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

N COMPLIANCE WITH SECIFIV 605,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i WDLND Winterhaven LLC :
{Neme of Foreign Limited Liability Cdropaay, must inelide "Limiwed Labiity Compeny,” "LL.C T or"LLTT)

{TF nome unavailable, cofcr altsmss narme sdoprod for the purposs of rassgcling businase in Florids, The alternate pams must includs "Limited Liability Compary, "L.L.C." or-"LLC.™

DELAWARE

2, 3
(surisdiction nder (be ow of wEGh forsign (imined (BN tivnpany i OTRAMDSL) ' * (FED numbee, iTapphizshla)

((Du: et tnineedad husinesi in Planda, TF priar o epietridan
Sae sechons 605 0904 £ 605,005, P.5, o satemung penslty liablisty)

787 11th Avenue, 10th Floor, New York, NY 10019 6 787 11th Avenue, 10th Floor, New York, NY 10019
) Ty .07

(S-B:ct Addrast of Principal Uiice)

7. Name and sfreet address of Florida registered agent; (P.O. Box NOT aceeptable)

—
]
; ; —m 3
Registered Agent Solutiens, Inc. ey N
Name: 22 B M
i & —
155 Office Plaza Dr. Suite A “ M f—
Office Address: m-—< = |
Moy M
T
Tellahassee Florid 32300 ot X
, Florida - CJ
(City) (Zp cale) o W
—
m

Sy
9s

Registered agent's acceptance:
Having been named as regisiered agent and 1o accept service of process for the above stated (imited liabifity company at the place

designated in this application, I hareby accept the appointment as registered agent and agree to act In this capacity, I further agres
te comply with the pravislons of all siatutes relative ta the proper and complete pesformance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

wsismm Secretary on Behalf of Registered Agent Solutions, Inc.
(Regittered agonte signeture)




§. For initiel Indexing purposes, list nemes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address; Title or Capacity: ame and (I F

CManager Name: Woodland Holdings LLC OManager Neme:
= Member Address: 787 11th Avenie, 10th Floor OMember Address:
T Authorized New York, N 10019 OAuthorized
Person Person
CiCrher OOther {1Other, COther
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther__ Ci0ther
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Autharized
Person Person
OCther, OCiother Oother__ OCaher

Important Notice: Use an attachment %o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may ba added to the index when filing your Florida Department of Stase Anruat Report form.

9. Attached is a cenificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
jurisdigtion under the law of which it is organized. (If the certificate [z in a foreign language, a tranglation of the certificate under path
of the translator must o submitied)

10. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false informatian
submitted in & document to the Depertmenigf State constitutes a third degree felony as provided for in s.817.155 F.§.

Signature of an suthorized pertas

STEVEN WEISS

Tvped = printed oams of signae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "WDLND WINTERHAVEN 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 TWENTY-FIRST DAY OF JANUARY, A.D, 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "WDLND
WINTERHAVEN LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.
2021, |

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

ASSESSED TO DATE,

e
Authentication: 202453156
Date: 01-21-22

6425066 8300

SR# 20220204557 ey
You may verlfy this certificate onllne at corp.delaware.gov/authver.shtml




