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

IN CCAMPLEINGE BT SECTION 6a.0002 FLEREY T SETUIES T PURHWING {5 SURMIETIE 10 REGIST R A FOREK N LIV TIARIIN
CORANY T TRANS TR SINTRS INTHE STATE TR A
| Tapestry Westland Village Lessee LLC

oNane o1 Torargn Lumtied Liabibry Company, must mclude “Tanuted Liabiliry Compaimy

L e ILT

1t nzme unaviailable, emer aleiate name adepied lor te puipose of tansacnng bianess w Plonds The alicziate name owstnziude “Liiied Luabality Comp any “tLLU e Ll T
Delaware
2.
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7. Name and stregt address of Flonda registered agent: {P.0. Box NOT accepable) . on
f ‘l
C T Corpuration System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Flonida
{tin) 17ap cinde)
Registered agent’s acceprance:

Having been numed as registered ugens and o acceps service uf process for the ahove sigied limited lability company af the place
desigmated in thiy apphc ation, [ herehy accept the appaintment as registered agent and agree to act in this cupacify. 1 further agrec

to comply with the provisions of all statuies relative 1o the proper and complete performunce of my duties. and I am familiar with
and aceept the obligations of my position av regivtered agent,
C T Corporation System
Ry: . .
/s{ Kathryn A, Widgoes. Assistant Secretary

(Rewintened aeat’ s S1g alirz)

FLIB? - 07257 016 Waltne Klawar Unaay
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8. For initinl indexing purposcs, list names, title or capacity and addresses of ihe primary members/managers ur persons authorized to
manage [up 1o six (6) tolalj:

Title ur Capacity: Name and Address: Title or Capacity: Namge nnd Address:
Electra America Core Plus US WB IV LLC

(Manager  Name: [(IManager  Name:

BMember  Address: CIMember Address:
4890 W, Kennedy Bivd., Suite 240

[ Autherized Ll Authorized
Tampa, FL 33609
Person Person

Clodher other (O other Uother

OManager Name: OManager Name:

(CIMember Address: (] Member Address:

{Authorized 3 Authorized

Person Person S ﬁ
=7 -

(Jother [Other Clower o T -
_)'-"" - - + T—p—
jagey . - Pt
EEOOR LI
[V R

CiManager Name: 1 Mavager Name: Lo "_2 1 5 E
T v -, prt

CMember Address: ] Mcmber Address: l";:‘- v 'EU

- mI e

[Authorized [ Authorized m N

Person Person
(Jother Cother (30thu {10ther _

Inportant Notice: Lse an attaclunent Lo report more than six (6). The attachment will be imaged for reporting purposes only. Nori-
indexed individuals mav be added 10 the index when filing your Florida Departnent of State Annual Repaort form.

9. Anached 15 a certificate of existenze. no more thun 90 days old, duly authenticated by the offteial having custody of records in the
jurisdiction under the law of which i1 is organized. (I the centificate is in a forvign language, a trznslation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with s€Ction) 645.0203 {1) (b), Florida Statutes. | am aware that any [alse information
submiited in & document to the Department of Staié consyutes a thipd-degree felony as provided for in s 817.155, F.5.

Sizmtug of an mahodizee petioa

Electra America Cop ® Plus US WE JV LLC by Joseph G. Lubeck, Authorized Person

// Typed or pnnred same of cignes

FLGSY . 02572010 Wyhaes Kicwer Cnbae i
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAPESTRY WESTLAND VILLAGE LESSEE 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 COFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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6359207 830G
SR# 20213696918

Authentication: 204590542

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

Date: 11-03-21



