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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC I BUSINESS
IN FLORIDA

IN COMPLIANCE WiTT] SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1AL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i West Gables Operator LLC

(Name of foreign Limited Liabily Company, must include “Lirmicd Lability Company ™ [.1.C "ot "L1¢ 3

(Hf namc unsvadabk. cnter alicrnate nanw adopicd for the purposc of transecung businesy in Flarsda The alicrnare sarme musr anglude “Larvted Lsbihty { ompany

LS Tl Y
Nevada
3
Uursdwction under the lan ol which Toreign Timited Tability company o argarized) fFET number T applasble) Tt

-t 2

e o=

r—- r~J
p— “: <= -
4 S [y = T i
(Datc lirit transactcd business in F10rida, 1§ peion 1o registration ) i (o] ¥
(See tections 605 0904 & 605 0905, F 5 (o0 dctermune penalty bbby ) g —4 —v——
Lo _ P

1608 Route 88, Suite 200 1608 Route 88, Suite 200 e N !
& ;e LAY

15umet Address of Pancepal Offrec) iMalmg Addressy T Lo =0 v il
o x -
- o S

Brick, NI 08724 Brick, NJ 0872 o | =

——T -

et o

1>

7 Name and street address of Flenida registered agent (PO Box NOT acceptable}

W Bradley Munroc, Esquire
Name

239 East Virginia Street
Office Address-

Tallahassee

12301
_ R LFlonda .
{Cuy}
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Registersd agent's scceptance:

Haviag been named as registered agent and to acoept service of process for the above stated Umited Bability company at the place
designated in this application, I hereby accept the appointment ay registered ogent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statuies relative fo the proper and corapitte perfonponce of my duties, and I am familiar with
and accept the obligations of my position as

ered agent
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8 For mital indexing purposes, list names, utle or capacity and addiesses of the primary members/managers or persons authonzed lo
manage [up 1o si1x (6) total]

Title or Capacity: Name and Address:

Titie ar Capacity: Name and Address:
to Delta LLC KR C | )
[DManager Mame E)_m_n ° —c - e {TManager Name v onsulting LLC R
1608 R 88, Suite 200 1 Route 88, Suite 200
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Important Notice. Use an attachment to report more than six (6) The attachment witl be imaged for reporting purposes only Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form

9 Attached 15 3 certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records i the
jurisdicton under the law of which it 1s organized (If the ceruficate 1sina foreign language, a translation of the certificate under oath
of the translator must be subrmtted)

10 This document 15 executed 1n accordance with section 605 0203 (1) (b), Flonda Statutes [ am aware that any false infonmation
submutted 1n a document to the Department of State consututes a third degree felony as provided for in s 817 155, F S
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CERTIFICATE OF EXISTENCE | I
!

f, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do herebﬂerufy that
[ am, by the laws of said State, the custodian of the records relating to filings by comgmt:onsmon p!rof'rt
corporations, corporations sole, limited-hability companies, hmited partnerships. Ilmncd lability o
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes whxch areZlther ;
presently m a status of good standing or were 1n good standing for a time period subsequem 0{-[ 976and
am the proper officer to execute this certificate. =2 -

| further certify that the records of the Nevada Secretary of State, at the date of this c:e!;nﬂca!e,
evidence, West (rables Operator LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly orgamzed under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 10/07/2020, and 15 in good standing 1n this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 10/15/2020

MK.%

BARBARA K. CEGAVSKE
Certficate Number: B202010151146833 Secretary of State
You may vernify this certificate

online at hitp: "Www nvsos gov
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