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

N COMPLANCE TFTTH SECTIGN 6050902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED 1O REGETIR A-FOREXGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WW RESIDENTIAL HI LLC

{Name of Foreign Limited Liabifity Company: must include “Dimited Liabiliey Company,” "1..LG., ar “LLC.™)

(il nams wmavailable, erner sliemare aems adopled far the purposs of vansacting business in Flondy The ahomste name mun (eckude "Limdted Linbility Compeny,” "LLC" or <11L.

DELAWARE 85-3340636
2

(P81

{Jutisdaction under the brw oF which Joreipn Tirrtzd bty company s arganired)

[FE] sumber, (T epplicable]

{(Is’:‘fm 405 09&1“2’?0‘5 I&EIS“& :ip;;:m?&%?ﬁ):&ﬁty)
222 LAKEVIEW AVENUE, SUITE 200 222 LAKEVIEW AVENUE, SUITE 200
3. 6.

(Sircet Address of Princips] O}

(Mailing Addeess)

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 3340/

=
7. Neme end gtreet address of Florida registered agent: (P.O. Box NOT acceptable) c\:}
CT CORPORATION
Name: —_
1200 SOUTH PINE ISLAND ROAD P
Office Address:
PLANTATION 33324
, Florids
{City} TZip code)

Registered agent’s acceptaace;

Having been named us registered agent and to accepi service of process for the above stated limited liabillty company of the place
designated in this applicarion, I Irereby accept the appointmerit as registered agent und agree to act in this capaceity. further agree

1o cormply with the provisions of alf statutes relotive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of miy position as registered agent.

M Terrie Bates, Assistant Secreiary

(Repinered agem’s pigmature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix (8) total}:

Title or Capacity: Nsme and Address: Title or Capacity; Name and Address:
D LLAK B ARA
UManager Neme: ROGER FO OManager Name: ARB BACHMAN
222 LAKEVIEW AVE o 2LAKE VENUE
[OMember Address: NUE OMember Address: 2L VIEW A UE
SUITE 2¢0
OlAuthorized OAuthorized SUITE 200
) WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Person Person
EX. VICE'PRES SECRETARY SENIOR V.P. TREASURER
& Other & Other = Other = Other
GREGG FORDE
TJManager Name: G OManager Name:
222 LAXEVIEW AVENUE
OMembper Address: {OMember Address:
TE 2
O Authorized SUITE 200 O Authorized
WEST PALM BEACII, FL 33401
Person . Person
EOther EX. VICE PRES O0ther ClOuher, C0ther
[OManager Name: OManager Name:
OMember Address: DOMember Address:
M~
OAuthofized CJAuthorized T
Person Person
:\>
OGther OO1her, QO0oCther DOther &2

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only=Non-

indexed individuals may be added 10 the index when filing youor Florida Department of State Apnual Report form. .
. <

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (if the certificate is in a foreign language, 2 transtation of the certificare under oath

of the translator must be submitted)

10. This document is execuied in ac

ance with section 605.0203 {1) (b), Florida Siatutes. ] 2m aware that any false information
submitted in a document to the Dep,

hird degree felony as provided forins.817.155, F.S.

LIl as

Signaturc o an autherized person

BARBARA BACHMAN

Typed or printed name of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WW RESIDENTIAL III LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

ol

0¢

]

3815103 8300
SR# 20208455809

You may verify this certificate online at carp.delaware.gov/authver shiml

Authentication: 204128965

Date: 11-20-20



