To: - Fage: 20f5 2023-04-17 16:51:43 EDT 12058088630

From: Shallsy Dunkelbarger

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H23000143472 3)))

AR O A MO

H230031434723ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corpcrations
Fax Number ! (850)617-6383
From:
Account Name  : SAUL,EWING,ARNSTEIN & LEHR, LLP
Account Number : 128860208621
Phane : (561)833-98¢¢
Fax Mumber : (561)655-5551
- tn
- " tuis ik
.03 . tAEnter the email address for this business entity to be used for future
r s =7 39 anoval report meilings. Enter only cne email adéress please.**
- iz Lo
" - ‘.1 Email Address: stevendeagledigitalcapital. com
;) — "
1 . ‘
. Lo Foreign Limited Liability Company
: . '-’.;.35 WESTPORT TH PHASE 1 LLC
(= ta
A .
Certificate of Status | 0 | ELE
= — o Lad
[Certified Copy : 1 ! - E
[Page Count 1 03 ] = 20 1
- ) L9758 T
[Estimated Charge L s1ss.00 ] 5 R M
= = R I
L B
=i
Etectronic Filing Menu Corporate Filing Menu Help

htips:flefile sunbiz.argiscriptsfefilcovr.exe 11



To: Page: Jof5 2023-04-17 16:51. 43 EOT 13058088630

From: Shelley Dunkslbarger

(({1123000143472 3)))

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

IV COMPLIANGE WITH SECTION 15,0562 FLORIDA STATUIES THE ROJLOMTNG 8 SURVITTED 7O REGINILR A FORFIGN LIMITTD L BILIY
CrRPANY T TRANS 1T BUSINESS INTHE ST OF FTORIDH:
1 WESTPORT TH PHASE | LLC

(Fome af Foreior Limted Lisbiry Company, rust weelude -1 imred Lizrliy Compady,” "L or WITT™

G pare wnovailable, cricr aheranc name edopted for tha porpons of Tonsacieg bisinest in Ploriis The alemiate name wus include ~Laited Lasbility Corpany,” "L L7 or "LLET
DELAWARE

022044375
P asdiciven uader the Tae uf whneh furcign Linsed Tabiiin company & efzanize}

3.

1 numser, i appdicabic]
UPON REGISTRATION
4.

Mhaie fin: ranyacicd businegs S § e {377 price W winrcton )
See seenons BOS (0 & 602 (01, F.5. 10 Adtermese penalty habhity)

1730 POLK STREET 17680 POLK STREET
3. 6.
[\.\!‘t’:! Ailbess of Princepal (Al ) T TMaibing Addmiy
1{TH FLOOR

11 TH FLOOR
HOLLYWOOD, FLORIDA 33020

HOLLYWOOD, FLORIDA 33020

]
i
i
i

7. Name and strecy gddress of Ficrida registered ugent: {P.0. Box NOT acecpteble)

r=: bt
. o pel Jps “
KEVIN §. GROSSFELD, /O SAUL EWING LLD = = T
Name: e e e i FLlr e 'r"'.-
o= L
701 BRICKLELL AVENUE, 17TH FLOOR . ': o e ICJ -
Qffice Address: g .= ;
A
MIAMI 33131 g;".:"_‘, e
i hFhorid L oz TR
T €y (g b <M oo
Registercd agent’s scceprance:

Having been named as registered sgent and i decept service nf process for the above stated limited Lability company at the pluce
designated in this application, | hereby accept the appointment ax

registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative 10 the praper and compiete performance of my
and accept the pbligations of my position as regisiered u

dutles, and I am familicr with
yent.

)

AT

4. -
T N
:'R;gr.t? reid agure's signiiure)
{
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R. For initial indesing purposes, list names, title or capacity and addresses ol the primary membersmanagers or persons authorized 1o
manage {up to six (6) wotal |

Titte or Copacity: Name and Address; Title or Capucity: Name and Address:
— WESTPORT TH HOLDCO LLC - .
= A lanager Namw: — Manager Name:
1780 POLK STREET _
OMember Addresy: — Member Address:
. ITTH FLLOOR _ .
JAuthorized Z Authorized
HOLLY WOOD. FLORIRA 33020

Person Perzen
JOther, ZOther — Other Jther
IManager Name: — Muanager Namw:
—IMember Address: — Member Addreas:
ZAuthorized — Authorized

Person Person
Tinher —nher, — Onher, JOnher
IManager Nume: — Munager Name:
IMember Address: Z Member Address:
TJAuthorized ~ Authorized

Person Person
0ther — {nher — Other _10ther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tHing your Florida Department of State Annual Report torm.

9. Attached is a certiticite of existence. no more than 90 davs old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is arganized. {11 the certificate is in a foretgn language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 603,0203 (1) (b), Florida Statutes. | wm aware that any false information

submitted in a document 1o the Department of State constitutes a third degree feleny as provided for in s.817.1 33, F.S.
DocoSegred by:

Shuen {dlr

—_ r JELTFGIRFFCDIRD

Stenaturs of an anthonzed pevtivg
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTPORT TH PHASE 1 LLC" I§& DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

N

Authentication: 203127554
Date: 04-12-23

7341707 8300
SR# 20231413513




