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

N COMPLLANCE WHH SECTION GB0802 FLORIDA STATUIES THE FOLLOWING IS SUBMITTEL 10 REGINIER A FORKIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:
| WMG ICOT BC Owner. LLC

(Name of Foreign Limited Liab:lity Company: must include “Linuted Liability Comgpany,” "L.L.C." or "LLC.T)

{11 name chassiloble, enter ollurmate rane aoopied 107 the purpose of Biisacting husiness o Fleads The aliernate name niust etisle “Limied Lisbility Camparsy,” 0L C e L™
Delaware
t]

AR
{Tarmdiction under the Taw of which forcign Timmed Tty company b organired)

(FET number, il applicable)

(Dase fAirsl tmnsacted businesin Florda, if prior to segrration y
(See soctions 60509184 & 605.0905, F.8 1o determine penalty Iabilityl

4800 N. Fecderal Mighway, Suite B204
5

15treet Adhliess of Principal Otfice)

4800 N. Federal Highway. Suite B200
6.

{Mubing Addresay
Boca Raton. Florida 33431

Boca Raton, Florida 13431

T [T
—C o -r‘
7. Name and street addregs of Florida registered agent: (P.O. Bax NOT scceptable) ’:‘."-: = o
S
C T Coiporation System - - { g
Name: - o o
I: o r—
12010 South Pine Island Road RN
Office Address: = =
Plantation 33324
. Florida
[Cay) (Z1p coded
Registered agent's acceptance:

Having been nanted as registered ugent and (o accept service of process for the above sited limited liability compumy at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties. and I am fumiliar with
und accept the obligations of my position ay registered agent.

Macdith Helbwag, Assistot Secretan
fayent’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 1o
manage [up 1o six (0) total ):

Title or Capacity: Name and Address: Title 01 Capacity: Name and Address:
Anthony Scav — .
C Manager Name: oy PO CiManager Name:
— 4800 N. Federal Highway, —
CiMember Address: ceer g CidMeimber Address:
— ; Suiic B20D, Boca Raton FL. 33431 —_ .
CiAuthorized U Authorized
Person Person
— Authorized Signatony
B Other OOther OOther TOther
S
"z“r
s
i
CiManager Naine: [CiManager Name: =
'u:-, :
o
OMember Address: Cnvienber Address: v
O Authorized O Authorizeed
Person Person -
JOther Clher COther AOther
OManager Name: Onhanager wName:
CMember Address: CMember Address:
CiAuthorized O Authorized
Person Person
JiOther C1Other CiOther O Other

Linpoi tant Notice: Use an attachiment to repott more than sis (6. The attachunent will be imaged for reputting purposes onfy. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annuat Report form.

. Attached is a centificate of cxistence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is arganized. {If the certificate is in a foreign language, a ranstation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. [ am aware that any false information
submiticd i 2 document w the Departiment of State constitutes a third degree felony as provided for ins 817155, F 8.

/s/ Anthony Scavo

Signature af an suthorized persen

Anthony Scavo

byped ar printed name of signee



To:

Page: Sof 5 2625-01-13 121E41 CST 12122023573

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WMG ICOT BC OWNER, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OQF 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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Authentication: 202669475

10061717 8300
SR# 20250096604

i
You may verify this certificate online at carp.delaware. gov/authver.shiml

Date: 01-10-25

From Daylan Platt



