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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15G0

ACCOUNT NO. : I20000000195
REFERENCE : 108135 4321791
AUTHORIZATION : o
f&iifg;? ~
COST LIMIT : §/425.00 %77
___________________________________ L N
ORDER DATE : October 14, 2021
ORDER TIME : 9:47 AM
ORDER NO. : 108135-005
CUSTOMER NO: 4321791

FOREIGN FILINGS

NAME : WPB THEATER OWNER LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION G5 002 FLORIDM STAILTEN THE FOLLOWING 15 SURVTETED TO REGINTIR 4 1 WREXGN TIHTFD LRI ITY
COMPANY TO TRANSACT BLNINESS INTHIE STATE OF FLORIM:
y WPB Theater Owner LL.C

' {Name of Fureign Limned Liabihty Coempany, must include “Lrmned Trubifiny Company,™ 1. L C.of "LI.C )

OF e o ailable, ener sliesile naime adhopied for ihe puniose of marsnnng husiness i Flaoda The itemate e anet nchade “Limited Labahn Compamn, " "L C% o "L

Delaware PENDING
~
: 3

(haisdwtion under the G of which Toterzn famied Fabilay company s ergamscd) . (FT:Tenber 1 xpplicahic)

1Dt et itamsacted bisteg s o F lonida, i paud 10 eI Fal R )
(See sectmne GOS8 IMHEL GRS CWIE F S e detaimnag perdiy labilis

30 Hudson Yards, 72nd Floor 30 Hudson Yards, 72nd Floor
5. 6.
estieet Address of Pl THI, o8 ihLazhing \dieess)

New York, NY 10001 New York, NY 10001

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

Corporaticn Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
Uy {4 cudre

Registered ngent’s acceptance:

Having been named as registered agent and 1o accept service af process far the above stated limited liubility compuany of the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree to uct in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familior with

and aceept the ubligations of my position as repistered apent.
Corporation Service Company L,V'\\D* /&&m
By:

Asvivzant Vice President

(Regisrered Jgum\f\mnmmrl



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name angd Address:
OManager Name: WPB Theater Mezz LLC Clstanager Name:
= \Member Address: 30 Hudson Yards, 72nd Fir ClMember Address:
DJAuthorized Rew York, NY 10001 OAuthorized
Person Person
OOther [ Other Oher — Other
TJManager Name: ClManager Name:
O Member Address: OMember Address:
UAuthorized JAuthorized
Person Person
TOther Cther Cther JOther
TJManager Name: OManager Narme:
OMember Address: OMember Address:
Ol Authorized “JAuthorized
Persun Person
ZJOther JOther____ OOther_ OOther

Imporant Notice: Use an attuchment 1o report more than six (63, The anachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Florida Departiment of Siate Annual Report form.

9. Attached is u certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (If the certificate is in a foreign language. a translation ol the cenificate under oath
of the translator must be submitted)

10. This doctment is executed in accordance with section 605.0203 (1) (h), Florida Statutes. ] am aware that anv false information
submitted in a document to the Department of State constiutes a third degree felony as provided for ins.817.155, F.S.

KN I ";"hq

Sagrature of an authonized pervon

Richard O'Toole

s pred o prasted mame ol Eee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPB THEATER 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 FOURTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPB THEATER
OWNER LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

=
Qmm W, Heligth, Secretery of Stnte )

Authentication: 204416347
Date: 10-14-21

6306724 8300

SRH 20213517211
You may verify this certificate online at corp.delaware.gov/authver.shtml




