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

IN COMPLIANCE WITH SECTION $050902, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED 10 REGISTER A FOREIGN {JMITED LABILITY
COMPANY TO TRANSACFBUNINESY INTHE STATE QF FLORIDA:

1. Lake Wales Il Property Hoidings, LLC

TJame of Fareign Linied Liabilicy Company: must include “Linnted Liability Company,” "Lt " or T1L.T)

LT nanwe cravatlable. enter altemnale nsive adopled [t the purpoRe of Gansactiag busiess m Flonds Fhe sliernate numc mutt indhicbe "1 imeaed ! iabikizg Company,” "1 T €70 "LLE™Y

1. Delaware

3
Durnd:ction urder e 1w ol whieh Toriga Tanned TeshiTiy company s organtzed)

{TET mumber. o appheable)

. ~3
- [
4 =i B
' (4 Mt transzcled b Flonda W pror & frat = -
(26 sechiam 65 D204 & 603 DS, 1 10 deik e pevally labilny) R Ty
I-y._ n =
. - -
5 401 E. Las Qlas Blvd,, Suite 1870 401 E. Las Olas Blva,, Suite 1870 I ::.) ;'g-ﬂ'
{Steet Addiess of Frwyal Oce) - (Maling Addicsst - -
% r
Sk ~ ¢
S - T
Fort Lauderdale, FL 33303 _Fort Lauder_dalt_z..Flr__Sg?m T w3
g o
—iL *.
P ™~

7. Name and sucer addiess of Florids regislered agent: (O, Box NOT sceepiable)

Name: Cogancy Global Inc.

Office Address: 115 Nosth Calhoun Street, Suite 4

Tailahassee

. Mlorida 32301
{Cuy)

(£1p code?
Registered agent’s accephance:

Having been numed us registered agent and to nccept service nf process jor the ahove stited limited lability compary ar the place
desipnated in this upplication, I hevely aceeps the appeinfment as registered agent and agree to act in this capacity. I furiher agree

to coneply with the provisions ef all starutes relative to the pruper and complere performuance of my dutics, and fam fumitiar witk
and wccept the ohligatinas of my povitivn as registered agent.

fs! Eric Hood, Assislam Secretary

tKogistered sgeat’s signutere)

21 000442340 S
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§. Forinitial indexing purposcs, Hst names, title or capacity and oddresses of the primary members/managers or persons authorized to
manage {np to six {A) 1ntd)

Title or Capacity:

C Manager
é Muembes
T Authorized

Person

e

L Manager

CMember

C Authorized
Merson

Other

{IMunager

CMembey

2 Authorized
Person

UlOther

vame and Address:

Title ur Capacity:

Name and Address:

NameWCP Homebuilder Inventory Salutions, L.P. 1Manager Name: _
Addiess; 360 Atlamic Streel, Swite 1110 Civember Addiess:
Stamford, CT 06901 UAuthorized
feison __ _—
T 0ther e (O0Other e C0ther _
Namc; CiMunager Name:
Address: e CMember Address!
[ ]
CAuthovized L L =3
- -—
oy — e
Peron _ r:': . m 'fﬂ.
S T —
- - et ] o
) Other ClOther gondry _pa_ i
ur —"zi
[V © t‘ H
gt X e
- ",
'.. e ) “\!rr}
Name: OManager Nanme: ol
—
RN
Address: CIMember Address;
o UAuthotized -
Iersou
1Q0ther OO1ther CYOther

imporiant Nuticg; Use an attachment to report more thau six (6). The attachment will he imaged [ur reporting purposes only. Non-
indexed individualy ray be added 1o the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having eustady of records in the
jurisdiction under the baw of which 11 is orpanized. (1t the certificate is in a foreign language, 2 transiation of the ventificate under oath
of the translator must be subimitted)

10. This document is exceuted in secordance with section 6050203 (1) (b), Flovida Statutes. Fam sware that any fulse informution
submiited in a decwiment o the Depzrtment of Stute constitutes a third degree felony us provided for ins.817.1585, F.5.

b AN /)

ignrln:r ut a0 aythunged peisan

Marc Porosoff | VP‘:" S {1 ’fc. v/

Tyed or printed nayds of ygma

Y7000 449 74| Z
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Delaware

The First Statc

Page 1

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

DELAWARE, DO HEREBY CERTIFY "LAKE WALES III PRQPERTY HOLDINGS, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN

GOCD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQRDS OF
THIS QFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LAKE WALES III

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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Authentication; 204851012
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5416950 8300

SAM 20213964111 Date: 12-02-21
You may verify this certificate online at corp.delaware. gov/authver shiml
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