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TO: chis'lration Section :
« DivaSion of Corporations
i

WSI POPPY RIDGE, LLC
SURJECT:

Naine of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Troutman

Name of Person

WSI Poppy Ridge, LLC

Firm/Company
26011 Via Viento

i T2
=
- -~ =Ti
0 —
Address L @
" ™~ i
. . . . Ul
Mission Viejo. CA 92691 - ‘é T
City/State and Zip Code Vs 0 G
- ;
jtroutman@richiandinvestiments.com g
L-mail address: (1o be used for future annual report notfication
For turther information concerning this matter. please call:

John Troutman

3849 383-4131
atd )
Nume of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is o cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fue O $130.00 Filing Fee & T S135.00 Filing Fee & @ S160.00 Filing Fee, Certilicate
Cerntificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA

WSI Poppy Ridge, 1LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLIANCE WITTSECTION 605 0302, FLORI M STATUTES, TTE FOLLOWING IS SUBMIUTIED 1O REGISTIR A FORFIGN LIV LABILATY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAL,
1

Delaware

{Name of Foreign Limited Liabikty Company, must include “Lamated Lizbility Company,” L LC.Tor "LLC T
ha

(Tusdiction undee The Taw of which foreign heuted Dabality connpans i< or ganired)

20-2796076

Led

{Ifaame unavailable, erger alternate rame adupred for the purpose of transacung business in Flonda  The aliemate name mustinclude “Limied Labili: Company,” "L L C." o "LLE 7}

(FFI number 1l gpplicable)

(Date Grst tansacied husiness in Flonda, 1 pnar 1o regustiation }
(See seciions 605 0904 & 6035 0905, F § 1o detenmune penalty habiliny)
400 N. Ashley Drive, Suite 1750
S
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300 N Ashley Drive, Suite 1750 - - 3!

, M
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(Sticel Address of Pninaipal Qifice) (Maling Address) - o -
(54 ‘1{_:‘
Tampa, FI. 33602 Tampa. FL 33602 - 311
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Dawn M. Lemons
Name:
400 N. Ashley Drive, Suite 1750
Office Address:

Tampa

(Cutx)
Registered agent’™s acceptance:

136402
. Florida

{(Zip coder
Having been named as registered agent and to accept service of process for the above stuted limited fiabitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper.and complete performance of my duties, und I ain fumiliar with
- / /

A
/ / (l‘(t)ﬂy‘(c'n.d agent’s Sigiatue




manage fup o sis {6 total]:

Title or Capacity:

8. For initial indesing purposes. list names., ttle or capacity and addresses of the primary: members/managers or persons authorized 1o

Name and Address:

Jalhn H. Brus
CiManager Namw:
1161 Michelson, Nie. 425
—IMuenther Address:

Irvine. A 2612
= Authorized

Person

Zinher

Other

_ Muatthew 1. Bray
e Manager

Name:

“IdMember Address:

SO0 N Ashles Dirive. Swe. 1750

Tampa, FI1L 33602
m Authorized

Person

CiOther

L Other

Davwn ML Femons
-
—nlanacer

Name;
) U N Ashley Drive. Sie. 1730
Zidember Address:
Tampu. F1, 33602
m Authorized
Person
¢ HOther

. -{nher

Emporiant Notice: Use an attachmment o repori muore than six (6). The

indexed individuals may be added to the indea when filing your Florida Department of State Annual Report form.

ol the transiator must he submitted

Tite or Capacity:

Name and Address:

. John HL Schater
—iManager N

- 3161 Michelson, Ste. 425
ZiMember Address:

. Irvine, CAYZO)2
= Authorized

Person
Zltrther Zinher
John O rowiman
Zivianager Namwe:
30 ] Miclugson, Ste, 425
“iMember Address: ]
_ Tampa H A3 M nﬂ
w Authorized Teearh ';_f]‘ S
Lo ™ i’ :
Person o oy
s ] gy v
30ther ! 'r‘()lhc?' L j
i'° &) o?
—117{__1. -
=
oo
“IMunager Name:
Intember Address:
TAuthorized
Person
M iOther J0rher

attuchment will be imiged for reporting purposes only. Non-

9 Anached is 1 certificate of existence. sy mote than 90 days old. duly authenticated by the ofticiul having custody ot records m the

10, This docume
sub

\5,/\ D S VAN

jurisdiction under the law of which icis orgamized. (If the centificate is in a foreizn language, @ translation of the centificate under oath

ntis eaceaied in accordance with section 605.0205 (11 (b). Florida Statutes. 1 am aware that any talse intormation
smnitied in a document o the Department of State constitutes a third degree febony s provided for in .817.1

35 RS

John O Troatman

Stgnptare ot a1 anthal tred person

Papued ot prinnedd nane of sy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "WSI POFFY RIDGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DAY Of_Aﬁg;L,

REERTA

A.D. 2005, AT 5:23 O CLOCK P M.

ok
: 7
cxc=my

CERTIFICATE OF AMENDMENT, FILED THE THIRTEENTH DAY OF OCTOBER Tﬂb

A.D. 2006, AT 1:47 O CLOCK P.M. _,j.;‘- L
|'] e =

4

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE FIFTHCBAY
S

OF DECEMBER, A.D. 2018, AT 9:12 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “WSI FOPPY RIDGE, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\gﬁii@g

Authentication: 202449802
Date: 02-05-21

3962950 8310
SR# 20210342215

You may venfy this certificate online al corn. delaware gov/authver,shiml




