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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 050802, FLORIDA STATUTFS, THE FOLLDHING IS SUBMITTED T REGISTER  FOREIGN  LIVITED LIABILITY

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
i WP Forl Picree JP* FL Owner, LLC

[Wame of Foreign Limitsd Liakility Campany; must meluce "Tamiceg Lybility Company, LI T,

o TLLCT

{1t name unavailable, erser aliermute mame adopced for the purpose ol rensa g busingss n Flande The alterrete aame 6r2s0 Incfude “Lisited Lazdalicy Compagy,”

Delawure
2.

1Funsd ction under the Tyw of which fereige bmitcd Fabiliy company w wogemzed}

I

[¥¥)

"“LL.C.7or "LLC.)

(FED nwnber, o copuvable]

(Dt sl trunsenicd buswwea o Flurn, ll'pnm W0 regisdeion)
(Sce seciions GD5.0904 & $65.0900, 1Y, to deterrmne prpwity labslelyg

150 L. Palmette Road, 6th Floor

5 f.
(Sirees Addresy of Penegal Thtice)

Boca Rawn, FT. 33432

Attn: Jonathan Brundepe

7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable)

CT Corporation System
Name:

150 E. Pulmeito Roud, 6th Floor

TAahng Addresst

Roca Raton, Fi. 33432

Atn: Jonathan Bruadipe

1200 South Pine Isiand Road
Office Address:

Planizion

8G -1 Ol oddem

331324
. Florida

({Ciry)

Registered ugent’s ucceptance:

(Zap codz)

Having been named as registered agent and 1o accept service of procéss for the ubove stated limited liability company et the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
i comply with the provisions of all statutes relative io the proper and 'camplerc performance of my duties, and § amy familiar with

and accept the obligations of my position as regisiered agent.

CT Corporation Sy 519’“\/1{4 34 aw?l?” : Kaity Toon, Asst Secretary

{Regin: ot ET ST 1




¥, Forinitial indexing purposes, list numes, title or capacity and add
manzge fup to six (6) total]:

Paga: 5af 6

Title or Capacity:

= Manager

TIMember

JAuwthorized
Person

COther

DiManager
OMember
— Authorized

Merson

L= Ciher

CiManager

OIMember

“lAuthorized
Person

= Onher

Name:

Addres
Bocs Raton, FL 33432

LL N

2023-02-09 15:59:51 C

Nante and Addresy:

Scou Lawlor

15) E. Palmetto Pk Rd, 6th FL

o ClOther
Namc;
Address:
COther
Name:
Address:
[DOther

BT

UManager
T Member
i Authorized

Person

OOther

COManager
OMember
C Authonzed

Person

T10ther

" Manager
C Member
C Authorized

Person

C10ther

Title or Capacity;

12122023573

esses of the primary members/managers or persons authorized to

Nume and Address:

Niame:
Address:

THOther
Name:
Address:

UOther
Name;
Address:

B Other

[miportant Motice: Use an attachment to report morc than six (6}, The agachmen: will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing yvour Floridd Depariment of State Annual Report form.

9. Anached ¢ a ceriificats of existence, no more than 90 days old, duly
jurisdiction under the law of which it is organized. (7f the certificate is L

of the translator must be submilted)

10. This document is execuied in aczordance with section 605.0203 (1)
submiited in 8 document to the Department of State constitutes aﬂird d
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uthenticated by the official having custody of records in the
N a foreign language, a translation of the centificale under vath

(b}, Florida Statutes. [ am awsre that any false informaution
egrec felony as provided for in a.817.155, F 5.

.‘;q,nyuﬁ\ol'l.
o

AN

Jonathan Rrundige, Authorized Signatory

n witheerzed pecsan

Typed or pnimied name ol aignee

From: Davic i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY '"WP FORT PIERCE JFP FL OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF 'FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202680383
Date: 02-09-23

7280244 8300

SR# 20230448948
You may verify this certificate online at corp.delaware.gov/authver. shtmi

From: David 1



