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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 0505002, FLORIDA STATUTES THE FOLLOWING IS SUBMITED 70 RECGISTER A FORIIGN  LINITED LIABIHIT

COMPANY TOTRANSACT BUSINESN INTHE STATE OF FLORIDA
t~ame of Forcign Lamited Liabiiny Coempany, must melude “Limited Liability Company,” "LEC. or "LLC
L CTen LLO )

WESTLAND AT WATERFORD LILLC

L

111 rame unavailable, enter aliernate name adopted tor the purpuse at tansachng busiess i Flondi The aliersite name must include “Lanited Liallity Company
;
8d-424081 |
(FEI number 11 applicabls)

Delaware
2.
tJuriadiction uader the Taw of which foreign Tinited Tl company i arganszedd
(e fiest traensaseted business i Flonda sf prionia registranan )
(5ce secnions GUE 0001 & 603 0903 F S o detersng penalty habaling)
c/u Apollo Net Lease Capital Corp

Upon qualitication

o,
A 6.
(Sireer Address of Principal Otfice) {Maling Address)
9 West 37th Street 3973 Avenida Encinas. Suite 301
New York, NY 10419 Curlsbad, CA 92008
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
S~
)
Corporation Service Company I
Name; | = -
. iy g
1201 Havs Street T Tt
= e
iy - -
32301 - @
. Florida L
{Zxp codue) ~t

Oftice Address:

Tallahassee
11t

I furiher agree

Registered agent’s acceptanc
-. - -‘

' 2l
- Y & D) 3 y "
N . ' ‘. -7 A - L g X .
and gccept the obligutions of my position as registered agend.
&W&é@ &%&Q/ Romague Raysor (Assstini Secietuy)
tRLNs:Lud agenl’s signature)

Having heen named as registered agent aid to aceepd service of process for the above stated mited lability compuny af the place

e
designated in this application, Ilterehy accept the uppointment as registered agent and agree to act in this capacify
ta comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and Fam fumiliar with




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

Title nr Capacity:

Name and Address:

M. Jess Lipsey

Title or Ciapacity:

Name and Address:

Jenetie O'Brien
Name:

9 West 37th Street
Address:

New York, NY 10019

O Other

, Kristine E. Eppes
Namw:

f'\ddrcss:c\ LJ'ES‘\' 6’]% S‘{'ﬁﬂ‘\"
new Yorl Oy 10014

CiManager Name: IManager
_ 9 West 57th Street
CMember Address: CiMember
_ ) New York, NY 10019 — .
= Authorized = Authorized
Person Person
CJOther JOther TOther
_ Stuart Rothstein _ Independent
UIManager Name: = hManager
9 West 37th Street
CiMember Address: B Member
_ . New York, NY 10019 .
= Authorized O Authorized
Person Person
COther OOther OOther
CiManager Name: DOiManager
COMember Address: O Member
CiAuthorized O Authorized
Person Person
OOther OOther O0ther

OOther
Name:
Address:

OOther

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onlv, Non-
indexed individuals may be added w the index when filing your Florida Department of Siate Annual Report form.

9. Alzched is u certificate of existence, no more than 90 days old, dulv amthenticated by the ofticial 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 translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. Fam aware that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.§17.133. F .S,

9@@@&& O Brcen

Jenette O'Brien

Signature of an authorized person

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "WESTLAND AT WATERFORD 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 EIGHTEENTH DAY OF MAY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "WESTLAND AT
WATERFORD LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2015.

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

PAID TO DATE.

Authentication: 203234512
Date: 05-18-21

5845679 8300
SR# 20211867615

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




