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

£ COMPLIANG £ 13771 SRCHEON (03 0902 FLIORIGA

STATUTES THE FOULOBING S SLRMITTED TO RFGATER A FORERGN LINGTED LARILITY
CENAPANY T TRANS KT B SINEXY INTTIE ST TE OF FLOREDL:
) WWS 21001 GanNbLY, LLC
’ Tro MG o Forvigr Limeed Liability Company; masl Ao T mied Dby Company, i LG ar LLCT)
{17 ame anavaulable, exter altezrate mens adeptad for the purpuse of mudacnag bumcs m Faeids T3 o alicma naese miat inhude * Lissred LizhJity Casay.” "LL.C, e "LLET)
DELAWARE £6-2151146
2 3
TTaviAiiasn Gl tix 1aw 5t % sl jorcrgs Inered bty coamny 1 o ganrred (FETmamder, & applicanik)
4.

(Dde b pazocied Invne s 3 Tloncz. 2 pood 1o regutaieat)
(Seo soxtians AT DM & LO5.0%07, 7 S w0 dornene penadiy Habifay)
142 WEST PLATT STREET

3

1+2 WEST FLATT STREET
‘.
(Seer A Lltas ol Pancil Gihee) > TAThling AdE sasd e
TAMPEA, FL 33606

TAMPA, FL. 33606

Y
7. Mame and sireet nddress or Florida registered 2gean

e 1Y
= {P.O. Hex NOT scoeptebic)

o
Wi LIaN COLLINS
Name;

RERLen

e e m
627 DE SOTO DRIVE

OMce Address:

1 i
2 W4 61 AWK

n
—
SAINT PETERSBURG 33718

3
£0

, Flogida
{Cit3} (Zraesls

Repistered agent’s acceptance:
Jigving been named as regisiered agent an
designared In this applica

i to acceps service of process for the ebdove siated linted Hability compuny at the place
tian, | hereby nceep! the cppolimment a5 reglbiered agent and gyree tw st in this capavity. [ further agree
to comply with the provistons of afl stfiles refntive (e the proger i complete performance of my dutics,

and aceept the obligatlons of my positice a3 regisicred

and § am fanillar with
) --—Doét.'!w;rod oy,
ulh{hm (,blut".s

ABG[HITSC ACTADS
(Regisersd seonl’s tgratar)
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%, Yor initial indening purposes, list names, title of capaeity and 2ddresses of the primary membersfranagers or presons zuthurized W
manage [up te six (6) tial):

Title ny Cupacity: Name nod Addrpss: Tileor Capacity: Nameand Addreys:
(¥ Manager Name: PONALD E. PHILLIPS CinManager Name:
Cadcinber Address: ¥3 WEST PLATT STREET Oilember Address:
ClAukorized TAMPA, FL 33606 OAwthorized
Person Persan
D0ther —_— ClOnber . Ti(kher R OCether
Ol tamager Name: TManeger Name:
Ontember Asidress: _ OMember Address:
Cauthorived Cautherized
) frerson Persos
(0nhes Dewer___ Cother Cher —
OManager Name Ciniamager Hame:
O sfember Address: O hember Address:
] authorired D Authorized
Persor Persen
CI0ther {d¢her CI0ther I C30ther
. Impertan! Nolice: Use 2a actachment le report mare than six (%), Tre auachment witl be tmaged for reperting porpeses cnly, MNoa-

indexed Indivicieals may be added Lo the index when filing your Florida Deparanent of Stae Amnuat Report form.

a_ Allached s 2 cenificate of exisence, oo more thas 90 days old, duly authenticated by the official huving custody nf recards in the
surisdiction under the law of which it is organized. (Jf the certificate is in 3 foreign lunguege, 2 ransiation of the certitiente under oath

of the treasintor must be submitted)

1. This document is ex2cuted in accordance with section 605.0203 (1) by, Flurida Statutes. T am aware that any false information
auhmited i 1 decument W the Department ol State constitules 4 third duegree felony as provides for in 5.517.155, P58,

. -l T

- 5 J—

-

Signmare ol an Batatizd perton

DONALRE PHILLIPS

*Pyped me perinied pame o SIght

: Yane: Avi
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREEY CERTIFY "WWS 21.001 GANDY, 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 QF THIS CFFICE SHOW, AS
QF THE SEVENTEENTH DAY OF MAY. A.D. 2021,

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "WiWs 21.002
GANDY, LLC" WAS FORMED CN THE SECOND DAY OF FEBRUARY, A. D 2021.

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

ASSESSED TQO DATE.

TSR

an. o Tistety, Trieaasry e Stite

4961591 7300
SAH 20211838033

Vou miy verify Wis cetificate criing 2t corp.defawara.gov/avthver.shoml

Authentication: 203224227
Daote: 05-17-21
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