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FOREIGN FILINGS

NAME WEATHERFORD ORMOND BEACH LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLAIN STAMPED COPY

XX CERTIFICATE QF GOQD STANDING

CONTACT PERSON: Amanda Robinson

EXTE 62968

EXAMINER:

ot

*

f—y



COVER LETTER

TO: Registration Section
Division of Corporations

Weatherford Ormond Beach LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return sl correspondence concerning this matter to the following:

Karen Turyan

Name of Person

Sandor Development Company

Firn/Company
5725 N. Scoltsdale Rd., Suite C-195 i
Address ‘.:
Scottsdale, AZ 85250 : ;‘e‘

City/State and Zip Code

legalnotices@sandordev.com

F-mail address: (10 be uscd for Tulure annual report notification)

For further information concerning this matter. please call:

Karen Turyan 480 949-5011
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee = $130.00 Filing Fee & 0 S$155.00 Filing Fee & 0 $160.00 Filing Fee. Certilicate
Centiticale of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE DT SECHON G502, FLORIM STCIUTES THE FOLLOWING B SUBVITTTLD 10 REGISTER 1 FORIKGN LINHTEDY LEABILITY
CONILINY T TRANSIC T BUSINERS [N STATE OF FLORIA:
| Weatherford Ormond Beach LLC

(ame of Taregn Tamiied LiabiTity Company, must include - Limited Linbilny Company,” T T LECT)

Delaware

{1{ name unasailible, enter aliemate naine advpted Ror the pirpese of ieansacting busmess in Florida ] be altenaie nank mest inctide “Limired Liabahiry Compamy,”

LG e TLLCT)
1

TFarsdictmn wnder The Taw of w hich Torcagn imaed Tishilisy compmy 1 organized)

{FET manber, Tapplrcabke)
10/1472020
4.

[Drate Tiest iransacted business in Floeda, 17 prwo Lo registrauon )
(5ce sections 605 0R0L & 604 G904, "5 to determing pomiliy Lisbaling )

10689 N. Pennsylvania Street

—t ™~J2

Same as 5 Lo a3

5, 6. i [~
(Stzeet Address of Principal Ottiee) (S Taihing Addiess) - Fais) . -

37 3
Suite 100 = - .

"'.-' rl
. . ll'fllc ) - l H
Indianapolis, IN 46280 L E —
R -

[ ;.-". <.

7. Name and street address of Florida registered agent: (P.O. Bax NQT acceptable) grn =

Corporation Service Company
Namwe;

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
1) 1519 wonde)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stared limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and §am fumiliar with
and accept the obligations of vty position ay registered ageit.

{Reprslered agent’s sigiaighc)

Amanda Robinson
Asst. Vice President



manage [up 1o six (6) total]:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized to
Title or Capacity:

Name and Address: Titde or Capacity: Name and Address:
Jay D. Stein
DO xlanager Name: oY O M lanager Name:
. 10689 N. Pennsylvania St
=\ fember Address: y O Member Address:
. Suite 100 .
OAuthorized OAuthorized
Indianapolis, IN 46280
Person Person
OoOther OOther OOther OOther
OManager Name: O M anager Name: =
= .
o) .
Oxtember Address: O Member Address: _ r_:
;" . . - .-
O Authorized O Authorized VIo)ooen L
A " B
| il el o
Person Person . =8 Lt
o, = =
OOther OOther OOther DOi’héF.:a -
Ty
v
Cisanager Name: O fanager Name:
OIMember Address: OMlember Address:
O Authorized O Authorized
Person Pemson
OOther OOther

O0ther

D Other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individaals may be added 1o the index when filing your Florida Department of Stale Annual Report form.

9. Atached is a certilicate of existence. no more than 90 days otd, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is arganized. (17 the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

| 0. This document is exeested in accordance with section 6035.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

Jay D. Stein

Tyt o prinred name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "WEATHERFORD ORMOND BEACH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEATHERFORD

ORMOND BEACH LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBERZ:._A.D_E‘,’_-.
s”-r‘, ‘ g i '

2020. [5x4
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HJ_i_VE BEEN :
A - B
ASSESSED TO DATE. :

04 - 5

3860862 8300

Authentication: 203863373
SR# 20207830476

Date: 10-14-20
You may verify this certificate online at corp.delaware.gav/authver.shtml



