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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

IN COMPLIANCE WITTLSECTION $0306002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIZD 10 REGISIER A FORIXGN LINITED UABILITY
COMPANYTE TRANSACT BUSINESY INTHE STATE OF FLORIDA:

i, Woking IVLIC
(Name of Foregn 1 imited Liahility Company nust include =T ivited Ty Company, ™ L " or T

1 name unavarkatihe . enter ahernate name adopiad foe B upess of tailtacting businzs i Flonda Ehe diomaste wame st ichide “Lenoied Lalabit, Company 7 78 L CS on "LECT)

1. Delaware 3,
Turisanctzon der U Bs of whick iorenm hnnited labdim company 13 oranized) T number. d apphicable)
4. NI
(Date st transacted Dusihedy 10 ERnida, 1F prioy fu regisirziion | M ope .. g
(See sections 633 0901 & 005 3505 F.y do Jetemmie penally Tiaalany - t —
— D
' L=
3 sSoutheast Furanaal Center G Southeast Finuncial Center - =
(Srret Addron of Primcip] Offwee) NMaing Adddegand s ro -
2 12 I
200§, Biscayne Blvd . Suite 1300 o Al
o, MU "] - Ao - . - . B . Ty
T tseayne DIV, sutle 200 & Biscavne Blvd, Suite 3300 = 3= O
7 -
~— —_—
ez T
Manu, FL 3313) Miami, FL 33131 T o>
= [3%)

7. Nume and street address of Florida registered agent: (9.0, Box NOT acceptable)

Name: C I Corporatien System
Ofice Address: 1200 South Pine Island Road
Plantalion . Florida 33324
iy 1Zap code)

Registered agent’s acceptance:
Having been named ay registered agent and to accepl service of process for the above stated timited liabitity company at the place
designated in thiy application, | hereby accepi the appointment as registored agent and agree to act in this capacity. 1 firther ugree

ter comply with the provisions of all stattes refative to the proper and complete performance of my dities, and I am fumilior with
and accept the eblipations of my position av registered agemt,

A -
L . \ Y
C T Corporition Syslem S?{.Lum n}{\
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8. For initinl indexing purposcs. list names. titic or capacity and addresses of the prinwry members/managers or persons authorized (o
manage fup 1o sis (6) tonal]:

x Munuger
0 Member
& Authorized

Person

T1nher,

A fanager
Inlember
“TAutherived

Person

JOther

TIManager
TIvlember
JAuthorized

Person

D Other

Title or Capacity:

Nume and Address:

Cicrald A, Beeson

Numwe:
Adidress: Southeast Financial Center
200 8. Biscayne Blvd, Suite 3309
Miami. FL. 33131
TOther
Namv:
Address:
T (nher,
N
Address:
. Other,

Title or Capacity:

— Munager

— Member

— Authorized
Person

— Other,

— Manager

Z Member

— Authorized
Person

— Other

Z Manager

Z Member

— Awhurived
Person

— Other

Name and Address:

Nume:
Address:

Jnher,
Name:
Addruss:

Other
Namwe:
Address:

“ICnher,

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9, Atlached ix a certificate ol existence. ne more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (10 the certificate is ina loreign fanguage, a translation of the centitivate under vath
of the translaior must be submitied)

10, This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Bepartinient of $tate constitues a third degree felony as provided for ins.817.153, F.S.

7

Geradd AL Beeson
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOKING IV LLC" IS DULY FQRMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 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 TQ DATE.

7723512 8300 Authentication: 203930096

From: Kaity Toon



