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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECHON 8012 FLORIM STATUTES, THE FOLLOWING IS SUBVITIED 1) REGISTER A FORIIGN . LIMITED LIABILITY
| WM Starkey Chwner, LLC

(Name of Foreipn Limited Liability Company; must inclide “Lamited Labstny Company,” L.L.C.7or "LLCT)

{1 namy unasailable, enter aliernaty nanwe sdopted for Ihe pumose ol trnasacting buisiness m Flomba The afternate name most inelede “timited Liabiliy Company,” “LLC or "1007)
Delawaye
9

TTimnsdiction under the Taw of which toreign imited [lability company B oreanzed)

(FEI number, 1f applicable)

Date sl tranaacted business in Flormda. iF prior lo registralien ¥
{See sections 6050903 & 6050905, F.§ 10 determine penatiy liabiliy)

4800 N, Federal Highway. Suite B200
3.
(Street Address of Principal Office)

4800 N. Federal Highway. Suie B200
G.
Boca Raton, Florida 33431

(Amling Address)

Boca Raton, Florida 33431

o
'_G-;:'
.- ‘ ‘
. ‘ P .
7. Nume and strect addregs of Florida cegisiered agent: (P.O. Bax NOT accepiable) = r
w -
C T Corporation System T ':,;
Name: g "r_ C)
oL
12060 South Pine Esland Road : o
Office Address: -
Plantation

33324

. Florida
{(-Ily)
Registered agent’s acceptance:

(Zip code)

Huving been named ay registered agent and to accept service of process for the above stated limited fiability compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties. and U am familiar with
and aceept the obligations of my position as registered agent,

Meredith Hellwig, Asmrtant Secrotary

e s signature)
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) toial]:

Title oy Capacity: Name and Address: Title or Capacity: Name and Address:
th Scave .
TiManager Name: “hihony Seave OManager Name:
4800 N, Federal Highway,
CiMember Address: g OMember Address:
. Suite B200, 3oca Raton FL 33431 .
O Authorized O Authorized
Person Person
- Authenzed Signatary .
= Ocher ' pateny 1 O0ther OOther O Other
s I‘;;_':?:‘
A et —f\
o
B T
OManager Name: CiManager Name: =
T (Fe
i (M
OMember Address: COMember Address: - ’_j_ (‘)
gy =
O Authorized O Authorized T .
S [
= —
Person Person -
Other OOther COther 10ther,
O Manager Name: Onianager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person PPerson
COther 0ther COsher 1Qther

Linpoitant Nutice: Use an attaclment to tepotl moie tin six (6). The attaclunent will be imaged for reporting purposes usly. Now-
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 records in the

jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submiited in i document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.&.

/s/ Anthony Scavo

Signature of un authorzed persen

Anthony Scavo

yped ur primied nane of vgnee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"WMG STARKEY 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 TENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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10061710 8300
SR# 20250096578

Authentication; 202669451
You may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 01-10-25



