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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLLORIDA

IN ODMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 523 Wildwood Florida, LLC

{Name of Forcign Limited [5akitity Campany; st include “Limited Liability Company,” "L.L.C.," or "LLC.")

(f name unavaibible, cater alicmate name adopicd for the purposs of Iransacting butiness in Florida. The akernate mamk must include “Limited Lsbility Campany,” “LL.C," or “LLC.7)
Delaware .

' 5 B88-4167078
~ {Turlsdiciion under the Taw of which foieign Timited Tability company Ts organized)

(FEI number, I apphicoble]
4,

Thals firs! transacicd busincas 1 FIGTig2, 11 prior 1o regltntion.
Seo scctions §05.0904 & &05.

5. TS, to detarmine penalty I?dailil.y)

119 Gth Avenue, Suite 100

(S'u'u: Address of Frincipal Ulfice)

143 Hawley St, Unit 6

T (Mallieg Addens)
-
Calgary, Alberta T2P 0P3 Grayslake, [1. 60030 E_:’;
=
Canada .
L
7. Name and siieet address of Florida registered agent: (P.O. Box NQlT acceptable) .j?_
o
Paracorp Incorporated -2
Name: a
155 Office Plaza Drive, 1st Floor
Office Address:
Tallehassee 32301
, Florida
(Clry)
Registered agent’s acceptance:

(Zip codc)

Having been named as registered agent and (o accept service of process for the above stated Jimired liability compuny i the place
designated in this application, I hareby aceept the appointment ns vegistered agent and agree fo oct in {his capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations af iy pasition as registered agent.

See Attached
By:

(Regislered ngent’s signaiure}

FLOST - 172172020 YWoltera Klurwer Oakae



B. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title ov Cupacity: Nuue nnd Address: Title or Capncity; Name nbd Address:
ill Malthews
kiManager Nanie: Will Malthews OManager Name:
119 5th A SW, STE 100
CiMember Address: 7 3th Avenue OMember Address:
Calgary, Alberta T2P QP | .

(JAuthorized algary, Alberta 0P8 Canada [JAuthorized

Person Person
C1Other [1Gther OOther {JOther
OManager Name: {OManager Name:
CIMember Address: OMember Address:
ClAuthorized OAuthorized

Person Person

r:j)
OOther 10ther DOOther E10ther f“'
w
OMenager Name: OManager Name:
=)
OMember Address: OMember Address: -:.,
-

OAuthorized ClAuthorized M

Person Person
COther O0ther OOther OOthes

Important Notieg; Use an atiachinent to report mare than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in n foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This documnent is exccuted in accordance with section 605.0203 (1) (b), Floride Statutes. | am aware that any false information
subinitied in 8 document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.8.

T~

Signature 0l an uyiha ieed person

Will Matthews

Typed or printed pame o signee

FLOI? + 172171620 Wolwrn Kluwer Online



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/12/2022

ENTITY NAME: 523 Wildwood Florida, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "523 WILDWOOD FLORIDA, 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 TWELFTH DAY OF OCTOBER, A.D. 2022.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID
AND I DO HEREBY FURTHER

"523 WILDWOOD
FLORIDA, LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2022.

CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7066561 8300
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