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H21000203979 .
COVER LETTER
TO:  Reglstrution Section
Division of Corporstions
supsecT: WCW Qlympus Destin LLC
Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authorization to Trunsact Busincas in Florida," Cortificate of
Bxistence, and check are submitted to regiater the above refercnced forcign limited liability company to transact business in Fiorida.

Plcase returs all correspondence concerning this matter ta the following:

Name-of Person

Capitol Services - Corporate Fillngs Team

Firm/Comparny
515 East Park Avenue 2nd Fl
Address
Tallahasses, FL 32301
City/State and Zip Code

alex.allen@ol usproperty.com

-mail eddress: (o be n r future annual report notincdnion

For further information concerning this matter, please call:

m( 855 498 -5500

Name of Contact Persan Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O, Box 6327 Chifton Building
Talishassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ Jsi2s.00 Fiting Fes  |__$130.00 Fiting Fee & ] $155.00 Filing Fee & [ ] 5160.00 Filing Pee, Cenificare
Certificate of Stutus Cortified Copy of Status & Certified Copy

H21000203979 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050907, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. WCW Olympus Destin LLC

(Nume of Forelgn Limeted Liability Compony;, must incfude “Limited Liability Company,” PLLE T LLET

{If mxme crapveitable, ontrs shictais e sdoptod for the perposs of tramacting business & Florida, The shemate rame nrast Inchade “Limied Liskiliy Cosnpany,”™ “1.J..C." or "LLL.Y)

2. Delaware ;, 86-3364686

(T diciion undes the B ol whith el Hmied [abily company U wgarmad)

(FET number, [Fapphcibie)

q.
e Cos 7S 5. . v vty Loy
5. 500 Throckmorton Street . Same as Principal Office
TStrect Addreas of Principed Dilceey [Malling Ad@ress}
Suite 300
Fort Worth, Texas 76102
7. Name and street agdresy of Florida reglstered agent: (P.O. Box NQT acceplable) —_ l':'.:’ g
S0y —
2T
Name: Capltol Corporate Services, Inc. =E o E:Z
o=
he oxm VY
Office Address: D15 East Park Avenue 2nd F AR
' Y.} O
>
Tallahassee Fiorida 32301 m @
{City) {Zip code)
Reglstered agent's acceptance:
bility company ut the place

Having been nomed os registered agent and 1o necept service of process Jfor the above stated limited lig
designated In this application, I hersby accept the appointment as reyistered ugent and agree to act in this cupacity. I further agree
to comply with the provisions of all stasutes relutive fo the proper and.complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
Kim Tadlock, Asst. Secrstary on behalf

M /TM of Capitol Corporate Services, Inc.

(Regtuered agent’s signoure)

H2100070G70
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons guthorized to
mangge [up to six (6] total]:

Title or Capacity: Name and Address: ‘Tftle or Capacity;
KIManager name; W. Chandler Wonderly (J Manager
[IMember Address: 500 Throckmorton Sireet ] Member
Clachorizea  ©Uite 300 [ Authorized
Person Fort Worth, TX 76102 Person
ClOther [CJother CJother
[Manager name: . Alex Allen [ Manager
[Member Address: 500 Throckmorton Street [] Member
Rawhorlzed  OUite 300 ] Authorized
Person Fort Worth, TX 76102 Person
[Cother [Jother {JOther
[(Manager Name: ] Manager
(Mermber Address; [J Member
] Authorized (] Autborized
Person Person
[_1Other Clother [(JOther

Name and Address;
Name;
Address:

Clother
Name:
Address:

{Jother .
Name:
Address:

Clther,

Important Notice: Usc an attachment to report more than six (6). The attachment will be imeged for roperting pusposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is 8 certificate of existence, no more than 90 days old, duly suthenticated by the ufficial having custody of roeords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under cath.
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false infurmation
submitted in o document to the Department of Statc constitutes a third degree felony as provided for in 5.817. 155, F.5.

EA

Signaure of an wihvrined poesan

R. Alex Allsn

Typed or prirded pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WCW OLYMPUS DESTIN LIC" 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 ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WCW OLYMPUS
DESTIN LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203180570
Date: 05-11-21

5853794 B300

SRE 20211722298
You may verify this certificate online at corp.delawa re.gov/authver.shtml
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