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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN TIMITED LIABILTY
CEIAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:
| WWS 21.003 Silver Palms, LLC

TName ol Forelgn Limstied Liability Compeny: must include “Limited Liabifiry Company,” "ML o "LICT

{IF naime eavaituble, onter sizmate nsine adopled for the purpose of omrgacting busioess i Florida. The alternalc name vt inchade “Uiird Libilicy Compeny,” LG o ULLET)
Delaware

#8-2485628

3
Turisdictian tmdzr the brw of which foragn fmited Tafnlicy coempany fe organied)

{FET ruerbes, 1T sppheable)
Upon Qualification
4.

{Date [t tranuncied butiness i Florids, 1 prier W0 rogotaaton.)
[Sec serlazs G5 0004 & 605 0905, F.5. 10 determine penalty Ibitiy)

142 West Platt Suect, 118 142 West Plau Street, #118
5. 6
(Stre= Addrety of PRnckal Olfes]

{Matling Addeess)
Tampa, FL 136067

Tampa, FL 33606

2
[—
~
7. Name and gireet zddress of Florida registersd agent: (P.0. Bax NOT acceptable) = o
na
wn :
William Cotlins {..'.-'
Name: -t _E:IE
| o =5 O
427 De Seto Dinve o T
Office Address: =7 o
= —
Saint Desersburg . 33714 g
, Florida
{City)

{Z% code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designared in this application, I hereby accept the appaintnent és registered agent and agree to act in this capacity. 1 further agrec

to comply with the provisions uf all statuces relutive to the proper and complete performance of my duties, amd I am familiar with
wied accept the obligutions of my pasition ax re;

eistared agent,
/ (_L> g h T
(Registered agent's sigasture)




To: 18506176383 s Page: 4 of 5 2022-05-25 19-20:04 GMT 13053284774 Fraom; Yanet Avila

$. For 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]:

Tltle or Capacity: Name and Address: Titie or Capacity: Name and Address;
= Munager Name: Donald E. Phillips [(IManager Naime:
Ciember Address: 142 West Plad Strcet, 5118 OMember Address:
(] Authorized Tamps, F1. 33606 O Authorized

Person Person
U Other C1O0her, [10ther CJCther
OManager Name: CiMenager Name:
{IMember Address: CMcmber Address:
D Authorized O Authorized

Person Person _
{OJOther, D Oher (JOther [JOther_
OManager Name: OManager Name:
OMcember Address: OMember Address:
Oauthorized O Autharized

Person Person
O Other TOther [ Other {JOther

Important Notige; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repoit furm.

9. Attached is a certificate of existzrce, 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 certificate i3 in 8 foreign tanguage, n translation of the cerificate under oath
uf the trauslator must be submiiled)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State consttutes a third degree felony as provided for in 5.817.155, F.5.

p@_/,

v Signmure of an auherized penvan

Donald E. Phitlips

Typed ar printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHS 21.003 SILVER PALMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

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

ASSESSED TC DATE.

NUE

hﬂmw Buivah, Becevtany of Srate ¥

Authentication: 203453821
Date: 05-23-22

6803816 8300
SR# 20222208782

You may verify this certificate online at corp.delaware.gov/avthver shuml




