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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/08/25

Order #: 1755526-3

Re: The Well Bay Harbor Cperating LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN: W

Enclosed please find: N
Application for Certificate of Authority f/ N i
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLANCE WTH SECTTON 605.0902. FLORI STATUIES, THE FOLLOWING 15 SUBATITED TO REGISTER A FORFIGN LIMITED LABIITY

COMPANY TO TRANSHCFBUSINESS IN THE STATE OF FLORIDA:

| The Well Bay Harbor Operating LLC

~ {Mnme of Foreign Limiled Linbilty Compony, must inciude “Linited Linbility Company,” "L.L.C.7 or "LLTT)

(If naare wnavaiable, onter nltermate name adopted fur the purpdse of transacting business in Florida. The nliemate name must include "Limited Lisbility Company,” *L.L.C." ar "LLC.")
Delawars
2,

(Turisdiction wnder the ksw of wiuch foceign Timiled TiabiTity contpany' 1s erganized)

(FET nuunber, 11 applicable}

&Dne Tirst transacted business in Flonda, il prioe 1o regusimtion.)
Sec sections 603 0904 & 603.0905, F.5. to determine penalty hability)
3310 Mary Street, Suite 302

(S.mct Addresy of Pancipal Office}

3310 Mary Stree, Suite 302
6.

(Matling Addecss)
Coconut Grove, FL 33133

Coconul Grove, FL 33133

[ P
7. Name and street sddress of Florida registered agent: (P.0. Box NOT accepiable) ‘:._; L
S
L 2%
o) wE
Corporation Service Company e
Name: :-?: <<
1201 Hays Streat
Office Address:
Tallahassee

(Ciry)

—_ =M
32301 ’
, Florida

Registered ngent’s acceptance:

{Zip cods)

Having been named as registered agent and to uccept service of process for the above stated limited liability conipany at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to acl in this capacify. I further agree
to comply witl the provisions af all statutes refative to the proper amd complete performance of my duties, and I am famitiar with
aindd accept the obligations of miy position as registered agent.

Corporalion Service Company

8 Shawna

oAbl




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Jason Cilg OManager Name:
CIMeniber Address: 3310 Mary Streel COdember Address:
= Authorized Suite 302 O Authorized
Person Coconut Grove, FL. 33133 Persan
OOther CiOther OOther ClOther
OManager Name: D) Manager Name:
OMember Address: OMember Address:
ClAuthorized [ Authorized
Person Person
IOther C10ther COther OOeher
OManager Name: [IManager Name:
CMember Address: OMember Address:
ClAuthorived CAuthorized
Person Person
CIOther ClOther ClOther, Ci0ther

Inporiant Natice: Use an attachment to report mare than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State czusli :ucs a |h'Ed degree felony as provided for ins.817.155, F.S.

|\ ~siduture ofan 2uthofzed pyson

Jason Gilg

Typed or printed name of signee Q| JAL-55482




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE WELL BAY HARBOR OPERATING 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 THIRD DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE WELL BAY
HARBOR OPERATING LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D.
2025.

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

ASSESSED TO DATE.

Authentication: 202617253
Date: 01-03-25

10054410 8300
SR# 20250022958

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




