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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLANCE W SPUTXON 50002, FLORIA STATETEN, TTHE FOLLOWING IS SUBNFEETD 10 RIGISIFER A FORIIGN 1IMTTED LARILATY
COASPANY TOTRANNACT BUNINESS INTHE STATE OF FLORI U
WAL FLLLLE

t
oame ol Fareign Tamied Trability Company; mnet iectade “Taonued Taabiliny Cornpany ™ 1 10 or 11 ¢ ¥
(e g slabie, enter alfurnste neins adoptod o the jacpose of Sty Besinos m Flonds, [he xbicmnte same nastinslude ~Camted baado ey Compans " L LC T m THTE
Delaware
2 3
tJurisretion undes the Lin ol whaeh Terenut tntita d haba iy company s o ganjzed) (1T number 1 appicabley
4

(ate a T anwacted Fismzis it Flonads, 4 Jrsu e cegrcteatime )
t5ee ar.tions 033 CO04 & G5 0925, F.5 w detennme penaluy Sabilit,}

4085 MacAarthur Court, Suite 375 .
5 v AEATHIE Lourt, stte g +H085 MacArthur Court, Suite 375

I5trzef Addrees of Princapal Ditice) (NMwhag Acdrest)

oW zuch, (A 928 ] -
Newpart Baach, CA 92660 Newport Beach, CA 92660

~1

7. Name and sueet address of Flotida tegistered agent: (P.0. Box NOT acceprable}

C T Curporatian Sysiem '
Mame:

1200 Souwth Mine Islund Road
Ofice Address:

Plantation 3
, Florida

HO (A cande)

Registered ngent’s neceptance:

Huving been named ux registered ugent and (o aecept service of procesy for the above stuted lmited liabilin company at the place
devignated in this application, I hereby decept the appointmeni ds regisiered agent and agree to act in this capucity. I further agree
o comply with the provisions of afl stututes relutive to the proper and complicte performance of my duties, und [ am fumilior with
und gceept the vhligutions of my pusition ax regiviered ageni,

(T Co mﬁti?iiﬁ);-‘.lcm
Uy N \\{LU\ ot Sandra Zwijack, Assistant Secretary

~ {R:‘il’;ll.’!!\’ agpent’s signaluic)

T3t 122000 Wiapas Khpvor Ml e
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8. For imitial indexing purposes, hist names, tidle ar capacity and addresses of the primary members/managers or persons authorized to

marge [up to six (8) total|:

Title or Capacitys

“Manager
T Member
= Authurized
Persan

Zther

i Manager
T Member

Tl Authorized

Person

Z Other

— Manager

S\iember

T Authoiized
Person

. Other

Namie:

Name und Address:

John Clement

46835 MucArthur Cowrt, Suite 3735

Address:

Newport Beach, CA Y2600

— Other
Name:
Address:

— Other
Wame:
Address:

T~ Onher

Tide or Capacity:

ZMaunage:

~Member

— Authotized
Person

JOther

—Manager
Z Member
S Authorized

Person

JOther

— Manager

— Nember

— Authurized
Person

(ther

Name and Address:

Name:
Address:
“(nher
Name:
Address:
—Othe
~3
PR |
=3
Name:
Address: -
Zityther

Impgriant Notive Use an attachment 1o report more than six (6), The atlachment wiil be binaged for reporting purposes unly. Non-
indexed individuals may be added to the irdex when Gling your Flonda Depaniment of Suste Annual Report form.

9. Attached is a cenificate of existence, no mare than 90 days eld, duly authenticated by the official having custody ot records m the
jwisdiction under the iaw of which it is organized. (If the certificate is in a foreign language, a ranslation of the cenificate under nath
af the rranslator musl be submited)

10 This document s exceuted 1n accordance with sectson 605 0203 (1) (W), Florida Statites. T am aware that any false intformation

submitied in a document o the Depactment of State consitutes a third degree felany as provided for s 817,135, F 8.
i

<O
s

Signar. ¢ ol zn sathunzed person

FIST 102020020 Netes Khama Dadu s

Joha Clement

bypad o puinted name of signey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAL FL, 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 THIRTEENTH DAY COF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Lt

Authentication: 203198625
Date: 05-13-21

5435050 8300

SRy 20211767372
You may verify this certificate online at corp.delaware.gov/authver.shiml




