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

IN COVPLIANCE WITH SECTION 6650902, FLORIN STATUTES, THE FOLLONING 5 SUBAITIFD 1O REGISTER A FORFIGN TIVITED 1IABRATY
COMPANT TO TRANSHCT BUSINFSS INTHE STATEOF FLORIDA;
| WS SSIR Quner, LLC

TName 07 Foreign Limiied Tiabinity Company, must inciude -Limited LiabiTity Company,” LLC. "o "LLET

(15 name unavailable, entes shernaie name sdopied for the purpose of zensacting business in Florida, The aliemate name must inchuds “ Limited Liability Company,” “L L.C. or "LLE."D
Delaware
2.

Applied For
Thedittion cnder the aw of whh Tegeign nauied [1bility company 1t arganired)

Upon gualification
4.

(FETnumbez1, 1T applacable)

Danz tis: rantacied business (o Fhonidu, 1f par 1o regisuration )
%Scc scctions 605 0504 & 605 0505, .5 w determnd pemalty bability )
1031 W. Morse Blvd,, Suite 350

LS-urc: Address of Pancipal (Hhee)

1031 W. Morse Blvd., Suite 350
TaTuling Address)
Winter Park, Florida 12789

Winter Park, Florida 32789

o
- —
7. Name and street address of Florida registered agent: {P.O. Box NQT acceplable) U = -
B Zr
L = T
COGENCY GLOBAL INC. pet T M
Name: . N
115 N, CALHOUN ST, STE. 4 2T
Office Address: =2
et
TALLAHASSEE 32301 .
, Florida
(Cin)
Registered agenl's acceptance:
Having been numed as registered

{Zipcode)

agent and to accepl service of process for the ahove stated fimited fiability company at the place
designated in this epplication, I hereby accept the uppointment as registered agent and upree
and accept the obligations of,

to comply with the provisions of all sfatites refative to the proper and complete performance of my duties, and I am familiar with
wre

to act in this copacity. I further agree
Hion as regpfsicred agent.

(Regniered agent's signature)

Karen McKeown, Asst. Sec.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) womal):

Name and Address:

W$ SSIR Holdings, LLC

Title or Capacity:

= Manager Name:

1031 W. M ,
=M ember Address: ) orse Blvd

it
OAutharized Suite 330

Winter Park, Florida 32789
Person

O0ther O0ther

{OManager Name:

IMember Address:

JAuthorized

Person

O0ther OOther

Ostanager Name:

Member Address:

Oavthorized

Person

QOther TJOther

Title or Caparity: Name and Address:

OManager ~Name: Gregory L. Spencer

1031 W. M Blvd,
OMember Address: 3 Morse B

OAuthorized Suite 350

Winter Park, Flonda 32789
Person

ident
B Other residen [dOther

O Manager Name:

OMember Address:

O Authonized

Person

OOther, DOther

CManager Nane:

CMember Address:

OAuthorized

Person

O Other COther

Important Notice: Use an attachment (o repost more than six (6). The attachment will be imaged for reporting purposes only. Mon-

indexed indivicuals may be added to the index when filing your Florida

Depurtment of State Annual Report form,

9. Anached is a cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language, a taanslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State co

a third degree felony as provided for ins.817.155, F.5.

Gregory L. Spenc

%Z—
/ywn auikerized porson

Typed or primied name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WS SSIR OWNER, 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 TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WS SSIR OWNER,
LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

NUE(S

aﬂm W, Bulioch, BecTetavy of Slate

Authenncatmn: 203887210
Date: 08-10-21

6154546 8300

SR# 20212939113
You may verify this certificate online at corp.delaware.gov/authver.shtml




