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

IN COMPLIANCE W SECTION 8030602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSCT RUSENESS IN THE STATE OF FLORIDA:
, W2L1 Project 1, LLC

Cvinme of Foregn Linutedd Taabiley Compamy . must metude " Lainmted Thatluy Company ™ LT

o TR T

e anavalabie, enter aliernaie same sdepred for the puepose of trnsachng Basiazss i Chsrada The aitzmaie rame sustinciude “Lsnad Labday Company 7L L 7 or "LLC™

, Delaware , 92-2283615

tarisdxton under the Tiw oi +mich Tercign imnted habdity zampany s organused)

WPED number, o applicabley

Tte firsttramacted basmess 1o Flada, il poor e regntratmn |
(Sce sectiors (15 DL & (08 D05 F S deterins penale: habuling

. 5701 Carder Rd 7901 4th SUN STE 300

5. 4]
15treet Address ot Priceipal Oileny

ivahing Address

Orlando Florida 32810 St. Petersburg FL 33702

7. Name und gtrect address of Florida registered agent: (.00 Box ROT acceptable)

_— fﬁegistered Agents Inc :

Ottice Address: 7901 4th S[ N STE 300

St. Petershurg 33702

. Florida

01 :f Hd (28148200

(v [FATR LAY

Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above steted timited liahility company at the place
desiynated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity, I further agree

tiy comply with the provisions of all statutes velutive to the proper and complete performuance of my duties, and L am familiar wich
and accept the obligations of my position ax registered agent.

. ,
Lol e

(Ropmiered agens’s signatursy



8. For inutial indexing purposes, Hst names, ttle or capacuy and addresses of the primary members/managers or pegsons authorized to
manage [up 10 sin (6} wtal |

Title or Cupacity: Name and Address: Titde or Capacity: Name and Address:
D Manager Nume: LIDSKY, ISAAC O Manager Name:
X Member Address: 7901 4th SIN STE 300 O Member Address:
Tl Authorized St. Petersburg. FL 33702 O Authorized
Person Person
{iOther O Other T Other COrther
U Manager Nam CidManager Name:
Cinvember Adilress: Cisember Actdress:
CiAuthorized CiAuthorized
Person Person
Ci0ther CiOther OOther TOther
O Manager Name: i Manager Name:
v iember Address: L Member Address:
OAuthorized TiAuthorized
[erson PPerson
Ci0ther Tinher [OCkher 1Other

Important Notice: Use an sitachment o report more than sia (6), The attachment will be imaged for reporting purposes only. Nog-
indexed individuzls may be added 1o the indes when Aling vour Florida Department of State Annaad Report form.

4. Anached is a centificate of existence. no mere than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate i3 in o foreign language. a translation of the certificate under oath
of the wanststor must be submitted)

10, This document is executed in acenrdance with section 605.0203 (1) (b). Floruly Statutes, | am aware that any false information
submitted in & document W the Depanment of State constitutes a third degree fedony as provided for ins RU7.153F.S.

- . -

i PR P

7
Signature of aa animvied perwrd

ROBIN JONES

Trped ar prated ganie of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WZL1 PROJECT 1, 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 TWENTY-THIRD DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WZLl1 PROJECT 1,
LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. Z2023.

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

ASSESSED TO DATE.

U,

Authentication: 202775750
Date: 02-23-23

7289676 8300

SR# 20230666621 =
You may verify this certificate online at corp.delaware. gov/authver shiml




