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

IN COMPTLANCE WTH SECHON 650007 FLORID STATUTEN THE FULLEOWING IS SLBAETTID 10 REGISTIR A FOREFCN LIMTTFLD LI ITY
CONPANY TU) TRANSHCT BENINESS N T STATIE OF FLCRIDA-
| Beach Cove Owner, LL.C.
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7. Name and sucet address of Flonda registered agent: {P.OL Bax NUT acceprable) v ha
C T Corporation System
Name:
1200 South Pine [sland Road
Office Addresy
Plantas:on 313324
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Registered agent’s acceptance:

Huaving been named as repistered apent and te aecept service of process for the abeve stated timited BRability company at the place
14 £ P A )
designated in this application, I hereby accep the appoiniment as registered agent and agree to act in this capacity. | further agree

s camply with the provivions of all statutes relative to the proper and complete performance of my duties, and Fam fomiliar with
and aecept the abligations of my position as registered agent,
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®. Farinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up te six (6) tatal]

Title ar Capacigy; Name and Address: Titde or Capacity: Name and Address;
{™ianager Name: WITAM Hloldeo, LLC. [ Munages Nam:
Drlember Address: 533 Mission Strect [ Membe Address:
CAutherized San Franciseo, CA 94103 e [] Authorized - o
Person Person
Uothe: Minhen Clonhes D("Ilhcr
D;‘vldﬂugu:‘ Name: O Manaucr N amne
[(DMenbe Addiess: (3 Membe Address
[CJAurhorized (3 Authanzed
Persnn Person
UOthe CJ0thes [JOther
D,\iunuger Numw: 1 Munager Namw:
Catember Adklress: ___ [ Membe Address:
[l Authorized [ Authorized
Persun ferson
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Clonher
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CJenhe

Clenther

Important Nopge: Fse an attachiment to raport more than s (6 The attachment wall be imaged for reporting, purposes only Non-
indexed individuals may be added to the index when niling your Flanida Deparoment of State Annual Report fonm,

9. Amwached 15 a cemificate of existence, no muore than 90 days eld, duly authentizared by the atfieial having custady uf records in the

Jurisdivtion under the Tuw of whicl it is organzed. (B the certilicate 1 una Toreiyn language, o vansluuon of the ceetilivais uader vath
ot the translator must be submitied)

19, This document ts execured in accordance with section 6050203 (1) (L), Florida Statutes. [ am awwre thar any false intornation
submitced o1 o ducument to the Department of State conabilutes o thind degree felony us provided tor ins 817,135, F.5.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BEACH COVE OWNER, L.L.C." 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 JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE BEEN
ASSESSED TO DATE.
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Q}mnyw Guilock, Secriiry of Staze

Authentication: 203424933

5893281 8300
SR# 20212422990

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

Date: 06-11-21



