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

N CONPLLANCE TTIF SECTION 6050902, FLORITY STATUTES, THE FOLLOWING IS SUBVITTED 10 RECISTER A FOREIGN TIRITED LIAYILIY
COMFPANT TO TRANSACT BUSINESS INTHE STATE OF F1L.ORIDA:
| WSR - Old Naples 5, L1LC

{~Name of Fareign Linnied Liatnhty Comepany, nast incide ~Lincted Lialnlity Congrny,. LT C 7 or "LLET)

{11 name unavalable, enter allernate name adopied lo1 thie pupose ol bangachig buzmess i Flarda The alternals name must mchide “Limited Lialntity Company,” “LL C" w “LLC™)
Delaware

o

3.
(hoisdution ader Be lw of which Tu e lnuted Wby compaay 15 vlamiized)

JFHI simba . af applicabile)

.:‘

iDate Tost bapgadtal biswess w Fluda o g te iegistiatn }
(Src srchians 603 0904 & 603 0905, F 5 {o delanune penalty halnhey)

3066 Tamtant Tl N

5

3066 Tamami Tral N
18ireed Address of Principal OfTie)

5
iMazling Addreia)

Suite 201

Suite 201

Naples, Flonda 34103 Naples. Flonda 34103

w5
nh =
S =
, . e . < == .
7 Name and stect address of Flonda registered agent (P O, Bax NOT acceptable] pall — s
% — N
o .
Lo o !
Raren E. Welks o o .
Name: A - ha
U .I:‘
3088 Tamiama Trail N, Suite 201 i :. ~3
Office Addicss
Naples 34103
. Florida
ity) (Zm onde)

Registered agent’s scceplance:

Having been named as registered agent and to accep! service of process fur the above stated limited lubility company af the place
designated in this application, | hereby uccept the appointnent as registered agent and agree to act in this capacily. I further agree

to comply with the provisions of ull siamtes velative to the proper and complete performance of my dufies, and 1 am Jauiliar with
und accepi the obligations of my position as registered agent.

Sarabpesr i

l.'-‘.u“l,;!. ‘f: . U-ULS

e O LIPS w47

{Regixta ed agent's signattn o}
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% For mitial indexing purposcs, hist names, utle o1 capacity and addresses of the primay members/managers o1 persons authonized to

managy [up w0 5% (6) totalh:

Title or Capacily: Name und Address: Title or Capacity:
Anthony Sol
CiNManager Name: Ty Sotoman [\ fanager
3066 Tumiami Tratl N

ONembet Address v mER AT 2N {ember

_ Sunte 201 .

= Authorized D Authorized
. Naples, FLL 34103
Perzon Pergon

O¢rher Clother O ther

O fanage: Name: O funuger

OMember Address’ Oafember

O Authorized [0 Authorized
Persan Person

C Crher Clother OOther

O\ anager Name CiManeger

O fember Address O’ fember

[} Authonized O Aauthonzed

Purson

Person

MCnler MoOther

MOther

Name and Address:

Name:
Addiess
ClCther
Name-
Address
CFOher
Name .
Address
M Cther

Important Notice: Use an attachment to report more than six {6). The attachment wall be imaged for reporing purposes only. Non-
mdexed individuals may be added to the index when tiling your Flanda Department of State Annual Report form

O Attached 1s o certificate of existence, no mote than 990 devs uld, duly authenticated by the official having custody of 1ecords in the
jusdicuon under the luw of which 1t s orgamzed (31 the certaficate 1s i o toreign language, » uanslauon of the certiticate under oath

of the tanslater must be submetted)

10. This document is executed in uccordance with scebon 5050203 (13 (b), Flurida Statutes. Tam aware that any tfalse mformation
submitted 1 o document o the Depaitment of Stele constitutes a thard degree felony as provided for m s 817 135 F 5

[N RIS
‘Jqd\nw, peT TV

Rt M b L HY

Anthony Sclomoen

Signaw e of a3 prhon2ed pasu

Typed a1 frinted name o! sAnze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WSR - OLD NAPLES 5, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Jaftruy W Ruliach, Secretary of State

\@S@Q

Authentication: 203709097
Cate: 06-17-22

6854984 8300
SR¥ 20222758582

Yau may verify this certificate online at corp delaware.gav/authver.shtml




