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

IN COMPLANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY FO TRANSICTBUSINESS IN THE STATE OF FLORINDA:
| WP MBSage MF-FL TIC3 Owner, LLC

Name of Foraigh Limned Liabiiny Company; mustanclude “Limiled Liatliy Comnpany,” LLC." or "LLCT

{1F narne arzvbilsble, ¢ uer shermate nan sdopted for the purpose uf transagting basinest in Florida, The silimats asim must inciade “Limitcd Laability € aerpany ™ VoL or “LECTY
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' i Date Tira fmnsadted businesa in Flonda, o poor o rogistmtion. ) RPN ™ i
{500 sovtions (03 (D04 & 608 (Fats, 15 1 Juterming pena Ry dapilic 'y "'ﬂ
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. . \ sl p . Vayle 1 Nyiite 7 J
s 9 West Broad Street, Suite 860 o 150 E. Palmetto Park Road! Suite 0 et
TSirves Address of Pinopal Office (Manling Adoress) :_'. ':;_:‘ -
™ (o]
Stamlord. 1 06902 Boca Raton, FL 33432

Attn: Famela Linden

7 Name and <trect addiess of Flozida registered agent: (0. Bon NOT aceeptable}

C T Corporation Sysiem

Name:
1200 Scuth Pine Eshand Road
Ofice Address:
Plantation 33324
CJRlonda o
) ip coded

Registered agent’s scceptance:

Huving been named as registered agent und to accept service of process Jor the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in thiy capacity, I further ugree
tu comply with the provisions of ol statutes relative (o the proper and complete perfurmance of my duties, und 1 am Samiliar with
and uceept the ebligarions of my position ax registered agent.

C T Comperaian System 1.
N

(Regustered dgend's sigrestng )

by Kimberly Laughrey, Asst. Sect.

FLO87 . R 28700 Watters Rieaer Cnling
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$. For initiul indexing purposes, list names. tithe of capacity and eddresses of the primary retnbers/managers or peisons authoriacd w
manage [up 1o $ix (6) toral]:

Title or Cupuacity: Name and Addruess: Title or Capacity: Name and Address:
[ )Manager Name: WP MBSage ME-FL TIC Sub, LLC [ Manager Name:
M iMember Address:9 West Broad Street, Suite 800 {1 Membcer Address:
Stamlord, CT 06902
Oaanhorived [ Asthorized
Persun ~ Person R R
Jother {Tiother Ooer_ (TJonhes,

{IManager Name: [ Manager Name! PSR
L=
CIMermber Address: £ Member Address: = ——y
z
T Autharized 1 Authorized R —
P
Person Person e o
o :_;; __}_’ FILR |
Dl_)ilwr _ D(_)\llcl' D()lhur f@;ﬁ)lhm ‘:hj____
~E =
m [oa)
(JManager Name: [J Manager Naime:
OMember Address: f ] Member Address:
[(Jauthorized {1 Authorized
Person I'erson

(Jothe Clother__ Conhe Clother

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

Y Auached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certiticate is in o foreim lunguege, a translation of the certiticate under oath
of the translator must be subinitied)

10, This document is execuied in accordance with section 605.0203 (1) (b) Florida Statutes, | am aware that any false infornulion
submitted in o document to the Departinent of State constitutes a titd degree felony as provided for i s.317. 155, F.S.

Sterstire of or suatherired poran

Pamela Linden, Authorized Signatory

Tiped of pritved rame ol signee

FLIET A 252 Wciteks Rl s Delbea
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WP MBSAGE MF-FL TIC3 OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

971 Hd ¢~ uvi 1201

N
Q‘n«-qw Cullech, Tecrstary of fitie )

Authentication: 202621640
Date: 03-01-21

5232911 8300

SR# 20210747101
You may verify this certificate online at corp.delaware.gov/authver. shtmt




