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APPLICATION BY FOREIGN LIMITED LIASILITY COMPARY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HITH SECTEQY 6150502, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TQ RAGISTTR A FOREIGN 1IMITED LUBILTY
COMPANY T TRANKACT I SINFSS [N THE STATE OF FLORIDA:

“WWS 21.020 N DALE MABRY, LLC
B T TFanic of Farcign [Fnied Libility Company, mirs inclide "Limited Liability Company,” L T.C, or LECT)

(3 e wmavailable, ceter altetrane name 1daprsd for the purpots of Dansaciing business in Floda, T skermte mune mut irctue ™ Lamired §inbility Coapeny,” L 1€ &0 “LLC)

DELAWARD B7-2158145

2. i
Tl tion under the Baw ol w hich Braign hmitel [abAity company 13 grganited}

(FCT muenbar, 3 npgilaribie]

UPON QUALIFICATION

Dot Tirst Tanzasted busnots i Flands ifprot o eegivaapon)
(See soctinne 605,304 & &5 0905, F.S %o dolormine pent'cy liability}

142 WEST PLATT STREET #118

{Maling Addresy)

142 WEST PLATT STREET #118

5. 6.
(Streat Addiasr of Frnonpal Utiice)

TAMPA, FL 33606 TAMDPA, FL 33606

S~

—— Ty

P -

— = o
7. Name and sireet ndiress of Florida registered agent: (PO, Rox NOT acceptabic) — 2 i g
> - T—
=z ™ E_—-

WILLIAM COLLINS (I{,}- - w0

Name: . =
Goom o IV
627 DE SOTO DRIVE N

Office Address: nEE

[

SAINT PETERSBURG 33715 Mo R

, Floride
1Ciey) {Zip coda}

Registered agent’s acceptance:
Having been named as reglsiered agent and to accep! service of process for ihe ubove stated Hniied Uabllity campany ul the pluce

designatad in this apptication, I hereby accept tie appointment as regisiered agent an agree (o act In this capacity. | further agree
to comply with the provisious of oll statutes relatlve to the proper und camplete perforimanee of my dutles, and I amn furdtier with

and accept the cbligarions of my positian as registered agent.
Nl e e D

{Regitterwd agem’'s sigmatwe}
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8. For inilial indexing purposes, list names, tithe or capacity and addresses of the prinvary members/managers o persons nuthorized to
manage [up o six (6) tatal ]:

Title or Capacify: Name and Addcess: Titte or Cupacityy Name nind Address:
DONALD E. PHILLIP
& Manager Name: © 5 COMenager Name:

142 W TREET
Cistember Address: ESTPLATT S Onunbr Address:

TAMPA, FL, 33606

DAuthorized Ol Authorized
Person Person
OOther DOOther DOsher CiOther
Civanager Name: D Manayer MName:
CMember Address: CiMember Address:
Authorized ClAuthorized
Person Person
O0ther Onher, OOther. O0ther
CiManager Name: CIManager Mame:
Omember Address: ClMember Address:
OAwmborized ClAuthorized
Person Person
QOther [Other Cl0ther C3Other

Important Notice: Use an attachmenl to report more than six {6}. The attachment wili be imuged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Depatmend of State Annual Report form.

9, Autached is a certificate of existence, no more than 90 days ald, duly authenticaied by the official having custody ofregords in the
jurisdiction under the law of which it is organized, (I the certificnie is in a foreign language, a ransiation of the certilicate under oath
of the translator must be submitted)

10. This document is ciecuted in acoordence with scetion 605.0203 (1) (b), Flerida Statutes. | am aware that any false informmation
submitted in a document 10 the Department of Stale constitutes & third degree felony os provided for in 5.817.135, F.5,

5

T R Signatara of e meborized person

DONALD L. PHILLIPS

Typed oc inted tanw of tigeoe

From: Yanet Avila
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WWS 21,020 N DALE MABRY LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF .THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 20Z21.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WWS 21.020 N
DALE MABRY LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D.
2021,

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

ASSESSED TO DATE.

NS

Authentication:; 204536815
Date: 10-28-21

6161231 8300
SR# 20213641026

You may verify this cert ficate anline at corp.delaware.govfauthver.shiml




