNoa-
indexed individuals may be added to the index when filing youe Florida Departiment of $tate Annual Report tamm.

W Amached is a certificate of exisrence, no more thaa 90 davs old, duly austhenticated by the ofticial huvirg custndy of records in the
Jurisdiction under the law of which iris oegumzed . ([T the cortiticate 13 i foresgn lnguage, o tanstation of the centiticume under aath
uf e uanslator must be submitied)

10, This docunrent &5 exeeuted it aceardance with section 685.0203 (1) (b), Florida Statutes. [ an pware thae uny false information
subidied in a document to the Departiment of State coustitules a third degree Ielony us provided for ins.K17.155, F.5.

e E i ks el ponan

I'umela Linden, Authorized Signatory
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"WP TOMOKAPT MF-FL OWNER, 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 EIGHTH DAY OF OCTOBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE
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3499856 8300

SR8 20207727878

Authentication; 203823563
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 10-08-20



