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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-056-4724

Date: 03/07/2022
g~ - w

Acc#120160000072

Name: Marco Shores Estates TRS, L.L.C.
Document #:
Order #: 141985036 - 10

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

Country of Destination:

O OO s

Number of Certs:

Filing:

Certified:
Plain: ]:]
COGS: [:]

Availability

Document __
Examiner

Unpdater

Verifier

W.P. Verifier ____
Ref#

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corpurations

Marco Shores Estaies TRS, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submined 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

F--mail address: (to be used for future ennual report notification)

For further information concerning this malter, please call:

al i )
Name of Contacl Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is u check for the fullowing amount:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Fiting Fee & 3 S155.00 Filing Fee & T $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certificd Copy

FLAST - 142172020 Wohets Rhuwer Online



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

IN COMPLIANCE WITH SECHON GU5.0002, 1-LORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Marco Shores Estates TRS, L.L.C.

1
(Name of Farcign Limited LiabiTity Compeny; must include " Limited Liabifity Company,” "L.I.TC. 7 or "LLC.T)

(If name zaavailable, enter altemetc naine sdopeed for the purpose of munsacting business in Flarida The alteznate rame must include “Limited Liability Company,” "L.L.C.” or "LLL.™)

Delaware
2 3.
TTasdiction under the law of which forcign Timited Tabikty companty s orgamzed)

{FEI number, 1T applicablc)

(Date first transactcd business in Florida, 17 prof [0 regisretion.)
{See sections 605.0904 & 0605.0903, F.S. to detormune peralty imbility)

555 Mission Street

5.
(Stroct Address of Principal Office) Meiliag Address)

Suite 3300

Sun Francisco, CA 34105

£ o d
-— g
T 3
! “lori i : T acce : — o
7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceplable) - X "T!
Dt S A
_.—:-: i rraur
C T Corporation System [ —~J i
Name: o . "“i -
ree = '
1200 South Pinc Island Road A — '.C""
Office Address: e — -
Plantation 33324 o G
. Florida
City) (Zip code)

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

designated in this application, I herehy accept the appointment as registered agent and augree to dact in this capacity. I further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
C T Corperation System 5/ Kathryn A. Widdoes
By:

{Registered ngenl's signanue)

ELOYT - 12172020 Woherns Kluwer Oaluse



8. Forinitial induxing purposes, list names, lithe or capucily wnd addresses of the primary members/managers or persons authorized (o

manage [up to six (6) tolal]:

Title or Capacitv: Name and Address: Title or Capacity:
WH MH Holdco, L.L.C.

O Manager Name: ' oldeo, L.L.C (3 Manager

— 555 Mission Street, Suite 3300

FMember Address: ission Street, Suite 33 CiMember

— . San Fransisco, CA 94105
T jAutherized

O Authorized

Person Person
T Other DOther O0Other
O Manager Name: OManager
OMember Address: OMember
O Authorized CAuthorized
Persun Person
O0ther D Other C0ther
OManager Name: CManager
OMember Address: OMember
O Authorized O Authorized
Person Person
COther CiOther O0Other

Name and Address:

Name:
Address:

O Other
Name:
Address:

[1Other
Name:
Address:

OOther

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the cenificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submilted in 8 document to the Department of State constitutes a third degree felony s provided for ins 817.155, F.5.

h—

Stacy M. Weiner

Signature of 1 avthorized person

FLOST - /212020 Woitens Kluwer Onitne

Typed o printed nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MARCO SHORES ESTATES TRS, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 202838688
Date: 03-07-22

6652701 8300
SR# 20220858901

You may verify this certificate oniine at corp.delaware.gov/authver shtmt




