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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 6050902 FT.ORIDA STATUTES, THE FOILOWING IS SUBMITTED TO RECHSTER A FORFIGN [IMITED [JARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

WIP Palm Beach Developer, LLC

{Neme of Forcrgn Limuted Liabilny Company: must include "Limited Laabilny Company.” "L L.C.."or "LLC.™Y

{1 patme unavaslable, encet aliernate mame adopied lor the purposs o trancacting business ip Florida, The alternatg name mase reiude “lamaed Liabiluy Campany,” 1.0 .C70r "L CT)
New Jersey
2. 3.
{Junsdiction unader the law: at which foreizn Inniied hakility company s orgamized) IVEI number. 17 apnivcabic)
4,
{Date firv tancacted huuineso i Flanda, i(Mprar o reguamien )
(See scchions H05 0904 & 60>3.0905, F S 1o dsiermine penalsy habiduy )
¢/o Woodmont Propertics c/o Woodmont Propertics
5. f.
$Sirees Address ot Princapal Olhee) IMathng Address)
100 Passaic Avenue. Suite 240 100 Passaic Avenue, Suite 240
Fairfieid, NJ 07004 Fuirficld, NJ 07004
7. Wame and streef address of Florida registered agent: (P.O. Box NQT acceptabic)
r~1
Lo}
T
. . R
Carperation Company of Orlande - .
Namc: ;
) ‘ ; .,
300 S. Qrange Avenue, Suite 1600 {(JXW) N — e .
Office Address: r
.. = M ';_':
"1 - - :
Orlando o 32801 ey D ovmm
. Florida R e
1y (2ip code) ;—- :‘ O
rmn [N

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Huving been named as registered agent and to accept sevvice of process for the above stated limited liability company at the place
to comply with the provisions of all stanutes refative to the proper and complete performance of my dusies, and I am familiar with

and accept the ohligations of my, posimenas registeped gent.
S

AN

(Regiuiered agep: « sgnas Lr

/ Tumes é- Wi lld
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8. For initial indexing purposes, list names, title or czpacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) 10tal]:

Title or Capacity:

= \fanager

L Mcmber

C Authorized
Person

T Dher

CManager
C Member
- Authorized

Pcrson

_ Other

(" Manager
CMember
T Authorized

Person

i Other

Name and Address:

~ Erit Witmondi

Title or Capacity:

Name; = \Manager
Address: 100 Passaic Avenuc CiMember
Suite 240 £ Authorized
Fairficld, New Jersev Q700+
. Persor.
Other {JOther
Name: - Manager
Address: i-Member
T Authorized
Person:
{iCther T10ther
Narne: Z Manager
Address: = Member
 Authorized
Person
TiQther T1Q0ther

Name and Address:

Name: Sicphen Santola

100 Passaic Avenuc
Address:

Suite 240

Fairfictd. New Jersev 07004

0thet
Name:
Address:

T0ther
Name:
Address:

ZiQther

Imporiant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporiing purposes onty. Non-
indexed individuals may be added 10 ihe index when filing your Florida Department of State Annual Report form.

2. Anached is a certificate of existence, no more than 90 days oid, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the cenificasc is in a foreign language, a translation of the centificate under path
of the translator rust be submiiied)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Swatutes. 1 am awarc thai any false information

submitted in a document to the Department of S

itwtes a third degree felgny as provided for in s.817.155, .S,

b h 90~

Signatere of an su:hawed pereon

Tason G. Willams

Typed or printed pame of aipace

H220000038 1573y,
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WIP PALM BEACH DEVELOPER, LLC
0450740724

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 14, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ERIC WITMONDT

100 PASSAIC AVENUE
SUITE 240
FAIRFIELD, NJ 07004

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Sea! at Trenton, this
16th day of December, 2021

o P S

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 6126484686

Verify this certificate online at

hitps:fiwww ] state nfus/TYTR_StandingCert/JSF/Verify Certjsp
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