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APPLICATEON BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUS]
IN FLORIDA

IN CONPUANCE WITE SECTRON O30 0, FLORE- STATUTER THE FOLLOWING IS SUBMITTED TO RECISTER § FORFIGN TN L
COMPANY TOTRANSACT BUSINESS IVTHE STATE OF FLORINA:
WYNWOID RN TL LLU

teame of Forelgn Lunied Lasnivy Company, i ast gwlade "Lented Raamilny Teprany 7 L L O o "LLCT
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San Drego, UAL 9211 Son Diego, CALYIT0
—
o
_»

7 Nuame and street address of Florids registered ngent (212 Box NOT aceepiable)

LEGALING CORPORATE SERVICES [IWC
Name.

476 Riverside Ave.
Clice Address

Jacksonville 32202
. Flanida

LA L cude}

Registered agent’s acceplance:

Having been named as registered agent and to accepl service af process for the above stated limited lability company at the pla.
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. 1 further a;
to comply with the provisions af all statutes relotive to the proper and complete performance of my duties, and [ am familior wit
and aceept the obligations of my pasition as regivtered agent,
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Hrguileres ageri’s sigraiire)
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3 For imtial indexing purposes, Hst mames, uile or capacey and addiesses of the primary membersimanagers ot persons authe
manage [up o sex (6) totaf]

Title ur Capucity: Name and Address: Title ur Capacity: Name and Addres:
. CREC Capral MNanagement, LLU )
BN anager Nanic. P - D lanager Name,
S B S, Se Zos
Oxiember Address EINfember Adldress
. San Ditg\). CAGIIN
W Authorized T Aauthorized
Trevor Smiuth

Person Person
Jo0ther T Cher OOther Oiha
O fanager Nanwe (I tanager Name.
Onfember Address. Oxlember Address
O Autherized O Authoreed

Petson Person ="
Ddnher Oather Citnher O niwer

N

O hlanager Name UM anager Name,
Oxlember Address CONlember Address -
O Authorized O Authorized

Persan Peraon
OOther Onher OOther OOther

Imporan Notce Tise an attachmens w report mose than sis (68) The attachment will be maaged for reporung purposes only. Non-
indexed mdividunls may be added 1o the index when filing vour Flenda Departiment of State Annual Report form

O Arached 1s 2 certificate of exastence. o more than X dines ol duelv authenticated by the offiain] having custody of records i the
jursdiction under the Jaw ol which vs organized (1 the ceriificate s a fureign language. a translation of the cerirficate wnder vt
ol the uanslator must be submiticd)

10 This document 1s executed 1 accordance with secuon (03 0203 (1) (0), Flords Stateies T am aware that any false wformation
submitted in a document to the Department of State constitetes a thud degree Telony us provided for s 817 135 F 8
Nocuigase by
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Sigrature ofan avthorized persen

Trevor smiath, as Authornzed Represeniutive
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Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IDXO HEREBY CERTIFY "WYNWOOD BN II, LLC” 15 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS QOF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID “"WYNWQOD BN II,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. Z2023.

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

ASSESSED TO DATE.
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Authentication: 202618245
Date: 02-01-23

7261871 8300
SRE 20230327418

You may verify this certificate onling gt corp celawere gov/auiivessnuml
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