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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFEERENCE : 617170 41110
cg:/j ™ . 7
AUTHORIZATION : f N .
N\ s
COST LIMIT : S 125.00

ORDER DATE : April 12, 2022
ORDER TIME : 2:29 PM
ORDER NO. : £17170-010
CUSTOMER NO: 4111D

FOREIGN FILINGS

NAME : P3 WF (UNIVERSITY ROW}, LLC

KAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: _ P3WF (University Row). LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transict business in Florida.

Please return all correspondence concermning this matter 10 the following:

leanie Ferguson. Paralewal

Name of Person

Kutak Rock L1

Finn/Company

1650 Famam St

Address

Omaha, NE 68102

Citv/State and Zip Code

jeanic ferguson@kutakrock.com

E-mal address: (1o be used for future annual report nourication)

For further information concerning this matter, please call:

Jeanie Ferguson 402 661-3608
atf{ )

Name of Contact Person Arca Code Dayume Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Filing Fee & [0 515500 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Stats & Certiticd Copy



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

COMPANY TO TRANSACTBUSINERS INTHE STATE OF FLORIDA;

IN COMPLHNCE WA SECTION 603.0%)2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LINTTED LIABILITY
I B3 W (University Row), LLC

(Name of Forergn Limited Liability Company; must include “Lamnted Liabdity Company™ TLL.C. M or “LLC

{1 mame unavailable, cnter alternate name adopted fr the purpose of Anscting busingss in Florida. The alicrmate nass st mcdude “Limited Lihilicy Company,” "L LG m LLC")
Delaware
“

(Junsdiction under the Taw af which Toreign Timited Iability company 1 arganized)

3.
(FET neunber, 17 applicable)
4 411212022
{Date first tansacted business i Florida, i pror to registration. )
{See sections 605.0%H & (050005, F S, to deternune penalty lability)
5 8440 N, Tamiami Trail

;Strn:i Address of Principat Office)

6. 4100 Carmel Rd., Ste. B-214

OMaling Addressy

Sarasota, FL 34243

Charlotte, NC 28226

7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable)

g
!

Nume: Corporation Service Company

Oitice Address:

RTAN Wl-‘:J

1201 Hays Street
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Florida __32301-2525 e
(City) (Zip codey
Registered agent's acceptance:

RUREN
‘jgn\ﬂ‘%

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complese performance of my dutivs, and T am fumiliar with
and accept the ebligations of my position as registered agent.

"
(Registered agent’s kignature |



8. Forinidal indexing purposes, list names, title or capacity and addresses of the primary miembers/managers or persons authorized w
manage {up o siv (6) total):

Title or Capacity: Namie and Address: Title or Capacity: Name and Address:
DManager Name: __P3 WF Holdings, LLC CManager Name: _Kim Wyatt
F Member Address: _8440 N. Tamiami Trai CiMember Address: _700 N. Coilorado Blvd., #351
T Authorized Sarasota, FL 34243 Bei Authorized Denver, CO 80205
Person Person
COther J0ther COther T10ther
O Manager Name: CiManager Name:
CIMember Address: O Member Address;
O Aushorized 5 Authorized
Person Person
OOher C10ther [ Other C0xcher
OManager Name: D Manager Name:
OMember Address: CMember Address:
O Authorized i Authorized
Person Persen
OOther Oother CiOther JOcher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when ftling your Florida Department of State Annual Report form.

9. Anached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document 1o the Department of State cunstitutes a third degree felony as provided for in s.817.155, F.5.

NI o N

Signawre of an autheriz&éd person

Kim Wyatt

Typeed ur printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P3 WF (UNIVERSITY ROW), 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P3 WF
(UNIVERSITY ROW), LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D.

2022 .

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

ASSESSED TO DATE.

T

Qhﬂm W, Bulch, Secretary of Siste

Authentication: 203160208
Date: 04-12-22

6725017 8300

SR# 20221419330
You may verify this certificate online at corp.delaware.gav/authver shtml




