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

IN COMPIIMNCE WITH SECHON 80,0902, FLORIDH STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER 4 FUREIGN  LIMITED LABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; WP Davis Creek MF-FL Owner, LLC

{Name of Foreign Limited Liability Company, must include - 1imited tiabiity Company,” "LLC. " or "LLC.T)

(1 name unsvalable, enter altcmate anine adupled for the purxme of tnnmcting business in Mords The shemaie mame s include “Limited Lisbihiry Company,” “L.L ¢, " or "LLC.")
Delaware
2.

Taischetion under 1Fa Jaw of which Jareign linnted [bility commany e organize d)

(Tl nimiber_ T aplieadke)

{ate finsl transactcd business in T londda, 12 prios o regssirafion. )
(Ses sections 605 0934 & 05,0903, F.5. © determune penalty Irnbidity)
150 E. Palmetnto Road, Suite 700

2

=

r—2

o~
= g

150 E. Palmetto Road, Suite 700 L

=2 -

{Strést Address ol Prnempal OfAce) {Mailing Adéress) _(_-ﬂ-
Boca Raton, FL 33432 Boca Raton, FL 33432 - Ty
::-_ = f"

ttn: than Brurdi - "

Attn: Jonathan Brundige o

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

CT Corporution Systems
Name:

1200 South Pine Island Road
Office Address;

Plartatinn

33324
, Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent und to accepi service of process for the above stated limited fiability company at the place

designated in this application, | hereby occept the appoiniment as registered agent and agree 1o act in this capucity, | further agree
and accept the obligations of my pasition as regist

to comply with the provisions of all statutes relative to,the proper and complete performance of my duties, and I am familiar with
ply /2 prop 7
2d agoent.

‘Regisicred zpemt’'s fgnziurc]

Mark Holloway, AssL. Sce.

From: Lexus Wingo
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&. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
marage [up 1o six {6} total]:

Title or Capacity:

= Manager
OMember
TJAuthorized

Person

Oiher

{JManager

[CMembet

OaAuthorized
Person

C10ther

CIManager
[COMember
O Authorized

Person

10ther

Name and Address:

Scoit Lawlor
Name:

150 E. Palinetto Pk Rd, Sie 700
Address:

Boce Raion, FL 33432

TOther
Name:
Address:

OOnher
Name:
Address:

COther

Title or Capacity:

CIManager
EIMember
O Authorized

Person

OOrher

OManager
OMember
] Acthorized

Person

O0ther

O Manager
CIMember
O Authorized

Pxrson

3 Other

Name and Address:

Name:
Address:
OOther
Name:
Address:
3
=
r—
2
= "=
5. "y
= _a
C1Other - =
G
=z
Name: e ™
n
Address:
OOther

Important Notice: Use an afiachment to report mare than six {6). The attachment 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.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificete is in a foreign languege, a translaticn of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (13 {b}, Florida Staiutes. | am aware that any false information
submitted in a document to the Department of State constirutes a third degree felony as provided for in s.817.155, F.8.

Qamam ﬁm

Signature of an athorized porsos

Jonathan Brendige, Authorized Signatory

Typed or printed nawne of sigee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WP DAVIS CREEK MF-FL OWNER, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

HY G Sdy 20

.
.

20

Authentication: 203190013

Date: 04-15-22
You may verify this certificate online at corp.delaware.gov/authver.shiml

.
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