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Tin

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

IN COMPLLNCE WITESECTION G502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEED 10 REGINTER A FUORFIGN LMD UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i, Woking 11 L.IC

(Name of Toreign Linmed il Company, must nclude “Tamied Tabilin Company,” 1L A

e ar 1L

L same unas allable, svder alterinite manne adopled tos B paurpaess of transecting busingss m Fonda  Ehe slicrate ouse wusg invlude “Limsted Laluhty Conpamy ) "L L w0 "LEC )

5 Delaware 3
tutiséiction undes e Taw ol which toregay inured Tiatslny company 3 orsanizcy) 1+ ET oumber, ol applicabie)
4.
(Date firsk transacied busineys o Tlorida, 1T prioe tu tegisiration 1
Sev wetions G2 DO & 600908, F & 1 detornune penally habihio
5 Southeast Finaneral Ceniter 6. Southewst Financiad Cemen
tSareet Addres af Prmgpal THbce) Mailiig Address)

200 S. Biscayne Blvd | Suite 3300

200 8. Biscavne Blvd., Suite 3300

Miami, FL 3313) Miami, IFL 33131

7. Name and street address of Florida registered agent; (.0, Box NOT acceptable)

Name: 71" Corporanion Svstem @ =, o~ 23
— . >
— - ra
RS S
Ofhice Address: 1 200 Sauth Pine lsland ®oad . =
R X R
: s AT, I
Plantation . Florida 33324 :- - -
it WFap code) ' :.: P [y
i =
—u. —
Registered agent's acceptance: oz

Having been named ay registered agent and to accept service of process for the above stated limited liability wmpam aaye place
desigaated in this application, I hereby accept the appoimtment as registered agent and agree to act in this wparm { fuether ayree

fo comply with the provisions of all statures relative to the proper and complete performance of my duties, and Fam Sumifiar with
and aceept the ohligations of my position ay registered agent.

C T Cuorporation System (\)‘(&&U’ f}.r& L
Sandra Zwijack, Assistant Secretary )

cRegimered agens’s vnanise)
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8. For initial indexing purposes, list names. title or capacity and adidresses of the primary membersfmanagersy or persons authorized o
manage [up to six {6) 1onl]:

Title ur Chpacity: Name and Address: Title or Capacity: Name ) Address:
O Manager Name: _ tierald A, Beeson Z Manager Nume:
T Member Address: Southeast Financial Center — Member Address:
& Authorized 200 8. Bisvayne Blvd, Suite 3300 ~ Authorized
Person Miami. FLL 33131 Person
T Other Tinber — Other “Oniher
I Manager Nane: — Muanager Name:
Mlember Address: — Member Address:
i Authorized — Authorized
Person Person
Jdher — Other — Other JJOther
T Manager Nume: — Manayer Nuame:
TIMfember Address: — Member Address:
] Authorized — Authorized
Person Person
ther  Onher . Other 0ther

Imporiant Notice: Use an attachment to repart more than six (6). The anachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 duvs old. duly authenticated by the official kaving custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certiticate is in a foreige language. & tramstation of the centificate under oath
of the sranslator must be submitied)

10. This doctement is executed in accordunes with section 603.0202 (1) (b), Florida Statutes. | i aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for n s 817135, F.S.

7

Getald AL Beeson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DC HEREBY CERTIFY "WOKING II LLC" IS5 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 TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

S

Authentication: 203990118

7559522 8300




