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

IN COMPLIANCE WITH SECTION 605.0902, FLORDA STATUTES, THE FOYLOWING IS SUBMITIED T REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
1 WWS 22.005 Park Blvd, LLC

e oT Foreign Limied Liahilily Lempany, must include "Limited Lidbihty Company,” L.L.L " or “LLCT
P

(1f mame unavallsble, enter ilicmate nerae sdopied for ihe purpose of asctiag business Florida. The aftemate mame nrist includs ~Limited Liabilty Comgaoy,” "L LA or “LLET)
Delaware
2

£3.2071784

2, 3.
S Tontdicticn under the kaw of whal Joreign hanted labilicy comeany tf s ganmed)

iFET naroer, o ppphsabic)
Upan Qualification
q,

[Daiz fmi tranncted bitioess in Florida, 1t prios i regiiriion.
{Sce sectons 605.0904 & £05.090%, F.5. to detimue perw Ry habikly}

142 West Platt Street, #1158

{Strvel Addrars of Principal QTTee)

142 West Platt Street, #118
6.

(Muling Addresd)
Tampa, FL 33606

‘Tampa, FL 33606

o =
7. Mame and strogt address of Florida registered agent: (P.O. Box NO'T scocptabic) ,,‘-‘;‘, ::E "T'"l
W -
=
e | Ha
William Collins now
Name: i ET?
. —— =
627 De Soto Drive ~t O
Office Address: o A
S )
Saint Petersburg 33715 %2‘—" w
.Flofgda
{City} 1Zip code)
Repistered agent’s ucceptance:

Having heen named ns registered agent and ta accept service of process for the above siared fimited liahtlity company at the place
designated in this application, { heveby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all siatutes relutive to the proper and com plete performanee of my dutias, and [ am familiar with
and uccept the obligetions of mip position as registered aven :'ann.a oy

st

et

93DOFICIACSS0I .
{Regtsiered sgem’s signaiue)
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8. For initial indexing purposes, list rames, title or eapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Title or Capacitv: Namc and Address; Tifle or Capacity: Nome and Address:
m Manager Name: DonuI-d E. Phllips Onfaneger Name: _
[(OMember Address: 142 West Plaut Street, 4118 OMember Adcress:
O Authorized Tampe, FL 33608 | Ciauthorized _
Person Person
{30ther, O0ther (JOther QOOthes
OMaenager Nanws: [IManuger Name:
CIMember Address: OMember Address;
D Authurized Ol authorized o
Person Person
Oocher {JOther___ .. OOther__ .. OOther . .
OManager Nome: OManager Name:
CIMember Address: {Ivember Address:
O Authorized jAuthorized
I*erson - Person
O Oshes: COther Ti0ther ClOther

{mpurtant Netice: Use an attachiment ta report more thau six (6). The atmchment will be imaged for teporting purposes enly. Non-
indexed individueis may be ndded to the index when fling your Florida Depariment of State Annual Report form.

9. Attachzd is a certificate of exisicnce, no more thar 90 days old, duly eutherticated by the ofticial baving custudy of records in the
) jurisdiction under the law of which it is organized. (Tt the certificate is in a foreign ienguage, n transiation of the cerificate under onth
of the translator must be submitied)

10. This document is execwted in accordance with section §05.0203 {1) (&), Florida Statutes. | ar aware that any false information
submiitted in a document to the Department of State constitutes a third degree felony ns provided for ln s.817.155, FS.

O

Sigastrs of 4d sulhorized perfon

Donald E. Phillips

Tymed cr priveed marc of signtc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WWS 22.005 PARK BLVD, 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 TRIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AFRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE REEN

ASSESSED TO DATE.

A

Jlmrrw Bwiooh, loreiary of SLae

Authentication: 203265983
Date: 04-25-22

6744776 8300
SR# 20221620683

You may verify this certificate online at corp. delaware pov/autaver.shtmi




