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COVER LETTER

TO: Registration Section
Division of Corporations

Witton Residences, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited lizbility company to transact business in Florida.

i"lease return all correspondence concerning this matter 1o the follewing:

Matthew Benak

Name of Person

Crest Residennial., LEC

Firm/Company

S00 Oftice Park Dr. See, 215

Address

Birmingham, AL 35223

City/State and Zip Code

Iﬂlill(g;Cl'C:ill'L‘S.CUn]

E-mail address: (to be used for future annual report naihicationy

For further information congerning this mateer, please call:

Matthew Benuk 203 366-2384
at( )

~ame of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed 18 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

I S123.00 Filing Fee B Si30.00 Filing Fee & 0 S155.00 Filing Fee & T $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLLANCE W SECTRON (O3 GXI2 PRI SESTUHEN THE FOLLOWING IS SUBVITTED 10 RECHISTER A FOREIGN TINITED [LABITY
COPINYTOTRANNACT B NINENS NI STATE COF ORI

| Wilton Residences, LLC

(Nume of Foreign Painnted il Compans - must include “Loimied Labihies Company "L LC Tor "LLC T

it naswe wnav.ulable, enter slicrnate name sdupied for the purpose ot tiansacing busaness in Flooda The abiernate name must mciude = Limnted Labilins Company ™=t LC7 o 2LEC T

Delaware 88-2722.440
B .
- S
Uurisdection under the biw ol whack foreien limited Labilis company 15 orgamesed) tFEI number, st apphicable)
4.
1Date fissd ansacted busness o Flonda, M prorn o regetranan |
[0 sevtions QU X & s 8 095 178 a detenming penatis habilins
500 Office Park Drive 300 Office Purk Drive
5 6.
tnreet Address ot Poncipal Otbee

dathug Addsessy)

Sunle 213 Suig 215

Birmingham, Al 33223

Binmingham, Al 33223 =
- r~2
| v ]
.
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptubley - __
_
=
Puracorp lncarporated -
Name: —
™~
135 Otfice Plaza Drive. [st Floor : rcfg
Office Address:

Tallahassee, FLL 32301
. Florida

(s ATV IS

Registered agent’s acceptance:
Having been numed as registered agent and ro aceept service of process for the abave stated fimited ability company at the place
deaignated in this application, I hrerehy accept the appointment as registered agent and agree to wct in this capacity. 1 further agree

fo comply with the provisions of ali statutes refative to the proper and complete performance of my duties, amd I om famifiar with
itnd aeeept the obligations of my position as registered agent,

See attached consent

1Reptcred agent’s signatme )




g, Forinitial indexing purpuses. bist names. tithe or capacity and addresses of the primary members/managers or persons authorized o

manage [up i sin (61 wtal|:

Title or Capacitv:

=\ fanager

“INfember

Jauherized
Person

AOher

M anager

CI N fenber

JJAuihorized
Person

Other

CIManager

O\ lember

D) Authorized
Person

T Other

Name and Address:

. See uilached
Name:

Title or Capacity

Address:

ZOther

Nang:

Address:

i Other

Name:

Address:

CiOther

I\ anager

IMember

O Aauthurized
Person

i Other

M anager

IMember

O authorized
Person

T Other

N\ lanager

i Member

JAuthorized
Persun

Zher

Name and Address;

Name:
Address:

Clther
Name:
Address;

“IOnher
Namwe:
Address:

DOther

Important Notice: Ese an attachment o report more than six (61, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under she law of which it is organized. (11 the certiticate is in a foreign language. a translation of the certificate under oath
of the translaor must be subnvitied)

10, This document is execuied in accordance with section 603.0203 (1 (b Florida Statutes, [ am aware that any false irformation

submitted in 2t decument to the De

artment of State constitutes a third degree felony as provided for in s 817135 .S,

Y\’\-\Jﬁ\\uu E . 6@\0\(/

RABN

{lgn.nnn: lan authurised persan

Tuped or ponted name ot agnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 6/10/2022
ENTITY NAME: WILTON RESIDENCES, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
133 QOffice Plaza Dnive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated 10 act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity unul removed or
resignation is submitted in accordance with the Florida Revised Statues.

o sece

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Item 8

The name, title or capacity and address of the person{s} who has/have authority to manage is/are:

Matthew E. Benak
Manager of Wilton PC Partners, LLC who is Manager of Wilton Residences, LLC
500 Office Park Drive, Suite 215

Birmingham, AL 35223

David A. O’Brien
Manager of Wilton PC Partners, LLC who is Manager of Wilton Residences, LLC
500 Office Park Drive, Suite 215

Birmingham, AL 35223



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “WILTON RESIDENCES, LLC" 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 OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF MAY, A.D. 2022.

N1

J-rlr-y w. Bulh:.i $eiretary of Blate 3

Authentication: 203433276
Date: 05-15-22

6799683 8300
SR# 20221916911

You may verity this cersificate online at corp.aelaware.gov/authver.shiml




