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

IN COMPHANCE W SELTTION 850502 FLORIY SCATTIIN DHE FOLLOWING IS SUBVEETED 10 RIGISHR A FORMGN (MDD HARILTTY
COMPANY U TRANSACT BUNINESY INTHE STATEOF FIORID-AL:
AH Willow Wood OpCo, 11.C
o T

1.
TN of Toreign Timned Tahihiy Company amd noude -1 aemted Tiahifity Companwy,” T.T.07

LCTw e

(1! rane coavanfable, cuter aliziode muns wdoptad ke oos e of Binsds (g beainess n Phaide The alivivate name nustin clude = 1emited Laadnbes Company.”

applied for

Delaware
2 3
U mumber of spolicable)

TTanads ien under the Faw' of which Teroim Tisned habdind campany s organized)

4
Whale Trect iranma led Tncmeds i Flonds a"pond o segrsliinon
[3ee se o 605 €604 & 605 0903 P8 w0 Jetenuing penale Laluling

One Towne Squae

One Towne Squae
6
tMuwling Address)

5

{Mrael Address of Pancipal (ffice)

Suite 1600

Suite 1600
Southficld, Michigan 43070 Southtield. Michigan 480706
t 3
7. Name and street address of Flanda remstered agent (P.0. Box NOT acceptable) . "
. ;o
: : ;
NRAT Serviges, Ine, ’ N
Naine:
1200 Sowdh Pine Ishand Road o
Oftice Address. T
Plusalion 33324 oo
, Florida
Ly AT\

Registered upent's ncceplance:
Huving been named as regiviered agent and fo aecepl service of process for the above stared Emited liability compuny oy the pluce
desipnated in this application, | hereby accept the uppoiniment as repivtered agens and apree fo oot in thiv capuciy, I further agree

ter comply with the provivivns of afl statures relutive to the proper and complete performance of my dutics, and fam Jumilivr with

und accept the ohligations of my position as registered agenl.
NRAI Serviees, ne

y: jmwwHTmé;a t/{ Assislant Secretary

(Regisicecd agem’s ynalvie)

FLO87 12122020 Weitas Rhmar alae
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8. For imtial indexing purposes, st names, tile or capacity and addresses of the promary members/imanagers or persons authotized to
manage [up to six (5 towal|:

From: James Tank:

Title or Capacity:

Name and Address;

FISRE-ATIR Florida FFoue TRS, LLC

Title or Capacity: Name and Address:

Z Manager Name: Z Munager Nume
— One Towne Square —
> Member Address — Member Address:
—_ Suite 1500 _ .
= Authonzed — Authunized
Southfield, Michigan 43071
Person N Person
ther — Other JOther Z0ithes
ZiManager Name: — Manager Name:
 Menmber Address: ZMenmber Address.
. Autharived ~ Authorrzed
Person L e Person [ P
T (ther, Z Othet J0ther “Other
“ixlanager Name: — Manager Name:
i\ iember Address: TN ember Address:
“iAuthurized - — Authurized o o
Person Person
. Other T Other 1 ther “(nher

ImpoiLlant Nogee Use an atachment o repott more than six (6) The attuchment will be imaged o1 reporting purpuses anly, Nun-
mdexed individuals may be added to the index when Gling your Florida Department ol State Annual Report form.

9 Amached is a certificate of existence, an mare than 90 days atd, duly authenncated by the official having custody of recards in the
jurisdiction under e law of which it is arganized. (If the certificate is in a foreign language, a ranslation of the ceruficate under oath

of the ransiator must be suhmitted)

10 This document s exccuted 1n accordance with section 6050203 (1) (b)), Flosida Statutes | am aware that any talse intormation
submitted in a document to the 1lepartment of State constitutes a third degree felony as provided for in <817 135 F.5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AH WILLOW WOOD OPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMEER, A.D. 2020.

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

ASSESSED TO DATE.

.

faetl

Qm-q W Buech. Rrcrstary of $1hin )

Authentication: 204197353
Date: 12-01-20

4158601 8300
SR# 20208526538

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




