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APPLICATION BY FOREIGN LIMITFD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

N CONPLANCE WTTH SUTION 6050902 FTORITY STATLTES, THE FOLLOWING IS SLBNITTED TO REGISTIR /4 FORFIGN . LRI LIAKLITY
COMPANY TO TRANSHCTBLSINESS IN THE STATE OF FLORIDA:
| WSR - Lido Beach, LLC

TName of Foroign Limmited Lxalhry Company, mitsl meiude - Lirgted Liality Company ™ LL C.7 o “LLC)

([t name unavalable, enter allcrnate hame adopted 1ai the pwpose of Uansacting Lucmess 1u Floyida ‘The altensalz panie must sichide "Linuted Liabsbty Company,” "L L €," a0 “11C™)
Lelaware
2.

(w zshivbion mnder the Taw uf which fovewn lanited habnliy compuy 1wk el)

851340035

(FET munbe, 1 applicate)

{Dmte o5t bmsacted butmesi m Flanda, o
(Sce gzctiang 60% 0904 & 605 0905, F S Lo

i %60 Steaunboat Road

ptet Lo regutialion )
]

detamnne prnaky Labhey)

|‘5.u=rt Addr iz of Prancipal OfTice]

3066 Tamrani Tl North
6
31d Flomr

IMabny Akiresii)

Suite 101
Gieenwich, CT 06830

Naples, FI. 34103

e -
e [~
A=
: o -
Zr %
7. Name and sticet address of Flonda registered agent. (P O Box NOT aceeptable) ':'::3 - ‘
o
- T
L. - r'
Karen E. Welks == i -
Nane: o
- . ™~
3056 Tamiami Trail North, Suie 201 o
Office Address
Nuples 3413
. Floruda
icwy}
Regiviered agent’s sceeplance:

(Z codie)

Having been named as registered agent and to accept service of process for the aboyve stated limited lHability compuny at the place

designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of ull stanites relative to the proper and complete performance of my duties, and I am faniligy with
and gecept the obligations of my position as registered agent.

AT

[_lmw, €. il

LITRRY e}

{Regista el agenl's Sggnano e}
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FiLEy

TN
tri

L]

‘_.‘ 4 f/\ T
8 For initial mdexing putposes, hst names, tile o1 capacity and addiesses of the pumany mcmbcrsfmaLléﬂéﬂ#;i ‘bm;saﬁs,authuucd o
manage [up 1o six {6) total]:

Title or Capacily:

OInfanager
Onfember
= Authorized

Person

O Cther

Ol anager
Chember
O Authorized

Person

Clother

Nume ahd Address:

] Anthony Solomon
Nuanie!

Title or Cupacity:

3065 Tamiami Trait North
Addtess

Surte 201

Naples, FL. 34103

COther

Name:

Adddress

CIOther

O lanage:
CInember
O Authorized

Person

Miother

Name

Address

MOther

(O™ fanager
[Ohfemhe:
O Authorized

Person

O Other

[dnfunaget

CiNfember

[JAuthorized
Person

[ Other

N {anager

O ifember

(J Authorized
Person

[Mther

l)’!. {O X

Namge and Address;

Name.
Addeess

O Other
Name:
f\ddﬂ!.\‘.\

CIOther
Name
Address

MOther

Important Notice Use an attachment to report mare thwn six (6). The stiachment will be imaged for reparting purposes only. Non-
mdexed individuals may be added to the index when niling your Florida Department of State Annus] Report form

9 Attsched 1s a certificate of existence, no morc than 90 davs old, duly a2uthenucated by the official having rustody of 1ecotds in the
junsdiction under the law of which 1t s orgamized (It the ceruficale 1510 2 foreign language, 2 tanslation of the ceruficate under oath
of the uanslater must be submitied)

10, This ducument is exectted in aceordance with section 305.0203 (1) (b}, Flurida Statutes. 1 am aware that wny Lalse intoimation
subrmitied 11 2 Jocument to the Department of State consaltules a thid degree felony as provided for ms 817 1557 5

Bt by
<
_\A»r el TROPIY
T L LT AN

Antheny Solomon

Sisgat ¢ of an autho Ced pasan

Typed ar pnted name ol dignze
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Delaw are
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WSR - LIDO BEACH, LILc" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF JANUARY, A.D. 2021

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

ASSESSED TO DATE.
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Jum-y # hallech Secrsdary of Slate

4632992 8300
SR# 20210114853

AuthenUcanon:202289605

You may verity this certificate online at corp.delaware.gov/authver.sheml

Date: G1-14-21



