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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TV REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WILTON MANORS PROPERTY OWNER. LI.C

(Name af Foregn Limited Clab:lity Company; mush include “Limited Liability Company,” LU, " "LLCT)

{17 name unavatlasle, enter alternate name 2dopled lor thr purpane of transacting business in lorida, The altemaie n2me must include " Limited Liability Compsne,” "L LC" or "LICT)

DELAWARE 33-1792423
2.

Jurndiction under the Taw of which toreign hmited Tability company 15 organrzsd) ot -

T (Fﬁluﬁlimb:r. 1t anplicable)

4,
(-9ale Trst transacted Business in Florida, 17 pres tu regisiration } - -
[See ectionn aNS.NF04 & 05,0505, F.5, tudetennine penalty fabhity)
201 E. LAS OLAS BLVD. 20t E. LAS OLAS BL.VD.
5. 6.
(Sucet Addicys uf Princepal Oy

fN(mhng Addrcss}

STE. 1200 STE. 1200

FT. LAUDERDALE, FI.. 33301 FT. LAUDERDALE, FL. 33301

™~
-

o =
o F2OZ T
7. Namg and steegt address of Flonida registered agent: (P.0). Box NOT acceptable) ‘;:} 2 o

e
. COPROATION SERVICE COMPANY e o IVl

Namy: m- X
:“ [¥2] ~y U

1201 HAYS STREET AL

Office Address; toed ?‘

rn
TAILLAHASSEE 32301
. Florida
(Catyl (P csded

Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registercd agent and agree o act in this capacity. | further agree

(o comply with the provisions of all siatutes refative ta the proper and complete performance of my dutles, and [ am familiar with
and accept the nbligations af my position as repistepe

(Hegistered .I!(u‘ sgasture}

(((H24000378839 3)))
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& Far iritial indexing purposes, list names, title or capacily and addresses af the primary members/managers ar persons authorized In
manage (up to six (6) toial]:

From: faxcapitai Stlas Comr

Title or Capacity:

Name and Address:

- S-WILTON MANORS, LLC

Title or Capacity:

Name and Address:

= Munager Name C Munayer Name:
TMember Address: 201 E. Las Olas Blvd. TiMember Address:
TJAuthorized STL. 1200 C Authorized
Person Ft. l.auderdale, F1.. 33301 Persan
Clother O Other COther DOther
OManager Name: SManager Name:
CiMember Adddress: iIMember Address:
O Autherized Authorized
Persan Person
ClOther ClOther {Other CI0the o
OManager Neme: OManager Name:
CIMember Address: OMember Address: o
Dl Authorized Tt Authorized
Persan Peison
OOther_ Cl0Other Cl0ther TOther

Imporiant Notice; Use an atiachment (o report more thano six {6). The attachment wili he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of Siate Annual Report form,

5. Attached is a certificate of existence, no more than YU days old, duly authenticated by the ofticial having custody of recerds in the
jurisdiction under the law of which it 15 organized. (T the certificate is in a forzign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is excented in accordance with section 605.0203 (1) {b). Florida Statutes, [ am aware that any false information
submitied in a document 1o the Depanment of constitutes a third degree felony as provided forins. 817,155, F.S.

W Sigrature al'1a authonred peesan com
Davitk& 7, VP

Typed o7 printed rame of sigrec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILTON MANORS PROPERTY OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILTON MANORS
PROPERTY OWNER, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204864263
Date: 11-13-24

7680941 3300
SR# 20244201701

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

(((H24000378839 3))



