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APPLECATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLIANCE WITH SFUTION 50902 17 ORI SEATUTEN THE IV OWING IS SUBMITED TO RIGISTER A FOREXGN  LIVTTED LIABILIY
COMPANYTO TRANSACT BUSINESY INTHE STHEOF FLORIL

i"""““‘""“r'WHn'PmW_J{is LLL
{Narme of Foreign Limited Liabiity Comgpany; munt include “Limaed Latility Company, T TLLC T w1 LCT

{1 narse unavarisdle, eme: eltermale sa e adngéed tor tie purpode o1 tranmscning duseness in Fients The alterrute naome mant inchate “Limated §abaaty Curngainy.” “L 4O or "LLET)

3, ¥8-1319887

A

(FET ounber, (Lapphehle)

7 Delaware
(Jendician wwdes the law of which foreign limited Tablisy company 18 orgnieedt

2 Upon Qualification

W T pesor o negististion |

(Ehate [Try trarreadicd bosyl s i Vlar
5 ko detenuine peaty haliiny)

5ot sectiom 605 G X €03.0903,

5. 1765 Greensboro Station Place 6.
{Strezs Addeess of Priscipal Offac) (Fdstting Ad-Tces)
Tysons, YA 22102
- ~3
o |
- 3
- - o
) o
7. Mame ond stgect address of Florida registered agent: (P.QO. Box NOT acceptable} - = vy
= - -
I T N
Lo =R
Name: C T Carporation Syslem . ::‘ ) E‘::
N p—
o = r-
-2 o o
Office Address; 1200 South Pine tslund Road :- L-J
Toun
Plantation , Florida 33324
Lp omde)

(s3]

Registered ngent's acceptance;

Having been named as registered agent and to aceept service of process for the above stated limited liability compuny ol the pluce
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the nbligations vf my positivn as reglsiered agent,

C T Corparation System
By: Apnag 5_12/@&

P N
(Repistesed ageit™s signuanc)

Denise Bell, Asst. Secretary

FLM D g 2nelo e ng Marmpes O obiee



To: -18306176383 . Page: 4 of 5 20226505 10:21:17 C57 12122023573 From: Lexus Winy

8. For initial idexing purposes, list rames, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up 1o six (6} totall:

Title or Capacity: Nume and Address: Title or Capacity: Name and Addresy:
LiManager Naine; _W1lliam Dean IManager Name:
S icmber Address: | 768 Greeniboru Sration Pley O Member Address:
[". Authurized Tysons, VA 22102 i Authorized
Person Person
UCther _1Other MNOther COther
CIManager Name: 1 Manager Name:
OMember Address: CMember Address:
D authorized . C Authorized
Person Person
Ci0ther dOther CHnher COther, —
MManager Nume; M anager Narne:
Oember Address: O\ ember Address:
O Authorized D Authorired
Persan Person
{ther ClOther____ COther OGther

impenant Najice: Hse an nitachment to report more than six (6). The attachment will be imaged 1or reporing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Aunual Repert Sorm.

9. Attached is o certificate of existence. no more than S0 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (1T the centificaie is in a loreign language, a transintion of the centiticate under outh
of the translator must be suhmitted)

10. This document is exczuted in accordanse with section 6050203 (1) (h), Florida Stawutes. | wm nware that any false infermation
submitted in a docunien) te the Department of State constitutes a thivd degree felony as provided furin = 817,155, F.8.

é‘é“ \
T
— Siprasie g‘[mp_mma peren

u-—"'—'—r‘f—‘—‘
Williain H Dean M?mber

Teped ca |rted nsme 3f wpree

FINST - QarAx23i3 U T Fal ay "Waager Criuse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHD PROPERTY OPS 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 THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 203060778
Date: 03-31-22

6631564 8300

SR# 20221250276
You may verify this certificate online at corp.delaware.gov/authver.shtmf




