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From. David Thomas

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

(N CENLLANCT WUTTFE SPCTRON (80002 FLOHE A STATUIEN THE MOLLEMSINCE IS NURBVITETEEY 1O RELASTIR A FORKK N LA HABHITY
CORIPANY T TRANSACT BUSINESS INTHIES ST O LRI
I Westland Fee Owner 110

(olame of Poregn Lomied Tebikty Company: musl inclnde “Firmged Taability Compuiny |

I.T.C

Tart e

(If rame unavarlable, enter altzmate name sdiqplad fo the purgose of Luwctig: busineas i Flonds e afiemote name must malude “Hamied Lidnley Congam,” 7L 1LC 7w TREE Y
Delaware
-

Dunsdicur under (e faw of which foragn biied It company 15 antanized)

Sak

W FET numbea. 1D applicahle

e firet rancailed huanass m Florcla b oo oregateation

5 )
Lhec aroiions G0F CO04 & 050905 1 4 o determnne penaly liabili,
cfo Washiuglon Primz Greup
§

iStreet Address of Mscipal Oitliee)

1860 East Broad Suect

tMarlize Addsesse

Columbus, Q1143213

7. Name and stregl address of Flonda remsieied agent: (PO

Box NOT acceptablet

o
—~2
- —
" "
2
- . . 1
C T Corporatiun System e
Name:
.
1200 Souh PMine lsland Road :_D v
Oflice Address. v
¥y
Plamabon RIS ™~
, Florda
iy,
Repistered agent’s ncceptance:

[EA |

Huving been numed ay regiviered agent and 1o accept vervice af provess for the aheve stuted limited lubilin: company al the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacidy. | fursher agree

to comply with the provisiony of alf stutwtes refutive to the proper and complete performance of my dutics, and Tam fumiliarwith
and uccept the obligutions of my position as registered ggent,

C T Corporating Systam
By

Meredith Hellwig, Assistant Secretary

;Beginired agent's xiguatuic)
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8. For mtial indexrng purpuses, st names. ttle or capacity and addresses of the primary members/managers ol persons authonzed w

manage (up 1o six (8) wal |

Title or Capacitv:

Name and Address:

Title ar Capacity:

C.C. Westland Joint Ventary

— Munuger Numy; _ Manager

= Member Address: |50 Bt Hroud Street — Member

ZAuthonzed Cohubus, OH 43215 — Authuiced
Persnn Person

—(Othes — Other J(nher

Crhlanager Nanie: Z Manager

T hlember Address: — Member

. Authorized T Authorized
Persan Persan

— Other —Other 0der

T Manager Name: ZManager

—iMember Address: " Member

Z Authwized — Authorized
Person Persan

i) Mther T Orher Tt nher

Name and Address:

Nuame:
Address:

“ha
Name.
Address:

Z{hnhes
None:
Address

Titxnher

Imporipnt Notice Use an attachment 1o report mwre than six (6) The attachment will be imaged for 1eporing purposes only Non-
indexed individuals may be added 16 the index when filing yeur Florida Deparunent of State Annual Report fonm,

9. Attached 15 4 certticite of existence, no more than 90 days ald, duly anthenticated by the stfical having custady ot records in the
jrisdicrion under the faw of which 11 is organized. (13 she certificate is in a Tareiga langnage. @ tanslation ot the certificate under oath

of the translator must be submitied)

10 This document 15 exccuied n aceordance wath scction 605 0203 (1) {hY, Flarida Statutes. | am aware that ary takse infarmation
submitted in a document to the Deparument of State constitires a third degree felony as provided for in s 817,135 F 8,

R P Toah b

Robert Demchak

Sigtatiie v ap usthanzsd person

FLAST 1028 2020 A idics Nianey (rala e

Iyped om prnted nante of sigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE QF THE STATE OF
DELAWARE, DO HERERBY CERTIFY “"WESTLAND FEE OWNER LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF NOVEMEER, A.D. 2022.

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

ASSESSED TO DATE.

Tt e
T e D

L A ey
e

;
i S S
x>

1

R

‘ jm-—-gu Wulhock, Secretary of Statw )

Authentication: 204801569

-

7121626 8300

From: David Thomas



