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

IN CONPLLNCE TH SECTION 6080902 FLORINA STATUTES, THE FOLIOWING IS SLANTITED T0O REGISTIR A FORKEIGN  LIRATED TIAZILITY
COMPANT 7O TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i WSR -GG TG

(~wne of Foraign Limited Liability Company, mustimchule “Linuted Liabality Company,

TLC,  a’lli)

{12 name anavaslabte, enter ablerziate name adapted for tlic pOpose of bangactng businees 1w Florida The alternate name musl mcde “Limided Lidnhty Company,” "L L ¢ o "LLC™)

Delaware
2. 3.
{Urasdictiont nendes the law of Wiiich faveien Tonted lobalny cumpany is vixanizel) \FE smimbees, 1l applicalil<)
4
{Date Iowt hansacied business o Floa il 1 prica to regustiadion )
(See gectiong 603 0904 % 608 090, F 5 to defanune penalty lalnhiy)
3066 Tamiam Tral N 3066 Tamrami Trad N
3 &
(5teet Address af Prunapal Otfive)

Muling Addreia)

Suite 201 Suite 101

Naples, Flonda 34103 Naples, Flonda 34103

N [ o]
— ~o
T 2
7 Namne and stieet address of Flonda registered agent (P O Box NOT acceptable) fr'__ ) QC?. o
> =z
- N 5 -— .
Kuren E. Welks ol .
4 [
Nuanye: o -0 .
: == .
e . )
065 Tamam Tral N, Swte 201 - —_ w
Office Address ;_, . il
. (%]
Naples 34103
, Flarida
{tny) [V cndr)

Registered apent’s aceeplunce:
g 4 P

Having been named as registered agent and to accept service of process for the above stated limited lability compuany at the place
designaied in this applieation, | hereby accept the appointment as regisiered agent and ugree to uctin this capacity. | further ugree

to comply with the provisions of ull statutes velative tu the proper and complete performance of my dufies, and I am familiar with
and accept the obligations of my position as registered agent.

Semsigret 1y
.Emu. €. (Nlls

RATEIIN, Jvaen) {1

(Regista el ngent's sigansc)
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§ Far mal indexing purposes, hist names, Lite o capacity and addresses of the pnimary members/managers o persons authorized Lo
manage [up 1o six (&) total]:

Title or Capacity:

Clnfanager

IMemba

& Authorized
Person

Ooher

O fanage

Odember

(I Authorized
Person

CIOther

CidManage:
OAfember
O Authorized

Person

M nher

Name and Address:

. Anthony Solomon
Name:

Title or Capacity:

(DO fanager

3066 Tamian Tranl N

Address

O a{ember

Suite 201

{Autherized

Naples, FL. 34103

Peison

Ciother

Name:

O Other

A fanuger

Address

OMNember

O Authorized

Person

CFOther

Name-

ODther

[ fanages

Address

O fember

O Authorized

Perzon

MQther

MOther

Name and Address:

Name:
Address

ClOther
Nunme:
Address

ClJther
Name
r\ddrcss'

i Other

Imiportan: Nutice' Use wn attachment to report more than six {61, The attachment will be imuaged for repotting purpases only. Non-
mdexed individuals may be added 1o the index when Dling yow Flaridu Deparimeni of State Annual Report torm

9 Attached 1s 2 ceruficate of existence, nu mote than 99 davs old, duly suthenbcated by the official having custody of 1ecords in the
junisdictton under the law of which s orgamzed (18 the cetuificate s 1 a fureign language, o uanslaton of the cetuficate under vath
of the tanslator must be submitied)

10, This document is executed in secordunce with section 6U5.0203 11) 7b), Florida Statutes. | am aware that any false mliormation
submitted 1n 2 document to the Department of State constitules a third degzee felany as provided for n s 817 153, F 3

Draady we b,

*ﬂuui 2 PR

— T R

Anthony Solomon

Siknalse of W pthwnced pases

Typeid m prnted name ol signer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WSR - GGP, LLC" 1S 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 SEVENTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

VT

J-Nr'y W Butlech, Sacewlary of State

6854986 8300
SR# 20222758786

You mav verity this cartificate online at carp. delawarF gov/authver shtml

Authentlcatlon: 203709325
Date: 06-17-22




