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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 794613 7558733
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : May 5, 2021
ORDER TIME : 8:05 AM
ORDER NO. . 754613-005
CUSTOMER NO: 7558733

FOREIGN FILINGS

NAME : AW BETHESDA MANAGER, LLC

XXXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF CGOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




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

IN COMPLANCE T SECTION G0S0K2, FLORIDA STATUTES, TTHE FOLLOWING [8 SUBMITTIZY 10 RECGISIFR A FORFIGN  TIMITED LIABITTY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
AW Bethesda Manager, LLC

l.
(Name of Foreign Limited Liabilily Company. must tnclude "Limied LGty Company,” L1 C..,"or "LLC.")

{I¢ nnrme unavailable, enter akemaie name adepted Tor the purpose of kansacting business in Flotida The alternate name must include *Limited Liahility Compony,” *1 L €. 01 "LLC."

Delaware Applied For

{(Jurisdicaon under the Taw of whicli Torergn Tinuted Tiabiliy company s organieed) ’ (FET number, iF applicable)

4,
(Date firsi transacted business in Ploridn, if pnar te registzation.)
{8ee sections 605 004 & 605 0905, F.§. 10 determunce penaliy habiliy)
11870 US Highway One, Suite 305 11780 US Highway One, Suite 305
. 6.
{Stvect Address of Principal Office} (Matling Address)
North Palm Beach, FL 33408 Norih Pahn Beach, FL 33408

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Jones Foster Service, LLLC
MName;

505 8. Flagler Drive, Suite 1100

Office Address:

West Palm Beach 33401
, Florida
{Cinv) {Zip code)

Registered agent’s acceptance:

Having heen named as registered ugent and o accept service of process for the above stated limited liabitity company at the pluce
designated in this application, [ iereby accept theappoiniment as repistered agent and agree (o aet in this capacity. | further ngree
to comply with the provisions of aif siatutes relyfive te the proper and complete performaence of my dicties, and I am familiar with
ard aceept the nbdigations of my position as n sistered agent.

W%@Jt

{Reyistered lg;nt's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Brian K. Waxman

Title or Capacity:

Name and Address:

E. Hunter Beebe

W Manager Name = Manager Name:
11780 LS High 0 11780 US Highway O
CIMember Address: 'Bhway Lne CIMember Address: ! iphway Lne
Suite 305 Suite 305

OAuthorized

North Palm Beach, FL 33408

DAuthorized

North Palm Beach, FL 33408

Person Persan
Ol Other OOther ClOther O Cther
CManager Name: OManager Name:
CIMember Address: Ciniember Address:
OAuthorized OAuthorized
Person Person
O0Other Oother JOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
5 Authorized O Authorized
Person Person
OOther OO1her Ciother (OOther

Important Notice; Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | an aware that any false information
submitted in a document {o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ﬁcﬁ—r—

Signatere ofan suthorized person

Brian K. Waxman

Typed vr printed name of sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AW BETHESDA MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AW BETHESDA
MANAGER, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D.
2021.

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

ASSESSED TO DATE.

\TYE

Qkﬁrww.nm-. Secretary of State )

5880184 8300
SR# 20211616486

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

Authentication: 203136383
Date: 05-05-21




