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CORPORATION SERVICE COMPANY
1201 Hays Street

Talilhassee,

FL

32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 280403 8144247
AUTHORIZATION
COST LIMIT : $ 25%00

FIEE2ND

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

December 3, 2021
9:21 AM
280403-020

8144247

NAME .

FOREIGN FILINGS

WILCOX DRIVE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOGD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER:




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

IN COMPUANCE IFTIT SFCTION 6050002, FLORIIA STATUTES, 1HE FOLLOWING IS SUBATTTED T RECGISTER A FORIK N UMITED EABILTTY
CONPANY TOTRANSACT BLRINEXS INTIE STATE OF FLORIDA:

WILCOX DRIVE LLC

tMame ot Feraign Dimired Liabilety Comspany mwst wcide Limned Libiity Company,. CLC w11 C )

1

{11 name imavinfable, soier sliernaic nanse adopted S the purpose ol nangaciing buinges in Floodo The allerrase tams wmst inchede *Limiied Liahsliey Company.” 1! Cmw“t1.C "}

DELAWARE
4
"'Tsﬁ.'.&ié‘ﬂ?ﬁ'mm; Liw of which Toe cign Timuied Tiability conmpany (8 o pansz2d) 3 e T TP aurder, i applicabic)
d
(e diead leansacled bysinesa un Toreda 1T pia 1o regisitation )
18c scutmny 603 M & 605 0905, 1,8 1o densming penalty huabifity)
13200 WILCOX DRIVE 13200 WILCOX DRIVE
6
(Succt Aabiigas of Prncipnl Ottice) ' ! Maling Addieiy
LARGQ, FL 33774 LARGO, FL 33774

7. Name and siceel addiess of Florida registered agent: (P.O. Boa NOT acceptable)

CARY SABOL
Name:

2875 SOUTH CQCEAN BLVD., SUITE 200
Offtce Address:

PALM BEACH 33480
, Florida
LCity) (Zip code}

Registered agent’s acceptance:

Having been named as registered ngent and to aceept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacit, 1 further agree
{0 comply with tie provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and nccept the obligations uf my position as registered agent.
CARY SABOL




& Far initial indexing purpuses, lisi names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Ticle s Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Nanie: F'?ﬁdisf{j_{a_'_s_qe?i?!if'ts LLC_ O Manager Name: _
CMember Address: 520 Madison Avenue OMember Address:
O Authorized 443?‘1’:1970‘- N DO Authorized

Person i\l'ew Yorlf,__f_\ln\:’ 1.9_02?_.- S Person e _
CICther O Onther OO OoOther
OManager Name: ) OManager Name: _—.
CMember Address O Member Address:
CiAuthorized - e O Authorized

Person Person
Cother ___ . Tother {20ther__ __ OOther
O™ anager Name: TManager Name:
CiMember Address: . DN fember Address:
D Authorized O Authorized

Person Person
OOther__ TI0ther C10ther {0Other o

Lmpotiunt Nglice Use an atachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Aniwal Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated hy the official having custody of records in the
Jurisdiction under the Jaw of which it is organised. (I the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

: -3
10. This document is executed in accordance with sechon 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submirted in a document 1o the Departmint o' Siate c},ﬁul;mtcs a third degree felony as provided for in 5.817.155, F.5,

f i
¢ !
Vo '

- Signatire ol'an amfoored persan

LEO J. SALVATORI

Typed o pericd viee of vgnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILCOX DRIVE 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 THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILCOX DRIVE
LLC” WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204864085
Date: 12-03-21

6441415 8300

SR# 20213975387
You may verify this certificate online at corp.delaware.gov/authver shtmil




