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

IN COMPLIANCE FTTH SECTION 6050902, FLORIUA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIVTED LIARLIY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:
West K RE.[.LC

1.
{Wamc of Forcign Limited LIAbIicy Lompany, most molude "Limied Ll Cympany,™ ™, 1.C "o "TLG

(If narne unavwilable, eaer wiemais mme sdopriod for the pucposs of Sansacting Msiness i Flosida The afsroslc osme mu! melude “Limited Liakitity Company,” "L C," & "LiC."}

Delaware 3
(Zurisdiction wder the low 0f wikh foreige Ii:u'mdmhl'.ln company i prgacized] (*ET aumber, f applicnhle]

T > -

(Date Tinl wansacled braness o Flocds, O prex 1o CRMTTIL)
{See sections 5C5,0504 & 60,0908, F.5. 1o determuine pezally hibility)
5800 NW [ 71sl Sircet

3. 6.
(Smroct Address o Felncipal Offics Mafiing Address)
Miami, FL 33015
L) —
I~
I e
= 22
5 T
= -:' - [=- T
: . . . - ol - | roxae
7. Neme and gireet address of Florida registered agent: {P.O. Box NOT accepiable) e e
o3 < I
i O E ?1
LI
. NRAIT Scrvices, Ine. Vi e t‘:j
Name: —t .
-
— _—1 D
o —
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(G} (Zip code)

Registered agent's acceptance:
faving been named as registered agent and (o accept service of process fur the above stated limited liabitity company at the place

designated in this application, I hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree
to camply with the provisions of all statutes retative (v the proper and complete performance of my dutles, and I am familiar with

and accept the ebligations of my position as registered agent

By: NRAI Services, inc.

{Regstared |.:e§’| NgnanyT)
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8. For initial iadexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial):

Litle or Capacity: Nume and Address; Title or Capacity: Name und Address:
Murk Manzo Hamed Parhizar
x'Manager Name: T Manager Narme:
5800 NW 1 71st Steet address: 5800 NW [ 71st Stree:
OMember CMerober Address:
Miami, FL 33015 Miami, FL 23013
DAuthorized TlAuthorized
Person Person
O0ther__ OJOther O0ther OCther
John Rhodes Fvelyn Munoe
T Manager Name: IMerager Name:
800 NW 1713t Siree: . SE00 NW 171s: Street
EMember Address: (x}Member Address:
Miami, FL 33015 Miarmi, FL 33015
OAuthorized CAauthorizecd
Person Person
Ocher OOther_ GOther_ CiOther
David Yusko
OMenager Name: D viznager Name:
3800 NW 171s: Street
[ pfember Address: EMember Addrass:
Miami, FL 33015
CAuthorized ZlAuthorized
Person Person
G Other COther_ COher___ JCther

Imgortant Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmens of State Annual Report form.

Y. Auached is e certificate of existence, no more than 90 éays old, dulbv avthenticaled by the official having cusiody of records ir; the
juriséictior: under the law of which it is organized. (1f the centificate is in a foreigr Janguage, a wanslation of the cestificate under oath
of the manslator must be submirted)

10. This document is cxecuted in accordance with section 603.0203 (1) (3), Florida Statutes. | arn aware that any {alse information
submiited in a document io the Department of State constitutes a third degres felony as provided or in5.817.155, F.S.

Sigratwe of an utbenieed person

John Rhodes

Typcw of printes ninz of ngnes
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "WEST K RE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SATD "WEST K RE, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2022.

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

PAID TC DATE.

Authentication: 204497628
Date: 11-01-23

7042337 8300
SR# 20233870141

You may verify this certificate online at corp.defaware.gov/authver. shtm!
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