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

IN COMPLIANCE W SECTNON SB.0X02 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGINTER A FOREIGN TIMITED LABLITY
COMPANY TOTRANSACT BUNINESS INTTIE STATE CF FLORIA;

; WMGSA Rouosevelt Pinellas Owner LLC
' (Neme of Foreign Limited LiabsTity Company; must include "Limied Liabality Company, ™ LT % or "LLCTH

(11 same unavmisble, cnter altgrnate name adopied for the purposc o ransacting busincss 1a Flonida, '1he sifermetc 2ame mus include "Linuied Lisbility Compeny,” "L.L.C,” o "LLLC. ™Y

[Jelaware :
3.
(Junsdiction under 1he Taw of which farcign imited Tiability conmpany 1 orgamzcd) {T'T number, if applicable}

4.
{Daic fint transactcd busincss in [onda, if prior 10 FegIatmaban )
(Se¢ sectiony 605.0904 & 605,0905, .S, to deterrine penalty Ligbatiry)
4800 N, Federal Hwy, Suite R20{)-34
6. 4808 N. Fedeal [lwy, Suite 3200-34
{Mailing Addrou)

3.
(Strecl Address of Principal Offlec)
Foca Ratan, F1. 33431

Hoce R eton, FL 31411

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
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Name: N =
1200 South Pine Island Road § )
DOffice Address: 5 I iy
e N
Plantation 33324 o . mn
Florid - KN
, Florida m 3
{Cay} |Zip code} . O — D
2oy .
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Registered agent’s acceptance: P
Having been named as registered agent and to accepi service of process for the above stated limited Lability cam})an _r‘?? the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In rhfs"::apaciu'. I further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the nbligations of my pesition as registered agent.

Ve I A B e B v



« Paga:dof5 2024-07-02 14:00115 C8T 12122023573 From: David Thomas

%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) towl):

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Anthony Scava OManager Nume:
OMember Address: 4800 N. Federal Highway, OMember Address:
& Autharized Suite B2(0, Boca Raton FL 33431 O autharized
Persun Person
ClOther JOther OOther T Other
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Persen Person
OOther O Other OOther TiOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
{J Authorized O Authorized
Person Person
Other T 0ther OOther A0ther

Important Notice: ise an attachment 10 report mare than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of Sizte Annual Report form,

G Attached is u 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 organived. (I the certificate is in a foreipn language, a transtation of the certificate under oath
of the transiator must be submitied)

10. This document is cxecuted in accordance with sectian 605.0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

/s/ Anthony Scavo

Signature ot sn swherized person

Anthony Scavo

Typed or printed name of vignee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WMGSA RCOOSEVELT PINELLAS OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

3937559 8300 Authentication: 203838118



