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

IN CONPLLINCE W SECTION e03.0502 FLOIRIA STATUTES T FOLLOWING IS SUBMITTED 10 REGISTER A FORRKGY LINETED) LB
COMPANY TOTRANSHCT BUSINENS INTHE STATEOH FLORID L
l Wwynthrop Rodes. L1.C

TWame of Foraign Limeled Liability Company. must melide T imuted Liataliy Company,

LI1L.C, wLLC )

(1 namie unavailable, eatee ahemnae name adopied fof she puspose of wansacting business in Flarula The slteraate name nudt nelude “Lited Laalehty Company, ™ “LLC o “LLEO™
Delaware 46-1977390
2 3
ez ediciien unser the tam al w hi it tarcg el babihiy comgay o arpamscdy TELLmeesbes, sb applicabler

4.
TDalc Dret nansacicd Gustizese tn Floada b prios w regssiration |
(See cocnons 604 OO & 1} N IS o deternse penaly liataluy}
1253 Isabel Drive 1255 Lsabel Drive
5. 6.
{Sarcetl Addeesenl Primgipal ObFiee) (\Salang Adddresay
Sanibel Flarida 33957

Satibel Florida 33957
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7 Name and sireel address of Flovida regisiered agent: {£.0. Bos NOT acceptable} o ]

T
> il

. . =
Frank Fernandez 5:}

Namc: w

1255 [sabwl Dove O

Oifice Addiess:
Sanihel 13957
. Florida
Wiyt {Zp codeal
RRegistered pgent’s acceptance:

Having been named us regisrered agent and
designated in this application, 1 frerehy ace

ta accept service of pracess for the abave
to comply with the

stared limited Habilin: company ar the place
ept thie appointment (s registered agent and agre

¢ to wet in this capacity. f further agree
pravisions of all stetieics refative (o the proper aid complere peeformance
and nceept Hie abligations of my position as registerced ageni.

of my duties, and §am familiar with

JRegsstercd spoi s Spnaluie)

(((H21000298190 3}))
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§. Forinitial indexing purposes. list names, sitke or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up te six (6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiXlanager Nomw; Frank Pecnandez T Manager WName:
_ 1258 $sabel Drive —
s ember Address: CiMember Address;
S Autharized Sanibel Florida 33937 O authorized
PPerson PPerson
IOt L Other OtMher Titnher,
TIManager Name: CINianager Name:
Tiniember Address: Oatember Address:
3 Authorized D Autharizcd
Person Person
J0her TiOther TOther Tiher
T Manager Name: O Manager Name:
T xdemiber Address: O M ember Address:
TAamborized T Authorized
Person Person
TOther Other TOther TiOther

Linpopam Notice: Vse an attachment o report more han six (6). The attachment will be imaged for reporting purposes only. Nuon-
ndesed individuals may be sdded Lo he indes when tiling vour Florida 13epartument o Stale Anpual Report furm.

9 Attached is o certifienty ol existence, no more than 94 days oid. duly authenticated by the officisl having custody of records in the
jurisdiction under the kv ol which it is orpanized. (i the certificaie s ina fareign Janguage, o translatien of the certificate under oath
of the transiator st be submiticd)

10, Fhis document is exccuied in accordance with section 60£.0203 (114b). Florida Statutes. | am aware that any false information
sulimitied in o decument Lo the Department ol Stle constitutes a third degree felony as provided lor 5817135, F.5.

|

Sigratwre of m awhedircd psrson

Frank Fernandez

Ty pedd or primicd asne of signec

{(((H21000298190 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYNTHROP RHODES, 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 SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WYNTHROF RHODES,
LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2013.

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

PAID TO DATE.

T %@(i
= '
Qmmyw Betracr, acrriary o Stiie }

Authentication: 203863672
Date: 08-06-21

5283952 8300
SR# 20212913080

You may verify this certificate online at corp.delaware gow’authver.shtmi
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