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

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED 7O REGSTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i MW Robert Fort Myers LLC

' {Narac of Torcign Limited Liabwhity Company, must taehude | Limitad Linbulrry Comp Yy, LaC., of LLLT)

(if name jlable, enter et mame adon ‘wumumwmhmmwmmwm-uwummucm."uc.'wun
Delaswere 87-3929236

2.
~ (Fowdxtos ticr Un aw of Wit loragn Lrind Rebilry coTpeTy 8 Stpasaed) {FE] pumber, (T epplicable}

{Dule Nt ouisacted batpen s 1§ 10 reghmrenon.
(Sce wextom 603 0504 & 604.090%, F.5, lo‘::tmﬁn panalsy l)n.bihry)

6001 Broken Sound Parkway, Suile 360 6001 Broken Sound Parkway, Suite 360
6

5. .
{Stroet Addeas of Priscpal Uttee) (Mulicg Addroas)
Boca Raton, Florida 33487 Boca Raton, Florida 33487

- oy
7. Name and gtrect addreas of Florida registered pgent: (P.O. Box NOT acceptable) - §
2 .
M '
RAS Property Group LLC o
Name: _
[ow
6001 Broken Sound Perkway NW, Suite 360 0 L,
Office Address; e -
vt Iy \-.4‘-
Bocs Raton 33487 Ly
, Florida P
(Cay) (Xt o) T o

Registered agent's ncceptance:

Having besn named as registered agent and to accepi s2rvice ofpmforﬂeawnmdrhu:duablﬂrymmnydmm
designazed n this applicasion, !Mwmmeqpam«mwmmmmcwaahwmw I farther agree
lomaplyﬁtktkepmvbbmofallmrdaﬂmmtkepropermdcoupldzpaformuuofmydxda, and I am famillar with

mmﬁcobﬂgaﬂauofmpadﬁonnregiwredmh

mqimuuy&‘-n' r—/
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to

mansge (up to six (6) total]:
Title or Capachy; Name and Address; Tide or Capacity: Name sod Address:
& Manager ame: RAS Robert Manager LLC CManager Name:
CiMember Addresy; 200! Broken Sound Parioway (S Member Address:
DAuthorized o X0 O Authorized
Person Boca Raton, FL 33487 Person
OOther OOther O Other OOther,
O Menager Name: CManager Name:
OMeraber Address: OMember Address:
O] Authorized O Authorized
Person Person
Ooter_ Cl0ther D Other DOther
CManager Namz: CManager Name:
OMember Address: OMember Address:
[ Authorized (3 Authorized
Person Person
COther OCther [DOther OOther

|mpartant Ngtice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in & foreign language, 2 translation of the certificate under oath

of the translator roust be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Stanstes. | am aware that any false information
subitted in 8 document to the Department of State constitutes a third degree felony as provided for ms.817.155, F.5.

AV

Typed or prined e of 1igee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MW ROBERT FORT MYERS 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 TENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MW ROBERT FORT
MYERS 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.

Qmm ¥ Bonoch Barriary of Siate

Authentication: 204935183
Date: 12-10-21

6411278 8300
SR¥ 20214050761

You may verify this certificate online a1 corp.defaware.gov/authver shiml




