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From: David Thomas

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

IN COMPLIANCE WITH SECHON G097, FLORITA STATUTES, THE FOLLOWING [S SURMITTIL T REGISTER A FORFIGN {IMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTIE STATE OF F1LORIA:
| 1822 Upland WPB Associates LLC

(Name ol Foreign Timited Tiahility Tompany. must inchede "Tamied [inbilny Company,” X0 or 10

{It peroe unaveilabie, enter slternzic natue adopted far the purpose ot Lransactutg busings ia Floride. '] be aliernpts ane muat incluae “Limted Labidily Company,” "L.L.C." e “LLC.}
Delaware

N/A

{(Tumdiction under the Taw of which forvign fmiied liabshity company 3 ergamzed)

(FET number, T apphicable)

c/o Bachir P. Karam

ate irsi rangmeicd besincas o Flarde, if foor 16 S pniraion.)
(Soc secupus 635,090 & 605.0905. F.8. to detennine penslty liabilay)

(Stséer Additess of Prncipal Gice)

c/o Bachir P. Karam
_. 6,
125 Broad Street, Suite 3911

(Maling Addresy)

125 Broad Street, Suite 3911
New York, New York 10004

New York, New York 10004

[&p) 'cg_
LA e
5 g N
7. Wwame and street address of Florida registered agent: (P.O, Hox NOT acceptable) ',-—:‘“ — ps
R . b
SR
C T Corporation System T j; o B ]
Name: ;i‘ir’; é ':j
TR
1200 South Pine Island Road P B
Office Address: —2 9D
[an]
Plantation 33324
, Florida
(Oity)
Registered agent’s rcceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated timited liability company ar the place

desigriated in this application, I hereby accept the appaintment as registered agent and agree (o act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the vhligations of my positlon as registered agent

C T Carporgtion System
By: M W Meredis Hellwin, Assstant Sec.

(Regustensd G;-u.n‘l sigmtirc)
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8. For initial indexing putposes, list namus, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 0 six {6) total):

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
U Manager WName: Bachir P. Kuran OManager Name;
CIMember Address; 125 Broud Stroct CiMetnber Address: _
[JAuthorized Ste. 3911 "] Autharized .
Porson New York, NY 10004 Person
O Cther Li0ther O0ther O 0ther
OManager Name: {IManager Name:
OMember Address: MTMember Address:
O Authorived CAuthonized
Person Person
QOother__ . — Other__ Oxher LOther___
L) Munager Name: CManager Nane:
OMember Address: R _IMember Address:
Ol Authorized O Auwthorized
Person Person
COther, T Other OCther___ Ti(xther

Importtant Notice: Use an attachment to repart mare than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida [Jepartment of State Annual Repart form.

9. Attached is a certiticate of existence, nu more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a fureign tanguage, a translation of the certiticate under cath

af'the translator must be submitted)

10 This document is executed in secordance with section 605,0203 (1) (b), Florida Statutes. T am awace that any false information
submitied in a document to the Department of State constitutes o third degree felony as provided tor in 5.817.155, F.S,

/&/ Bachir P, Karam

Signanare of xn ambhorized peraa

Bachir P, Karam
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "1822 UPLAND WPB ASSOCIATES LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFPICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2504592 8300 Authentication: 204405513




