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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Effaéaff&&, Florida 32372

(850) 656-4724
DATE 8/25/21

**IV/ILA’ II\_)'**

ENTITY NAME_WS TUSCAN RESERVE, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™™

- Plar gcjﬂj

:S ‘4 j & &fﬁﬁaf’(ﬁyf

Certifivate of Status

VPULASE DBTAN THE FOLDWING FOR THE ABOVE ENTHTE

Certfred Copg of Ante & Aweadmente

Certifed &yy of Arts & Amendments Complete [l / thodading Armaal f{’i';ms:r/
Certifiate of Status

Certifzate of Statas Koffecting:

YAPOSTILE / NOTARAL CERTTFICATION **

COANTRG OF DESTIRATION
NAMBLR OF CERTIHICATES PEQUESTED

TOTALOWED $ / {_ g‘ 200 ACCOUNT # 120140000108 ;é_Al
United Corporate /

Services, Inc.

il
FPloase cal? 7;}m al lhe above wamber faﬁ any EEReS 0 CONCOrds, 7244.5 poa 5o mw%




COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: WS Tuscan Reserve, LLC

Nuine of Limited Liability Company

The euclosed "Application by Foreign Limited Liability Company fur Awthorization w Transact Business in Florida,” Certificute of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

James A. Sylvester, Esq.

Name ol Person

Ansell Grimm & Aaron PC

Firm/Company

1500 [.awrence Avenue

Address

Ocean, New Jersey 07712

City/Siate and Zip Code

JAS@ansellgrinnn.com _
E-mail address: {te be used for future annual report notilication)

For further information concerning this matter. please call:

James AL Svivester at( 732 y 643-3207
Name of Contact Person Arca Code Davtime Felephane Number
Mailing Addiess; Street Address;
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullghassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassec, ¥I1. 32303

Enclosed is a check for the following amount:

Piease make check payable o: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 01 $130.00 Filing Fee & [3( S155.00 Filing Fee & O $160.00 Filing Fee, Certificute
Certificute of Status Centified Copy ot Status & Cerniified Copy



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

INCOMPLEANCE FETITTSFCHEON G500 FLORIDA STATUTES THE FOLOWING IS SURMITTED T8 RECHSIER A FOREX N LINFTEEY FLIRLTTY
COMPANY TOHTRANSACT BUSENENS IN TS STATE OF FLORIDA:

b WS TUSCAN RESERVE. LI.C

{Name of Foreign Limited Tiabilty Company, mustinchude ™ mited Liability Company,” "1 " ar *1L1GC ™)

LU et LG

HE mine unas arlabic. caler alternate nane adepted lot the gurpise of tansacting business o Flarida The altermate mue et inchate = Liemited Listalsty Compans.” 1

2. Delaware _ 3.
Junsdetzan under the luw ol which toreizn imited Tinkiluy comprny 13 organized) (FL1 avmbier, 1f appik ehile)
4.
Mate st imnsacted husmess in Flarida 1Fprion 187 1egsteation )

(Rer sechions 6% 0004 & 605 (005 F 5 o detamine peosly habality

5. 2030 NJ Rt 35 STL 125 6. D.0. Box 496
{Muhng Addreds)

{>tieet Address af Funcipal Ofhee}

Allenwood. New Jersev 08720

Sca Girl, Now Jersey 68760

I~
h=st
. ., e
7. Name and street pddress of Floridu registered agent: (PO, Box NOT acceptable) ::
. . . N }
T NS C oy AN
Name: United Corporate Services, Inc <yl
X i
Office Address: 3958 Lakeshore Drive _
o
Tallahassce Elorids 32312 (ua
{Caty) (Lip Tude)

Registered agent's acceptance:
Having heen numed oy registered agent and 1o accept service of process for the ubove stated fimited tiabiliey company ai the place

designated in this application, I hereby accept the appointment ay registered agent and agrec to aed in this capacity, I further agree
e comply with the provisivns of all staticres refative wo the proper and complete performance of my duties, and |am famitior with

ard aecept the obligartions of my position as registered agent.

WMA‘{? Sz President B

(Registered ageni’s vignaure)




§. Farinitiak indexing purposes. list names. title or capacity and addresses of the piinan y menbers/managers or persons acthorized
manage [up to siv {6 total]:

Title or Capacity: Name iind Address: Title or Cipacity: MName and Address:
Clvlanager Name: Thaomas W. Smith COdtanaper wame: _Barry_Weshnak
Cizuember Address: PO Box 496 Cetiber Address: PO, Box 496 .
ANAuthurized Allenwood, NI 08720 MAutherized “Allenwood, NLO8720
I*erson Persaon
T Other (C1Other CIOher Oother
D linager Nume: CIManager Nume:
LIMember Address: LiMember Address:
ClAuthorized ClAuthorized I
Person Person
OOther OOther OOther_ “IOther
OManager Name: i Manager Name:
DOMmember Address: (dMember Address: R
ClAuthorized O Awthorized
Persun I*erson
O0sher Ciother O xher Z10ther

Importanl Ngtice; Use sn attachnient to report more than six (6), The attachment will be imaged for reporting purposes only. Mon-
indexed tndividuals may be added 1o the index when 1iling your Florida Department of Siate Annual Report form,

Y. Atteched is a certificale of existence, no mare than 90 days old. duly authenticated by the ofticial baving custody of records in the
Jjurisdiction under the law ofwhich &t is organized. (8 the certiticate is in a foreign language, a uznslation of the certificate under vath
of the translutor must be submited)

10. This documeni is executed in accordance with sectiot 603.0203 (11 (b), Florida Stuiutes, | am awire that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, .5,

/s Thomas W. Smith

Swmrure ol an acthonzed nersan

Thomas W. Siith

Typed oz printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WS TUSCAN RESERVE, LLC'" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"WS TUSCAN
RESERVE, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

f el
Qann-r ¥ DaASRe s, Ieerviacy o State )

Authentication: 204001152
Date: 08-25-21

6071571 38300
SR# 20213072052

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




