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COVER LETTER

TO: Hegistration Section
Division of Corporations

VWTA Mulberry, LLC
SUBJECT:

NMame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Centificate of
Existence, and cheek are submitted to regrister the ubove referenced foreipm limited liability compuny 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the foliowing:

Nume of Person

Capitol Services - Corporate Filings Team

Firm/Company
206 k. 9th 81, Suite 1300
Address
Austin, TX T8701-4411
City/State und Zip Code

F-mail address: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

80O 345-4647
at { )
Name of Contact Person Arcn Code Daytime Teiephone Mumber

Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 8i0

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT GF STATE

I $125.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Cenified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE WIITH SECTION (050902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LHABRTTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| VWTA Mulberry, LLC

THamt of Foroiga Limnied Liability Gornpaty; must anclude Linnied Cabedity Curipany,” "L.LE, 7 or "LLET

(1F name unsvailable, enter ahernate pame sdopeed for the purpose of trnmaacting buaicess In Florids, The sliemume nams meat inc lude “Limited Luability Company,” "L.LC.7 or "LLLT)

Detaware
2. 1
Tursdiction under the Iaw of which Toreign limiied [abibity compady s organized) (T ET number, 1T wpplxcabic}
Upon filing
4,
(Datc [irst angacted bininess in Florida, 11 arior fo regisimtion )
{S<c soctiona 505.0904 & 505 0904, .Y w eicrning penalty lability)
/o TA Realty LLC, One Federal 5. 17th Floor /o TA Realty LLC, One Federal St.. 17th Floor
5, 6.
[Street Address of Prncipal Office}

(Matling Addess)

Boston, MA 02110 Boston, MA 02110

—
s J
T2
Cad
[t ] "’T’&
o (]
'_",» : — [* =113
7. Name and street address of Florida registered agent: (P.O. Bex NOT scceptable) = ; u"”“’
o &3
Corporation Service Company = £
Name: -
1201 Hay Street g
Office Address:
Tallahassce 32301
. Florida
(ity) (Ztp codel

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the abave stated limited lahility company at the place
designated in this application, [ hereby accept the appainiment as registered agent and agree (o act In this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Meli NP
(Registered agent's signature)

H23000358364
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8. lor inittial indexing purposes. list names. title or capacity and addresses of the primery mermbers/managers or persons authorized to
manage (up to six (6) total]:

Tit) c I N 1 Address; Titl C . N | Address:
CIManager Name: VWTAJV. LLC OManoger Name:
B Member Address: One Federal 51., 17th Floor UMember Addresy:
O Authorized Boston. MA 02110 O Authonzed
Person Person
OOther COther COther TiQther,
Z1Manager Narne: MMunager Name:
OMember Address: LiMember Address:
D Authorized Tl Autharized
Person Person
OOther OOther OOther I 0Other
CiManager Name: CIManager Name:
OMember Address: Cinfember Address:
OAuthorized O Authorized
Person Person
O Other O Other ClOther i Other

Important Notice: Use an attachment to repert more than six (4). The attachment will he imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Auached is a certificate of exisience, no more than 90 days old, duiy authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (11 the certificate is in o foreign lunguage, o trunslation of the certificate under osth
of the manslator must be submited)

i0. This document is executed in accordance with section 605.0203 (1) {(b), Flerida Statutes, | sm awure that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

/s/ Scott L, Dalrymple

Sigmature ol'an authorized person

Crnmtt ] I Yerlotrprnnm ) re
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VWITA MULBERRY, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF OCTOBER, A.D. 2023.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "VWTA MULBERRY,
LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTCBER, A.D. 2023.

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

ASSESSED TO DATE,

Authentication: 204356680
Date: 10-12-23

2475506 8300
SR# 20233712938

You may verify this certificate online at corp.delaware.gov/authver.shtml




