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

B COMPLIANCE WITH SECTION (05.0502. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD T REGISTER A FORFIGN TINMITED LIABILITY
COMPANY TO TRANSACT RURINESS INTHE STATE OF FLORIDA:
| 1801 MetroWest GP LILC

(Namme of Ioreign Lunited Liability Conpanys mwsl mclude “Cimfied Laebility Company,” L1 C.7or “LLEM

VTE ranie unpvathable, ¢nter tliemats naine adapicd for the pirpose of rankacting hosnco 11 Florida

Delaware
7

T he wMernare naire st irciade T Limiiced Loy Compane,” "LL C" o "LLC ™)

s

tdurvehe i under e faw ol which forgign lienned labiity comp'a.'!‘s 8 orgamsed}

1FEN cumber, 11 appheatic )

tDuic frn tremacted busiezsk i Fronda, of prwr to mgistsation )
{8ce octions 0050704 & 605 D905, 1.5 10 detennize peashty Labiling

4890 W, Kennedy Bivd.. Suite 240
3.

4390 W. Kennedy Blvd., Suite 240
6.
15keet Address of Frinewpat Oltee)
Tampa, FL 33609

Tdahag M)

Tampa, FL 33609
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7. Name and street address of Florida registered ageni: (P.0. Box NQT acceptable) v
A
"!\- :1{ t
‘ € T Corporation System e &7
Name: e 5 )
Loy e
1200 South Pinz Island Road =
Oftice Address: ~
Plantation

33324
. Floridy
1y}
Registered agent’s acceplance:

(/g rode}
Having been named as registered agent and to accept serviee of process for the above stated limited liabitity compuny at the ploce
desipnated in this application, I hereby accept the uppointment as registered agent and agree to acs in this capacity, [ further agree

ter comply witlhi the provisians of all stasutes relative to the proper und complete perfurmance of my dutfes, and fum fumiliar with
and wecept the obligarions of my positien us registered ageni,

C T Corporation Systein
By: 4,

Kl  (hoitise, BochSecchons

1Regeitered agen:’s signaure)

FLF T - 6 22010 Wabory Kiower tnl e
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£, For initial indexing purposes, Hst names, utle or capacily and addresses of the primary members/managers or persons suthorized Lo
manage [tup to six (6} totnl]:

Titde or Capacity:

Name and Address:

Title or Capacity;

Name and Address:

DManagcr Name: doseph G, Lubeck D Maniger Name: o
MetroWest GP LLC
DMcmbcr Address: 1801 MetroWest GP LLC ] Member Address:
4890 W, Kennedy Blvd., Suite 240 ,
[ Nauthorized cneh e e (] Awthorized
Tampa, FL. 33609
Person . Persun —— S
PRESIDENT .
Bower CJother_ — LjOther [Joher -
e
[ -
N
{CInianager Nanwe: (] Manager Name: __ Y. G
- -
Ty T
IMember Address: . [} Member Address: <
CAuthorized [ Authurized . -
S
Person Person o e -
e Le >

CJOther o (Joher - CIOther Oothe: -
[ IManager Name: 1 Manager Name!
[ IMember Address: ) Member Address:

[CJAuthorized
[erson

Coher

] Authorized

Persen

Clother

Closher

Clother

Linporiant Notice: Use an attachment 1o report mere than six (6). The attachment will be unaged for repeting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Anached is a cenificare of existence, no more than 90 days ald. duly awvthenticated by the official having custody of reconds in the
jurisdicnion under the law of which i1 is organized. (If the centificnte is in a foreign language, a vanskation ol the cenificate under outh
of the transiator must be submiited)

1@ This document is executed in accordance with sec
submitted in 2 document to thz Departmem ufSla/l?

Siffnatuse of an :u:tfuiud perpm
Joseph G. Lubeck

CORT - 2R Waltersy b b e Il

i6n 605.0203 () (b). Florida Stazutes. T am aware that any false informatian
‘onstitutes a thigd degeee felony as provided for ins 817,155, F.5.

Taped) o prsecs nanw of ~pmes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1801 METROWEST GP LLC"” I§ DULY FORMED

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

HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20210353057

Authentication: 202530274
You may verify this certificate online at corp.delaware.govfauthver.shiml

Date: 02-17-21

From: James



