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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32312
(850) 656-4724

DATE 04/20/2022
SWALK IN™
ENTITY NAME Westwood center property owner, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN **

XXXXXX Flar &fy

&r&f&( éqpy

&m@%m af Statar

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁm’ 6’@‘5; af Arte & Amendments

&f&ﬁ&a&. af faod/ ffdmﬁg}

YAROSTIULE / HOTARHAL CERTIFICATION **
COANTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED
TOTAL OWED$125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEHH SECHON 6050902 FLORIDA SECHUTES, THE FOLLOWING IS SUBNITTID 10 BECISTIR A FORIFTGN  LIMITTLY LIABILITY
COMPANY TOTRAANSICT BUSINESS INTHE STATILOF FLORIDA:

] Westwood Center Property Owner. L1LC

{Name of Fareign Linuted Liabihty Company, must inctude “Limited Liabtlity Company,” "L.L €7 or LLCT)

{1 e unmardable, eater aiemate name adopled for the purpose ol fransacting business tn Florida. The aliemate name must inelwde "Limited Liahility Company.” “L.L.C." or "LLC.)

Delaware
2. 3.
{Junsdiction wsder the law ol which toretgn limted Labiliy company 1s orgamred) {FEI number, if applicablc)

4.
(Datg tirsi ransagred business in Flonda_ 1f pror to registration )
(Sec sections 6050904 & 605.09)5, F.8 to dewenming peraly habiliny)

2235 NE Mizner Boulevard, Suite 400 cfo [P Capital Partners, LLC, Atn: Jason [saacson
5. 6.

iStreet Address of Pnncipal Office) (Madhng Address)

Boca Raton, Florida 33432 225 NE Mizner Boulevard, Suite 400

Baca Raton, Florida 33432

7. Nume and street address of Florida registered agent: {P.O. Box NOT acceptable)

.|
Registered Agents Ine ' .
Name; -
N .
7901 3th SUN, Ste 300 T
Office Address: = §:.
. o
) o5 may
St. Petersburg 33702 P -
SFlorida ___ —- —
(City) 1Zip code) ry w

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

designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of nyy duties, and § am familiar with
and acceprt the abligations of my pasitiun as registered agent.

Bee N

(Repistered agent's signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity:

OManager

M Member

Ol Authorized
Person

OOiher

O Manager
Onfember
[ Authorized

Person

[_}Other

O Manager

M ember

O Authoerized
Person

OOther

Westwood Center JV, LLC

Name:

Name and Address:

Title or Capacity:

Address:

Suite 400

225 NE Mizner Boulevard

Boca Raton, FLL 33432

O Other
Name:
Address:

OOther
Name:
Address:

[ Other,

OManager

OMember

Ol Authorized
Person

OOther,

Name and Address:

Name:

Address:

COther

OManager
OMember
OAuthorized

Person

CJOther

Name:

Address:

O Other

OManager

CIMember

O Authorized
PPerson

OOther,

Name:

Address:

] Other

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annuat Report form.

9. Astached is a eertificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the centificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {(b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F .S,

A/ Craig C Gloriosa

Signature #f an authorized person

Craig C. Glorioso. Authorized Person

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTWOOD CENTER PROPERTY OWNER, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTWOOD CENTER
PROPERTY OWNER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH,
A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203226105
Date: 04-20-22

6687104 8300

SR# 20221545002
You may verify this certificate online at corp.delaware.gov/authver.shtmil




