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

IN COMPLIANCE WITH SECTION 606.0902, FLORIH STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREKEN LMITED LIHBIITY
COMPANY TOTRANSACT BLRINESS INTHE STATE OF FLORIDL
L WESACO LLC

[Fame of Foteien imited LIabitity Company, reust inclide - Limited Datifty Company,” L.L T ."or "LLTT)

{I¢zamme emavastabl, exmey abermts pars sdopted fot (e ATDose of rmnsacting butizess in Florids Te aXermre pame mos insluds “Lisnitsd Lisbiliny Company.” “L.L C.7 0r "LLCT)
2. Deiaware

[¥3]

(Taradicuon under ihe law o7 wiuch {oreign wmeted Labuity company organzed)

(FET suber. ¥ applcabls)
4.

(D fum prnsactsc butmesd in Fionda, f prod 10 FEEHTN
{S¢ee secsions §05,0504 & £05.0505. F

5. o drtermine permity Labliny)
5 2222 Ponce de Leon Blvd., Suite 300

(S-:rer. Addieis o Proxipal Othcc)

6.

2222 Ponce da Leon Blvd., Suite 300
ilag AdEees)

Miami, FE 33134

Miami, FL 33134

T =2
2T o

= - =
T v e

7. Name and sireet address of Florida registeved agent: (P.O. Box NOT amcceptable) e (9
GL e [T

Name: CT Corporation Sysiem o T

=i o

E (e or-

Oifics Address: 1200 South Pine Island Road

Plantation

, Florida _ 33324
(Cirv) {Zip vode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sfor the above stated limited liability company at the place
designared in this application, I hereby accept the appointrent as registered agent and agree (o Gex in ikis capacity. I further agree

1o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
]

-‘(\" '—L-ﬁ...C—l-L\

\\_‘j (Registered agent'y sigoanee)
Madonna Cuddiby, Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manzge (up to 5ix {6) total]:
Title or Capagitv: Name and Address: Title or Capaciny: Name and Address:
X Manager Name: _Lorrine Littwin ] Manager Name:
O Member Address: 12001 Research Parlowav, Suite 236 Oviember Address:
. 32
T Authorized Orlando, FL 32326 ] Authonzed
Person . Person
- =
— e L ~2
DOther ClOther Otker Colerc. =2 -\
™~
PR et "
%f‘-' o
- '-l:.. ) r
v (B ﬂ".
O Manager Namg: TiManager Name: S > .
SR, <.
TiMember Addrass: TiMember Address: oy _ =
SRS
1 Authorized I Authorized = QO
Person Person
SOther_ OOther O Orther, TOther
O Manager Name: Manager Name:
O Member Address: TIMember Address:
O Authorizad 1 Authorized
Person Person _
C}Other 2 COther OOther T Other

Lmportant Notice: Use an anachment to repert more than six (6). The atrachment will be imagad for reporting purposes only. Neon-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attach=d is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificare is ina foreign language, a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is exeeutsd in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Depanment of Siate constitutes a third degree felony as provided for In 5.317.155,F.5.

\__grgazacacTrsaskizaatt «f w aushorized perion.

Anne Dias
Typed x primed zamt of signes
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I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OQF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WESACC LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND EAS A
LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESACO LLC" WAS
FORMED ON THE FIRST DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE BEEN
PATD TC DATE.
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Authentication: 203809220

Date: 06-30-22
You may verily this certificate oaline at carp.defaware.gov/authver.shim! '



