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

N COMPLIANCE WITH SECTION 6050902, FLOKIDA SIATUIES, THE FOLLOWING IS SUBMITTED 70 REGISIFR A FORFIGN LAMITED LIABILITY
COMPANY T TRANSACT BUSINIISS INTHE STATE OF FLORIDA,

{ WWS 21004 GROVE, LLC

(Name of Foreign Limiid Lisbihty Comphity, mu memde -Limited LiabAity Compeny. "L 1.C." of “LLET

(I san.¢ vanvalbadle, coier aliernvie mams adopied 196 the purpote of ireasectitg business (n Merida. The tkerare ndme 19921 inchuds “Limned Linbility Commpuarry,” *L. L€, e *LLC.7)
DELAWARE
2.

88-00635821

{hrizsdicticr ender the Tan of which Torelga Thmucd Tbiliry compmily 15 organzed)

UPON QUALIFICATION
4.

(FET nunder, WL appleaile)

“{Daw Tastimesazicd bavraces in Flocidn, 1] [ ior (0 CCRSTAIION
(See 1cctions 605,0004 & 03,0905, F 3. (o determine penalty habifuy)

_ 142 WEST PLATT STRRET

3.
(Strect Addrers of hincigal ihae,

142 WEST PLATT STREEF
6.

(Maitng A ddresa] ~3
=
i)
4118 L% - ;
-y
e N
= -
TAMPA, FL 33600 TAMPA, FL 13606 ™~ :
[P
-0 T
7. Name and street address of Florida registered agent: (P.O. Hox NOT acceprable) T = ‘5
a———— -7 ' —— aw
- =
WILLIAM COLLINS ' ™~
Name:
627 e Sato Drive
Office Address:

Satasota

33715
, Florida
Ciny)
Repistered agent’s acceptance:

{Z:p code)

Having been named as registered agent and to accept service of process fer the above stated limited linbillty company at the place
designated In this upplication, | hereby nccept the appointment as registered agent and agree to act in this eapacity. | firther agree
‘o comply with the pryvislons of all stutites relative to the proper and complete performance of my duties, and f am Jamiliar with
and accept the obligations of nty pasitlon as regisier, " pocyaigned uy:

e

BBOCOCICIATMOD .
(Registeiad agent’s signmaT)
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8. Tor initial indexing purposes, list names, title o7 copacity and addresses ot the primary members/managers or persens ntharized to
manage [up t2 six {6) total}:

Title or Capucity: Mnme and Address; ‘Title or Capaeity: Name and Address;
DONALD E. PHILLIPS
N Nennger Name: - COManager Name:
{42 WEST PLATT STREET
OMember Address: T Onember Address:
OlAuthorized O Authorized
TAMPA, FLL 33606
Person Persan _
O Other C0ther N CCther C0ther
CiMannger Niun.: O Manager Nzne:
CMember Address: DO Member Address:
1
OAuthorized O Authorized
Person Person
Orther QO 0ther OOther ClOther
[ }
el
~
ot -4
-
CManager Name: CiMenager Neme: =2
™~
— - (8]
CMember Address: Member Address:
; -
T Authorized Dl Autharized '
x
Pesson Person - =
- ™7
DOOther 10ther _ O Other Cother :

Important Negice: Use an attachmend to report mare than six (6). The attachment wil! be imuged for reponing purposes only. MNon-
indexed individusls may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Aunched is a cenificate of existence, na more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign [anguage, s tronsiation of the certificate under cath

of the translator must bt submitted)

L0, This document is execuled in accondance with section 605,0203 (1) (b), Florida Statutes. | am eware that any false information
submited it a document to the Department of State constitutes a thied degree felony es provided for in s.817.155, F.5.

2

—

DONALD E. PHILLIPS

Signaurs af an autherieed perion

Typed or priuied namo ol sighco

Fram: Yanet Avile
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From. Yane: Avila

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WWS 21.004 GROVE, 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-SECOND DAY OF MARCH, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THT ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
Y
=4
o~
fanned
i 14
T
=
[®]
2
- -
=
i _ J
- ~o

e
NS
1 j Jafioey W, Dutintd, feerclary of Mate )

Authentication: 202975111
You may verify this certificate anline at corp.delaware.gov/suthver.shiml

6640365 8300

SR# 20221106338

Date: 03-22-22



