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115 N CALHOUN ST.. STE. 4
o TALLAHASSEE, FL 32301
. P: 866.625.0838
c COGENCYGLOBAL F. 866 625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/13/2022

Name: Chris Vick

Reference #: 1736243

Entity Name: WILLIAMSBURG LANDING OPERATOR, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[ ] Change of Agent

[] Reinstatement

L) Conversion +xRETAIN ORIGINAL SUBMISSION DATE OF 7/11/2022***

[[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

)
Authorized Amouny” /| /7 $125.00

L)

Signature:
= CORPORATE HQ $EUROPEAN HQ ‘31 ASIA PACIFIC HQ
COGENCY GLOBAL IMC. COGENCY GLOBAL (U] LIMITED COGENCY GLOBAL (HX) LIMITED
10 E 40™ ST, 0™ FL REGISTERE D 1M § NGLARD A WAITS A HOMNG KOHG LIRITE D COMPANY
MY, MY I0015 SEGITRY kBOC T2 UNIT E, 1F, LIFPO LEIGRTON TOWE#
D: +1.712.947.7200 6 LLOYDS AVE, UMIT ACL 103 LEIGHTON RD, CAUSEWAY DAY
P. 800.221.0102 LONDON EC3N 3AX HOMG £ONG
F: B00.944.6607 +44 (0)20.3961.3020 P, +852.2682.9633

F: +852.2682,9790



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

IN COMPLINCE WITT SECTION 65.002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER 4 FOREIGN LIMITED LIMBILITY
COMPANY TOTRANIACTBUSINESS IN THE STATE OF FLORIDA:

| Wilhamsburg Lunding Operator, LLC

(Name af Formgn Limited Liabilty Company; must include “Limited Liabalny Company,” "L.L.C"or "LLC,)

{I# name unavailahle, enter alwmate name adopled for the perpose of ransacting business in Flomda The aliesnate naine must include “Limited Liability Company,”* "LLC" or “LLE ™

Delaware
2. 3.

tJunsdiction under the Taw of which forcign Timited Tiabiluy company 1s organwed) (FET number, 1f applicable)

upon filing

4.
(Date it ransacted business in Flonda, if prior to registration ¥
(Sce sections 605 0903 & 605 0905, F.S 1o determine peaalty Hability)
215 N New River Drive East. Apt 1600 215 N New River Drive Easic Apt 1600
5. 6.
(Street Address of Prncipal (tee) (Maithng Address)
Fort Lauderdale, FLL 33301 Fort Lauderdale, FL 33301

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

F & L Corp.
Name:

One Independent Drive, Suite 1300
Office Address:

Tacksonville 12202-5017
. Flonda
(1) {Zip code)

Registered agent’s acceptance:

Having heen named ax registered agent and to accept service af process for the ahove stated mited liahility company at the pluce
designated in this application, I hereby uccept the appoinmtment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

T

{Registered agem’s sign;nun:u




8. Forinitial indexing purmposes, list names, title or capacity and addresses of the pnimary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Thomas M, Rabold Ir.
O Manager iName: CManager Name:
— 213 N New River Drive East
CiMember Address: CiMember Address:
—_ . Apt 1600 )
= Authorized nP JAuthorized
Fon Lauderdale, FI. 33301

Person Person
O Other O Other COliher TOther
D Manager Name: CiManager Name:
CIMember Address: OMember Address:
Ol Authorized O Authorized

Persom Person
Cd0Other OOther OOther, COther
TiManager Name: Cidanager Name:
O Member Address: CiMember Address:
O Authorized O Authonized

Person Person
CiOther, O Other O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
junsdiction under the law of which 1t 1s organized. {If the ceruficate is in a foreign language, a translation of the certificate under oath
of the translator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.135, F.S.
DocuSigned by:

e,

PN s
N oot O e
Slgﬂiﬂuﬂ.‘ U"Iv.‘ﬂﬂ lumon?ctrpcrwn

Thomas M. Rabaold Jr.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILLIAMSBURG LANDING OPERATOR, LLC" IS
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 ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILLIAMSBURG
LANDING OPERATOR, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D.
2022.

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

ASSESSED TO DATE.

N

Jcl'l'm\'l Bultacs, Secretery of State )

Authentication: 203882338
Date: 07-11-22

69503697 8300
SR# 20222953146

You may verify this certificate online at corp.delaware.gov/authver.shtml




