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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RECGENIER A FORKIGN [IMITED HABIITY

COMPANY TO TRANSACT BUSINESS INTTE STATE OF FT.ORIDA:

| Westlake Development Partners, LLC
' {Name of Foreign Limited Liability Lompany; muslinclude "Limited Liabality Company,” "LLC S ar 11T

{1f name unavailsble, coter alicmats name adopted tor 1he purpase of transacting busisess in Flonda. The shermate name must inglude “Linuted Linbility Compsny,” “L.L.C" o “LLC."}

Delaware 87-3964509
2 Thoradicron wnder e aw ol which Torsipn Froiod Tabil iy sompany 8 orgamred) 3 T romba Tapolieat)
. 12/17/2021
{(r;::ccmgngg?gau & 603 .lgwom?.’%'. ﬁ’éﬁééﬁ&“’mhwm
3715 Northside Parkway 6 3715 Northside Parkway

Mailing Address)

5.
(Street Address of Principal Office)
Building 200, Suite 610

Building 200, Suitc 610
L
2
Atlanta, GA 30327 Atlanta, GA 30327 = R
| C
i_):— ot g E
. . - xrl = T
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) I - WO -E'*-"’
[t
Loz i
re X

C T Corporation System .
Name: N

QS

1200 South Pine Istand Road

Office Address:

Plantation 33324
, Florida

(Cey} {#ip code)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this epplication, I hereby accept the appointment as registered agent and agree (o act In this capacity. I further agree
to comply with the provisions of olf statules relative te the proper and complete performance of my duties, and ! am familiar with

and accept the obligations of my position as registered agenL
C T Corporation System 7_/ 6 g ;

By: Dovid Westcolt Assistant Secretary
{Repistered apeot's sigoatare)

FLOST - 11212020 Wolen Kigwer Unling



Jo: ~ 18506176383 Pags: 4 of5 2022-01-18 14:14:25 PST 19548277645 From: Kaity

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

RPGE, LLC Mitchell Sil Beach, L.
CiManager Name: OManager Name: e SIVEr Beac L
3715 Northside Parkway 2529 Montclaire Circle
EIMember Address: EIMember Address:
- Building 200, Suitwc 610 Weston, FL 33327
1 Authorized Hrcing U O Authorized eston
Atlanta, GA 30327
Person Pcrson
O0Other C0ther COther CiOther
Michacl K. G
OManager Name: = ey COManager Name:
3715 Northside Parkway
COMember Address: orthaice Farwiy OMember Address:
Rutlding 200, Suite 610
lAuthorized utiding 209, Suite O Authorized
Atlanta, GA 30327
Person Pcrson
OOther 0ther O Other TOther
O Manager Namc: UManager Name:
OMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
[dOther OOther O Other Ti0ther

Important Notice; Use an attachment to report mare than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y Auached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having cugtody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Nepartment of State constitukes a third degree felony as provided for in 5817155, F.5,

FLUAT . 1212020 Woitery Khswer Oelme

Is! Michael K. Gray

Michacl K. Gray

Signarare ot an euthonzed persen

Typed or printed name of Rignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTLAKE DEVELOPMENT PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRIL EXISTENCE SO FRR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

TR
\)nf_nm, W uladh, Srcontary of Bthia )

Authentication: 202421121
Date: 01-18-22

£469906 8300
SR# 20220160510

You may verify this certificate online at corp.delaware.gov/authver.shtmi




