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

IV COMPLIAMCE WHH SECHON G000, FLOURIDA STATUTES THE FOLLEWING IS SUBMIETELY 10 REGISTER A FURRIGN LINITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| WG Cross Bayou Owner, LLC

(Name al Foreign Limited Liability Company; must mclude “Limited Liability Compuny,” "LL.C.." or "LLC.™}

{1t namw yrasaifable, enter alternae aame adopled for 1he purpaose of otsagting busmess m Flonda The aliernate name must include “Limied Labiliny Company,” “LC" or "LLCT)

Delaware
5

3.
tJurisdiciton under the Taw ol which Toreign Timated Tinbility company s organized)

(FED nuzaber T sppiicabli}

Tate first trnesacted business i Flonda, i prioe o regiraten )
{Sev sections 605 09K & 605,008, F 5. w0 detarmine penalty labding

4800 N. Federal Highway, Suite B200
5

4800 N, Federal Highway, Suite B200
5. 6.
(Street Address of Principal OfFice)

(Meling Addressd

Boga Raton, Florida 33431 Boca Raton, Florida 33431

7. Name and sueel address of Florida registered agent: (P.O. Bux NOT acceplable) T =
=TT
- r —
C T Corpotation Svstem s —
Name: VAU o [rp
-1 i
[ 200 Seuth Pine 1sland Road 1 s 3
Oftice Address: - ' e
. )
Plan:ation 33324 - _

. Flarida

(City)
Registered agent's acceptance:

Having been named as registered agent and tw accept service of process for the ubove siuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

tn comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent,

‘1 : £ a LHM heredith Hellwip, Aiman Scercsary

(Hey.stercladent™s signatuse)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoas authorized 10
manage {up to six (6) otal]:

Title or Capacity; Name and Address: Title o1 Capacity: Name and Address;
Anthony Scavo .
O Manager Name; oo e CiManager Name:
4800 N. Federal Highway,
O Member Address: \ Eme CiMember Address:
) Suite B200, Boca Raton FE 33431 .

O Auwthorized O Authorized

Person Person
— Authorized Signatory
= Other | £ M Other O Other TiOther
O Manager Name: CiManager Name: :

. w?
O Member Address: OMember Address: 7 - s
. . > =
O Authorized CiAauthorized ‘ -
5 fos)]
= [ty

Person Person
JOther OOther OiOnher COther
CiManagcer Name: CManager Nuamge:
CiMember Address: Cidlember Address:
O authorized O Authorized

Person Person
O 0Other OOther OOther Other

Lenportant Notice: Use ao attachknent o epoit more than sia (6). The auachient will be imaged for ieporting purpuses sudy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate ts in a foreign language, a translation of the certificate under oath
of the translator musi be submiited)

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

submitted it g document (o the Departiment of State constituies & third degree felony as provided for in s 817,155 F.5,

/s/ Anthony Scavo

Ssgnature of un autharized peron

Anthony Scavo

Lyped or prinied name ol signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'WMG CROSS BAYOU CWNER, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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.

10061706 8300

SR# 20250096547

Authentication: 202669428
You may verify this certificate online at carp.delaware.gov/authver.shtmi

Date: 01-10-25



