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To:

Pape: Jof§ 2022-07-25 09:51:28 POT 19548277645

From: Kaity Toon

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTRN 30002 FLORIDA STATUTES THE FOLLOWING ISSUBMITTED 10 RECGISTER A4 FORLIGN  LIMITED LABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Woking N L1.C

(e 1l Foreign Limnited Tiahdiy Conpany, must ineliade "Tenied Tiahliy Compoy 7T TC Tor T,

U e unas olable, enler alicrnale nasng adopied for the i posz of IRmsssing ioangty o Flonda Ehe alienute name moest inelude “Linaed Ly Cootpany

OTRLOT e LU

2. BPelaware 3.
(Tunsdchon wader U lnw of which forcrgn linuzed Tiabilis compam 15 ovganized; WU numbss, of applizable)
4.
(Date Tiat tensacted binatess in Dlonda, W poior Lo rewastrunon 1
(Sev sections 608 0904 & G405 0G5, Fuu, e determune pemaley ol )
5 Southeast Financial Center

0. Sautheast Finanoiad Centet

esrear Adldoee of Frincipal Oflice)

thLubng Addresi

200 S, Biscay & Suite 33 . -
200 5. Biscayne Blvd , Suite 1300 200 5. Hiscavne Blvd., Swuite 3300

Miami, FL 3313) Miami, FL 33131 LN

7. Name and street address ol Florida registered agent: (P.0O. Box NOT acceplable)

e
Name: C1 Corporanian System It
‘ =
Ottice Address: 1200 South Pine lsland Road =2
:?
Plantation . Florida 33324
wm) Fip code)

Registered ngent’s acceptance:
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Having been named as registered agent and to accept service of process for the abave stared limited liability company at the place
desipaated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciey, |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of wy duties, und I am familior with

undd uccept the ohligations of my position as registered agent.

C T Corporation Sysiem Q{ A A sl
Sandra Zwijack, Assistant Secretary e TJL\

(Regndeted agent’s wignaturc




8. For initial indexing purposes, list names, title or

Page: 4 of 5

manage [up to six (6) (otal ]

Title vr Capacity:

0 Manager

T Member

& Authorized
Person

_1Other,

M anager
JMember
ZJAuthonized

Person

Ther,

TINanager
TInhiember
J Authorized

Person

C1Other,

Namwe:

2022-07-25 09:51:28 PDT

Name and Address:

Cierald A. Beeson

Address:

Southeast Financial Center

2005 Biscuyne Blvd,, Suite 3300

Miami. F1L 33131

Name:

_ Other

Address:

Name:

—Onher

Address:

CiOnher

Title or Capuacity:

~ Manager

— Member

— Authorized
Persan

— Other,

— Manager
— Member
~ Authonized

Person

~ Other

— Manager

— Member

~ Authorized
Person

Z Other,

19548277645

-capacily and addresses of the primary members/managers or persons authorized

ame and Address:

Name:

From:

Kaity Toon

Address:

nher

Name:

Address;

JOther

Nuame:

Address:

J0Other

Impertant Notice: Use an attachment 1o repart mere thai six (0). The auachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of Siate Annual Report form.

9. Attached is a certificate of existence, no mare than 90 davs old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is veganized. (11 the centificate is in a foreign fanguage. a translation of the ceniticate under oath
of the translator must be submitted)

10. This docement is executed in accordance with section 605,0203 (1} (b). Florida Statutes. [ am aware that sny false information
submitted in a Jocument to the Department of State constitutes a third degree telony as provided for ins. 817,135 F.5.

Gerald A, Beeson

Taped or printed nane of wgnes

(a3)
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Delaware

The First State

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

YUE
W.,..,m.._..,,.m.

Authentication: 203990058

7723519 8300

From Kaity Toon



