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

IN COMPLIANCE WITH SECTION 030802, FLORIDA STATUTES THE FOLLOWING I8 SUBATT TED TU REGISTER A FOREKGN  LIMITED LABILTY
COAPANY TU TRANSHCT BLSINESS [V THE STATE OF FLORIDA:
Tidewater Fstates TRS, L.1L.C.

Name ol Toreigi 1amned 1iabihity Company: must include ~Timited Liabity Company, L1LC TarTICTS

1

V1 e s milabhe, cifer aientate neme aduptad for the pupose of Gansacting bianess in Iloads The alteraste rame 1t clide =1 imied Liatshty Company.” L1 T "LICT)

Delaware applicd for
2. 3.
Thmtedictson wder the faw ol whuch loreign Inmtcd Babality company is sogancad) (TET number, of spplicable)

Upont qualification

4.
10 firat tranacted huaness in Flanda, Fprias 10 iegiacation
(Sce sechons b 0201 & AUS UGS F S o detetmiing pennlsy bhabibizy b
- . - . - \J. N
333 Miasion Strect 355 Mission Sireel —rl =
5. 6. Y e
15irees Addiess of Principat Office) habag Addresst [ .-' Cc.:.. 2z
..o= 11
3 ! N AL 5 : T Y SV b AT R o
san Francisco, CA 94105 San Francisco, CA 934105 e 1 ooyl
T £ *
o =
T g {iog
—n ::: - -
| £
KPR 4

7. Name and streel gddress of Florida registered agent: (P.0. Box NOT acceplable)

C T Corporation System
Name:

120H) South Pine Island Road
Ofhice Address:

Plantation 13324
. Florida
ey} {71p cnde)

Kegistered agent’s acceplance:
Having been numed as registered agent and (o aceepl service of process for the above stated limited liability company af the place
desipnated in this application, | hereby accept the appaintment v registercd ugent wud agree to act in this capacity, 1 further ugree
s comply with the proviviens of afl statutes refutive to the proper and complete performance of miy duties, und T am fumilivr with
amd wecept the obligations af my position as registered agent.

C T Corpuration Sysiem

By: Taives D. MMM James D, Marti1 Assistant Secretary

{Registered wyront™s syokIture)

FLO4T Y Ed 2000 Wolgn Klussrd»ime
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary menibers/muanagers or persons authorized to
manage [up 1o six (6) total}|:

Title or Capacity:

s tanager

EMember

i JAuthorized
Person

Cloher

Ontanager

[JMember

{ JAuhorized
Person

[JOher

M anager

Cniember

_JAuthorized
Person

Ooher

Name and Address:
WIL MII LEokdco, L.L.C.

Name:

333 Mission Street
Address:

San Francisen, CA 94103

(CJonher
Name:
Address:

Clother
Name:
Address:

onher

Ipipodant Noticy: Use an atlaschment to report more than six (6
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont

9. Astached is a certificate of existence. na more than 90 days old. duly suthenticated by the

Title or Capacity:

Name and Address:

(] Manager Name:
(O] Member Address:
] Authorized
Person
Coher Cother
I Manager Name:
O Member Address:
[:] Autherized
Person
Oother Clother ""s
i F
Lage f: e 4
CE TR
:A-‘ X3 z -:‘ﬂ:ﬂ
[ Mannger Name: te ' i
5 = 1
' o
(] sember Address: .. o Lo
TR om
£ Autherized - L £
T E
Person N

Conber

[(Joxher

3. The atiachment will be imaged for repanting purposes onfy. Nuon-

form,

olficial having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1] (b).

submitted in a document Lo the Departmrent of State constitutes a third degree telony as provided for in 5.817.

3 Wolters Kluast O ee

e

Signatwe of an suthorized porwon

Stacy M. Rosenthal

1yped or printed name of vignee

Florida Statutes, 1 am aware that any fulse information

155,18,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "TIDEWATER ESTATES IRS, L.L.c.” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203364732
Date: 06-04-21

5970016 8300
SR# 20212352888

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




