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IN FLLORIDA

Fram: Kaity Toon

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS

N COMPLLINCE WITHSECTION S030002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTTED 70 RIISTER A FOREXGN  LMITED LIABILNY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. Woking LI.C
(e af Foragn Tinned Tahdiv Company wost inchnde "Timited Tiahiliy Canpny” LI or H14 )

(H name unasalable, enzer ligrnate vams adapted for tie puegsss ol fmoseelog lismices i Flonda e sltermile name must inclide “Lensted Liabdrty Compans,” 7L 0 P17

L

(EED number, ol apphcable

72, Delaware
(Jurisdecion under e Taw of whizh fercygn Emuad Labadime Company 9 arganized)

4.
iDwte Tirst vansacied bustaess w Nonda, T poor 1o repntraten )
LSee sections (05004 & 605 Q903 F Nt derermune penably linbalaty )

5 Southeast Fmancial Center 0. Suuthenst Finaneial Centel
turreel Address of Porespal {Hbeed tMailing Addrest
Ay _— . s oo L
200 8. Biscayne Blvd | Suile 3300 200§, Biscavne Blvd.. Suite 3300
@ g |
. R n . . - T ~a
Miami, FL 33131 Miami, FL 33131 ~ul =
¥ ~s
=
7. Name and street address of Flarida registered agent: (P.0. Box NOT acceptable) : ~
il pa T
e —
A w -
iz ™
Name: CI Corporanion Svstein r"_‘. .. ' g &
o~ =
Ofice Address: 1 200 South Pine Island Road :‘._3,—-- ;;
Plantation . Flarida 33324
(1 code)

{41351

Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the above stated limited Liability compuny at the place
designated in this application, [ hereby accept the appointment as registered agenf anid ugree to act in this capacim. 1 further agree
L3 cromply with the provisions of all seatutes refative to the proper and caomplete performance of wy dueies, and | um familior with

arnid accepr the obligutions af my poxition ux registered agent,
: - i
C T Corperation System \

Sandra Zwijack, Assislant Seeretars

Registered apeni™s sgnature,

Y L7
LTV




To:

Page: 4 of 5

2022-07-25 09:54:24 PDT

19548277645 From:

8. For initial indexing purposes, lisl nanies, litle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) tolal];

Title or Capacity:

a Munager
T Member
& Authorized

Person

IOther

Ohanager

TIMember

“JAuthonved
Person

TInher

TIManager
JMember
JAuthorized

Person

Other

Name and Address:

Nante: (rerald A Recson

Addiess: Southeast Financial Center

2008 Biscayne Blvd., Suile 3300

Miami. FL.33131

“(nher
Name:
Addruess:

— nther
Name:
Address:

Z Onher

Title or Capacity:

Manager

— Member

— Authorized
Prersan

Z Oiher

— Manager

— Member

— Authorized
Person

{nher

— Manager

— Muntber

Z Authorized
Person

~ Oiher

Name and Address:

Name:
Address:

inher
Name:
Address:

TOnher
Name:
Address:

TOiher

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

9, Adtached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized, (11 the certificate is in g foreign fanguage. o translation of the certiticate under vath
of the trimslator must be submitted

10. This document is executed in accordance with section 60:3,0203 (1) (b). Florida Statutes, | amy aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for ins 817,135, F.S.

Gerald A, Beeson

Typed or primted vame ol agnes

Kaity Toon
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Delaware

The First State

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

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

PAID TC DATE.

Qm-r, W Bl b, Srcrstacy of Sisis )

Authentication: 203990112

6570003 8300

From: Kaity Toon



