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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

T Registration Section
Division of Corporations

Williams Portfolio 27, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julia Gavros

Name of Person

Williams Portfolio 27, LLC

Firm/Company

3190 Clearview Way, Suite 200

Address

San Mateo, CA 94402

City/State and Zip Codu

jpavros@gwwilliams.com

E-mail address: (1o be used for future unnual report notitication)

For further information concerning this matter, please call:

Julia Guvros 650 372-9711
al )
Name of Contact Person Area Code Dayvtime Telephone Numiber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee W 513000 Filing Fee & [0 3133.00 Filing Fee & O $160.00 Filing Fee. Cernttficate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLLINCE WHTESECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBAITTID 10 RIGINTER A FORIKGN LINITFD LIABILITY
COMPANY HTOTRANSACT BUSINENY INTHE STATI OF FLORIDA.

| Williams Portfolio 27, LI.C

(Name of Foreign Limited Liabifity Company: must include  Limited Labithty Company.” "LTC "o “LLET)

(1 name unas alable, enter alternate name adopted fon the putpose ol transacting busingss 1 Florda The altenwie name must melude “Lanaed Labibiy Company.”™ "1 11

TR RG]
Delaware V4. 1060387
q 4
- 2.
(Jurisdicyion under the Taw ot which Tarergn Densted habiliny company 1 crgamized) (FLL number, b applhvable?
4,
tDate Tt ransacted business i Flonda 1l proor e regstiation §
{See sectinns 605 G & 6613 0905 1 5 o detenmne penalts liabiliy )
3190 Clearview Way, Suite 200 3190 Clearview Way, Suite 200
b 6.
1Street Address of Frinaipal Otfice) tatahng Address)
san Maleo, CA 94402 San Mateo, CA 94402
& ~S
—
[
(4]
A
7. Name and street address of Florida registered agene: (PO, Box NOT sccepiabled . - .
. ~a -
. o
e
PRETE " . rT \.-: ——
C T Corporation System : o«
i " - o=
Name: - ==
v Y
1200 South Pine Island Road =T —
Oftice Address: - -
Pluntation 33324
. Florida
{Cityy (A cunfe)

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated timited tiahilite company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in thiy capaciey. | further agree
to comply with the provisions of ull statutes refative to the proper and complete performance af my dutios, aind fanr familior with
and aceept the obligations of my position ay registered agent.

S;‘T“P‘ L‘:)”"/ Scott White Assistant Secretary

iRegmterad agent’s signatuig)




8. For initial indexing purposes. tist names, title or capacitv and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

CIManager

= Member

OAuthorized
Person

OOther

O Manager
CIMember
= Authorized

Person

OOther

{imanager
{JIMember
(D Authorized

Person

OOther

Name and Address:

G. W. Williams Co.
Name:

ew 1T,
Address: 3190 Clearview Way, Suite 200

San Mateo, CA 94402

CIOther

Scott W. Williams
Name:

l riew W e 2
Address: 3190 Clearview Way, Suite 200

San Mateo, CA 94402

O Other

Name;

Address:

OOther

Title or Capacity:

CManager
I Member
= Authorized

Person

D Other

Name and Address:

Debra J, DeManini
Name:

31 - - Suite 2
Address: 90 Clearview Way, Suite 200

San Mateo, CA 94402

OOther

CManager
CMember
B Authorized

Person

CJOther,

Scan W. Williams
Name:

Address: 3190 Clearview Way, Suite 200

San Mateo, CA 94402

{J0ther

CMtanager
OMember
O Authorized

Person

OOther

Name:

Address:

O Other

Important Notice: Use an aftachment to 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 Departmens of State Annual Report form.

9, Attached s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.3,

Signature of an authorized perwon

Fa

Debra J. DeMartini, Authorized Person

Tvped or printed mame of signeg



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILLIAMS PORTFOLIO 27, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED IO DATE.

bno Y

7022163 8300
SR# 20223501944

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

Authentication: 204370877
Date: 09-12-22

L



