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

N COMPLIANCE WITH SECTION 605 (802, FLORMA STATUTES, THE FOLIOWING IS SURMITTED TO REGISTER A FOREIGN  LIAMITFD LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

1. EW Property Holdings, LLC

{Nanwe of Toretgn Limited TiGiTay Company; must nelude “Limited Liabiluy Compeny,” "L.L.C.Tor "LLCT,

{1f nate unavaleble, erver ahernate nane adepled far 1he popore ol ineisacting busingss in Florida. The alicrnate naims ot i dude “Lumitesd Liabiliny Campany,”

SLLCTm CLLCTY
2 Delaware

3.
thandictes umles e Taw o7 s e forcigay Tnsited TiabiTicy canpany 7o arganured)

(TET numbe: T applcable)

(Date Tiec iravsacied hasiness n Floreda, 1 Tpniu? (o registzzhon.)
(See apolune GRS 0984 K 605 0905, F.5. Lu deteimine perally fiabeiny)
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7. Namwe and street address of Flovida registered agent: {P.O. Box NOT acceptable)

Name: Cogency Global Inc.

OYffice Addresa: 11% North Calhoun Steeet, Sute 4

Tallahassee 32301

« Flotida
1Ciy) (Zip code)
Registered agent’s acceptance:

Flaving hees nanted as registered agent and g accept service of process for the above sruted limited {iability company at the place
designated in this upplication, I herehy accept the uppaintment as regisicred agent and agree to act in this capacity, I further agree

to camply with the provivions of all starutes relative to the proper and complete perfornance of wy duties, and Iam fumiliar with
and gecept the abliputions of my position as registered agent.

/st Eric Hood, Assistant Secrelary

{Kegisiered apo‘y spuawe]

L7 0044 2568 3
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8. For initial indexing purposes, 1ist names, title or capacily and addresses ol Lthe pnimary members/managers or peisons authorized to
manage [up 1o six (6} toal]:

Title or Capacity: Nume and Addresy: Title or Capacity: Name und Address:
Oddanager NameWCP Homebuilder Inventory Solulions, L.P. [C1Muanager Name: _
P$Member Address: S00 Atlanlic Streel, Suile 1110 OMember Address: e
Ol Autharized Siamford. CT 06601 o ) Authorized
Person Person
IJQther COther - O Onher CYOther
D2 Manager Name. O \gnager Name:
‘ o)
e <
MiMeinher Address: ___ LINvember Address: = Lo
LR - —
L Authorized Ul Authoized = cm:. ] i
Pl | P
PPerson Persan oM :
T
) Ll 3 Y
COther 3ther FCkhe 'J‘?W" =
- (. o Q__m
g
—Z, £
IRE] b
TiManager Nune: TIManager Name:
COMember Address: T IMemher Address:
(= Awthorized L O Authorized e
Puarson L Person
LiOkher (3Other, LIOther MOther

Imperant Natiee; Use an atiachment to report more than sis {6), The attachment will be imaged for teperting purposes only. don-
indeaed individuals may be ndded 10 1he index when filing vour Florida Depariment of Siale Annual Repert form,

9. Auached is a cevtificate of existence, no more than 90 days old, Juby authenticuted by the efficial having custody af records in the
Jjurisdiction under the law ol which it is organized. (If the certificute is in a torcign language. a tanslslion of the centilcate under oath
of the translator must be submitted)

1L This docnmert s exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. ¥ am aware that any false information
submitted in a document 10 the Department ol Slale constitutes a third degree felony as provided tor in s 417155, F 5.

e /]
sw/ suorred person

Marc Porosotf | \/PT (f(v’( i'[a./?/

Pyneed v panted nu_n’:c ul siygnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EW PROPERTY HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"EW PROPERTY
HOLDINGS, LLC"

WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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You may venfy this certificate anline at corp.telaware. gov/authver. shimi
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