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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724
07/20/2022

Acc#120160000072

SRS

Name: CARIBBEAN ISLES TRS, L.L.C.
Document #:
Order #: 14449177

Certified Copy of Arts
& Amend:

|

Plain Copy: ]
Certificate of Good :I
Standing: -

Certified Copy of

Apostille/Notarial
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Country of Destination:

Number of Certs:

Filing: E

Certified: / _

Plain:

COGS: r__

Availability

Document __
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Amount: $ 155.00




APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA

IN COMPLIANCE Wi SECTION 605 0902 FLORIOA STATUIES, HHE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN LIMITED |

COMPANY TU TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| Canbbean Istes TRS, L.1..C.
(Name of Foreign Limited Lizb:lity Company, must inclnde “Limed Linbility Company,” "L.L.C.,"or “LL.C.7}

(1 nere wnavanlable, enter altcruate tams adopted for the puspose of rarssziing business in Flonda The alicrnate name must include “Litated Liabdlity Company,” “L.1.C.," or “L1.C

Delaware
2. 3.
(Tunsdiciion undk: the aw of which fornign Aimited Tabality company 1s orgamized) {YE] maomber, if applicable)
4.
(Date first mamsacted business in Flonda, if prior 10 registmanor
{Sec sections 605 0004 & 605.0905, F S 1 determine penalty hieb:dity)
355 Mission Street
5. 6.
(Strect Address of Principal Ollice) (vlaling Address)
Sie 3300
San Francisco, CA 94105
- . . s . [ ~ B~
7. Name and street address of Florida registered agent: (1I'.O. Box NQT acceptable) = ga
-t 3
— o s
L e g
C T Corportion System N : et
Name: v o Lo
- (o ]
1200 South Pinc Island Road - = g
Office Address: I ‘e
. . e WD T
Plantation 33324 o o
, Florida , O
(Ciry) (Zip code)

Registered agent's acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree io act in this capacity. | further agree

Having Been named as registered agent and to uccept service of process for the above stated limited liability compuny at the place
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.
C T Corporation System /$/ Kathryn A. Widdoes --Assislant Secretary.

By
{Registered agent's sigmhge)

FLOST - 2172026 Walsers Kluwer Onhine



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons autho

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

_ WH MH Holdco, L.L.C.

Title or Capacityv:

Name and Address

CIManager Name; {{IMianager Name:
EMember Address: 555 Mission St., Ste 3300 OMember Address:
O Authorized San Francisco. CA 94105 O Authorized
Person Persen
OOther CiOther TJOther OiOther
CiManager Name: CIManager Name:
TMember Address: Member Address:
O Authorized OAuthorized
Person Person
S Other Other o D Other C1Other
[JManager Name: CIManager Name:
TMember Address: O Member Address:
O Authorized 3 Authorized
Person Persan
SOther DOther {Z1Other O Other

Important Notice: Use an attachment te report more than six (6).

The attachment will be imaged for reporting purposes only. Nou-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transtator must be subimitied)

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 Department pf State constitutes a third degree felony as provided for ins.817.153, F.5.

i ) Wi

Signalure of an authonzed porson
Siacy M. Weiner

[

Typed of printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARIBBEAN ISLES TRS, L.L.C." 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 TWENTIETH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203960031
Date: 07-20-22

6854046 8300

SR# 20223034814
You may verify this certificate online at corp.delaware gov/authver.shiml




