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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORI)A

IN COMPLIANCE WITESECTRON GO50802 FLORIDA STATUTER THE FOLLOWING IS SUBMITTID 11) REGITER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
b, Woking VILIC

{Name of Forergn T united Ly Company. mustanclede “Tanited Libiliy Company. ™ TLL T

T T
U rame unas aidable, enter diernate mane adoprod for the purpone ol ramaching busimass m Fiovda Yhe sfiemste nane st ivhele “Lamed | bl Company, " "L L ar TLICT)
3. Delaware 3
Tursdiciion noader (e Taw of winzh forena Tanted Tabnline compan s organieed TELE number, il apphicable
RN
{aie Tinst irunsovied Tusmess i Tloada f prot o eegstration
(Sov wetions 650001 & 605 QYOS T 5w deteminoe ponalty Nability
5 southeast Financial Cente
181reet Adidress of Pineipal Dee)

0.
200 S, Biscavne Blvd., Suite 1300

Southeust Financial Center
inLuhng Addresw

Mianu, FL 33131

2043 5. Biscavne Blvd,, Suite 3300

Mianmy, FL 33131
7. Name and street address ol Florida registered agent:
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1.0, Box NOT acceptable) R g
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Name: 21" Corprration Svstem - 3= l"' :
—t =
(oS -
=T o
Oflice Address: 1200 South Pine [sland Road e (e
Plantation . Florida
103
Registered agent’s acceptance:

33324
1Z1p cndie)

Having been named as registered agent and (o accept service of process for the above stated timited liability company at the place
designated in this application, | herehy accept the appointment as regisicred agent and agree to uct in this capacity. |{ further agree
and accept the vhligations nf my position av registered agent.

tor coenply with the provisions of all statutes relative to the proper and compiete pecformance of my duties, and Fam famifiar with

C T Corporation System
Sandr Zwijack, Assiatant Secretary

i\} v A b
Sowda Ty
(Registerod agent’s sypialaned

From. Keity Toon
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From: Kaity Toon

8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons autherized to
manage {up ta six (6) wval]:

Title or Cupacity:

0 Munager

T Member

& Authorized
Person

JOther

i fanager

"IN ember

“JAuthonved
Person

TOther

T lanager

TIntenber

T Authorized
Person

JCher

Name andd Address:

Nume: Cierald A Becson

Address: Southeast Financial Centur

200 S. Bigcaye Blvd | Suite 3300

Miann, F1L 33131

—Other
Name:
Address:

~(nher
Namw:
Address;

ZOnher

Tithe or Capacity:

Z Manager
— Memher
— Authorized

Person

Z Other,

~ Manager

—Member

— Authorized
Person

—(nher

— Manager

Z Member

— Authorized
Person

~ Orher,

Name und Address:

N
Adiress:
Tinher _
o
-
Namw; =
Addresy:
TJOther
Name:
Address:
JOther

limportant Notice: Use an attachment to report more than six (0). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depurument of State Annual Report form.

9, Attached is a cerliticate of existence. no more than 90 days oid, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis arganized. (I the certificate is in a foreign language. 2 trnsdation of the ceatificate under uath
of the transkator must he sabmitied)

10. This document is executed in accordance with seetion 6030203 (1) {b). Florida $tatutes. | am aware that any false information
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for ins 817135 F.S.

Gerald A Beeson
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOKING V LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN (OOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
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7840595 8300

Qﬂhq W Rulech, Reastary of flats ¥

Authentication: 203990120

SR# 20223066930

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

Date: 07-22-22



