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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING ISSUBMITTED TO REGINTTR A FOREIGN  TIMITED LIABLITY
COMPANY TU TRANSGCT BLSINESS N THE STATE (OF FLORIDA:
y Westbrook Stmtegic Manapement 11, L.L.C.

(~ame of Forcign Limited Liabiity Company, mast include ~Lintited Liabidity Company,” TLL.C. or "LLCT)

{If panx wnan milable, onler slterate name adupted fin U pospose of sransaciing business in Flonda ‘The aliernate aume 1nust inciude “Lisnited Liabnbty Contpany.™ “L L.Cwr "LLET)
Delawnre
»

Catsdscion umndzr the law of w Inch toreym usied lishibity compam 15 oruanized)

¢ EL snnber, (Capplivable)

{Mare fit eran e ted Tusiness in Fronda, o pae to cepsication §

(See secnons H04 0E L aDS 050 ¥ § 1o detenning peratiy labiluy)
7121 Fairway Drive, Suite 410

5.

2
=
r—
r~2 .
= -
=5 i
st . - =2 =
7121 Fairway Drive, Smitc 410 . o
0. =)
{SMreet Adidress of Prenerpat Office) A Luhng Addtress) .
° -
Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418 : - . :’ﬁ
[ad a— 2
- -~
' | <
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Services, Inc,
Name:

1200 South Pine Island Road
Office Address:

Planution

33324

. Flerida
Wiy i/ip ok}
Registered agent's acceplance:
Having been named as registered agent and to accept service of process for the above swated limited liability company af the pluce

designated in this application, | hereby acecept the appointment ay registered ugeat and agree 1o act in this capucity, | further ugree

s comply with the provisions of ufl statites refative o the proper and complete performance of my duties, aind I am fumiliar with
el aecept the vbligations af my position as registercd ugent,

James Manin - Assistant Seerctary
By

{Regidered agent’s symahuoe ) y

FLOST - 00282015 Wekets Khimer Urline
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8. Fur initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Nugne nnd Address: ‘Title or Capacity: Name nid Address:

Dicgo Rico

[:]Mimagcr Name: I:l Manager Mame: -
COstember Address; 7121 Fairway Drive, Suite 410 [T Member Address:
B Authorised Palm Bench Gardens, Fi, 33418 [ Authorized

PPersaon Person

LJother Cloher Ooter ~ Cloher

From: Lexus Wing

DMunagcr Name: [:} Manager MName: _ P
=
{IMember Address: ) Member Address: =
=
f_lAnthorized T} Authorized - ;
WO
Person Person -
=
(Tother lother . Cloter E!O!Irér___ - :
L™
r ‘ s
{UIManager Name: ] Munager Name:
DMcmbcr Address: [} Member Address:
[TJAuthorized 7] Authosized
Person Person

Jonher - CJouser [(JOther Flother

Important Motice: Use na attachinent to repoit more than six (). The attachment will be imaged for reporling purposes only, Nou-
indexed individuals niay be added 1o the index when Oling your Florida Department of State Anouat Repurt fornn.

9. Attached is a certificate of existence, no moie thun 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 certificate is in a foreign tanguage, a translation of the certificate under oath
of the transtator must be submitied)

Y
e -
18. This document is executed in)rézurda ce with section 605.0203 (1) (b),pggu'd Safutes. | amaware that any false information
submitted in a document to the Dppar n/ent of State constitutes a third dcwwvidcd forins.817.155, F.S.
—_— ——
T2
é// 5;1;“’“&(“@"/”!" won

Disgo Rico

Typed or prided nuaw of signce

FINLT - 6252019 Walrs Kivw er On'ine
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Delaware

The First State

Page 1
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"WESTBROOK STRATEGIC MANAGEMENT II,

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

PAID TO DATE.

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

g 6 ddv it

5470216 8300

SR# 20221503423

Authentication: 203205386
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 04-18-22



