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

LN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFRTY LIMITED FINAHITY
CYRMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
. WWS 21029 LWR Center Point, LLC

(Mame of Fornign Linutad Lisbthiy Cornpany: musCinciude Limied Liability Tompany, LT or “LLT™)

Delaware

(I narve unavailadle, cater 4 liormate ame adopted for the purpase of mxmueiing hudiness ie Florida The choras zame st Swhdo “Limited Liabefity Coungpasy,” "L €% w "LLC )
2

88-374878:

3.
{Farisdictiun under the bw of wiech Toretgn Tunied Iab Lty ecmgan; 1 prgraized)

{FE] numer, &€ tpplicshly
Upon Qualification

Mrnes frst wanaaz12d atness I Flondds, 1 poor ko regisunsasy
(52 soctfons 675,0%04 & 605.0905, F.5. tw devermine penalty labiliy)
142 West Plate Street, 2118

142 West Platt Street, #118
5. . .
(Stzeet Aduress of Francipal Glfiee) ’ (Mailng Kddiess) g
I"':_)
Tampa, Fi. 11406 Tampz, FLL 33606 '::; \
I
jon
=
7. Name and gireet address of Florida ragisiered agent (P.O. Box NQT ucceptable) :\J
~a
William Colling -
Name:
627 De Roto Drive
Cf¥ice Address:
St, Petershueg 33715
, Florida
Tyl (21 200e)
Registored ngent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited Hability compuny at the place
designated tu this application, [ hereby accept the appointmeent us repistered agene and ggree to act in this eapucity. 1 further agree
to comply with the provisiuns of all statutes relutive to the proper and vompleie performance of my duties, and I am familiar with
und accepl the obligations of iy pasition as registered age

ﬁ:{ism-\-a by

Wiliam (allivns
HOIDRERCIACEADI,
(Regritered pgent’s wgnatare:
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§. Forinitial indexing purposes, list nrincs, title or capacily and addresses of the primary members/inanagers or persons authorized to
mapage {up to six (6) oai]:

Title or Capagity:

= Manager
CMember
CAuthorized

Person

B 0ther

OManager
CMember
CiAnthorized

Person

COiher

CiManager
OMember
C1Anthorized

Person

ClCuher

Name and Address:

~ Donald E. Piillips

Name e DOMunager
Addregs: 2w Ph.\.is_t, #18 IAfemsber
Tampa, FL 33606 D Authorized
Person
iJOther___ (Other.. ... .
Nume: CiManager
Address: {Jbfember
) Auvthorized
Person
OGther e T 0ther
Name: CiManager
Address: [OMember
Clauthorized
Person
[IOnher L Other

Title or Capacity;

Name and Address:

P ——

Mame:
Address:
COOther
~—
Name! =
fa]
=
Address: >
L
o
-
e
[JC0ther o
o
Nam;
Address:

JOther

Important Netice: Use an afachinent to repor mote than six (6). The attachment will be imeged for repocting purposes coly. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Artached is a cartificate of existence. no more than 80 days old, duly authentizated by the official having custody of records in the
jurisdiction under the luw of which it is organized, (I the centiticate is in & foreign language, a translation of the cettificaze under oath
of the translaior must be submitted)

10, This decumeant §5 executed in accerdancs with scetion 605.0203 (1) (b}, Florida Statutes. | am aware that 2ny false information
submitied in a document lo the Department of State coastitutes a third degree telony as provided for ins.217.155,F5.

.

..

tonald E. Philtips

Sig tuze of an aitherized peraan

Twped or printed gaune of signec
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATEZ OF
DELAWARE, DO HEREBY CERTIFY "WWS 21.029 LWR CENTER FOINT, LLIC" IS5
DULY FORMTD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF RUGUST, A.L. 202Z2.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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=
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6962729 B100

| Pt
QMH" W, Draliced, bewretary of Goate )]

Authentication: 204170411

SRi# 20223271408

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

Date: 08-16-22



