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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive

Tallahassee, FL 32312

11/08/2023

Acc#120160000072

Name: WMGS Vineland Owner SB, LLC
Document #:
Order #: 15208214

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 Filing

Certified Copy of

Conversion 1st - Qualification 2nd

Apostille/Notarial
Certification.

O OO Ea

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:!
cogs: [ ]

Email Address for Annual Report Notifications:

anthonv@basisindustrial.com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

WAIGS Vineland Owner SB, LI.C
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida,” Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

anthony{@basisindustrial.com

E-mail address: (o be used for {uture annual report notification)

For further information concerning this matier, please call:

at
Name of Conlact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc¢ Street, Suite 810

Tallahassee, FL 32303

Lnclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Siatus & Certified Copy

FLOS7 - 12120240 Wolters Kluwer Onling



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLLINCE W SECTION 6050902, FLORIA STATUTES THE FOLLOWING 5 SUBMIETID TO REGINTER A FORIEGN LIANTED (LABILIY
COMPANY TOTRANSACT BUSINESS INTTE STATE OF FLORIA:
WAGS Vineland Owner 5B, LLC

1.
TNane of Foreign Lumied Lwbiity Company, must mclude "Limted Liabilny Campany, "LLC., or "RLCT)

(If name unavatlahle, enter altcrnate name adopted for the purpose of transacling busincss tn Florida The allernate name must melude “Limted Liability Compaay.” "L L C." or "L1.C."}

Delaware

Ted

{FET number f applicable)

Gunsdrcuon under the [aw of w hich foregn hmited Gability company 1s organized)

September & 2023

4.
[Date Tirst trangacted business in Flonda, it prior lo registranion )
{Sce scenons 505 0904 & 603 09405, F§ to delerming penalny Liabdity)

c/o Basis

clo Basis
3 6.
IMaling Address)

(Street Address of Principal Office}

4800 N. Federal Highway, Suite B-200-34 4800 N. Federal Highway. Suite B-200-34 &
R Lot |
. -z
Boca Raton, FLL 33431 Boca Raton, FL. 33431 =
- T ]
. [= o]
7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) N §
C'I' Corporation System Con
Name:
1200 South Pine Island Road
Office Address:
Plantatton 33324
, Florida
(i ) {Zip codel
Repistered agent’s acceptance:
d fimited labifity company af the plice

Having been named as registered agent and to accept sepvice of process for the ahove state
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capucity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and I amt fumifiar with
and accept the obligations of my positinh as registered agent,
C T Corporation System
Bwv: e i F - Wa-.«)_.

{Regisiered agent’s signatire)

Stephanie Hencz  Assistant Secretary

1 L™ RPN NN L drmre B v amr FYe s



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers ot persons authorized to
manage |up 1o six (6} totall:

Title or Capacity:

T Manager

= Member

O Authorized
PPerson

C Other

T Manager

CiMember

CiAuthorized
Person

COther

O Manager
CiMember
0 Authorized

Person

O Other

mame and Address;

Shallow Bav HoldCo 3 1.1.C

Fitle or Capacity:

Name: DiManager
Address: 2801 SW 31st Avenue, N I Member
Suile 28 OAuthorized
Coconut Grove, 'L 33133 Persan
COher O Other
Nam: CIManager
Address: OMember
O Authorized
Person
CIOther CiOther
Name: T Manager
Address: Cinember
O Authorized
Person
Dther TOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

{dOther
Name:
Address:

TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any [alse information
submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for ins.817.155. F.5.

FLOAT - 1720070020 Woltess Kluwer Online

/5! Ashley Curatolo

Ashley Curatolo

Signature of an awthorired person

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WMGS VINELAND OWNER SE, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TQO DATE.

Authentication: 204538354
Date: 11-07-23

2590473 8300

SR# 20233916759
You may verify this certificate anline at corp.delaware gov/authver.shimi




