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

IN COMPUANCE WHTH SECTRMN o500 FLORIDA STAPUTEN, THE FOLLOWING IS SUBMITTRL) 1) REGINTER A FURKIGN LMD LIABILTTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| WMUG Tunte Creek Owner. LLC

(Name of Foreign Limied Lisbility Company: must mclude “Limited Liabiliy Company,” "L.L.C." ar "LLCT)

3

(1t namo unos odable, enter alternate nmaw adopted fir e purpose ol lrasagting husiness i Florda [he sftemnale name must melwde “Linsted Lichiliny Company,” =L C o "HTE™)
Delaware

(Turedierion under the Taw o which forcign imated Tuability company s erganired)

(FED numbcr, 17 applicablc)
4.

(Diate fira Unrsscted Pusines<n Florda, if prior 16 regisiration )
1S seerions 605,090 & 605.090%, F 5 1o determune penalty linhihiyd
4800 N. Federal Highway. Sutte B200
5

[S-lm:l Adkdressy of Pancipal Office)

4800 N. Federal Highway, Suite B200
6.
I Gnbing Addresst
Boca Raton. Florida 33431

Boca Raton, Florida 1343]

=

T e
S
7. Nume and street address of Florida registered agent: (P.O. Box NOT accepiable) o el J—
e T
C T Corporation System - ) - f l',
Name: ¢ - .
P — e

1200 South Pine Fland Road St D

Office Address: - =

Plantation 13324
. Florida
1City)

Zip cnde}
Registered agent’s acceptance:

Huving been numed ay registered agent and v accept service af process for the above stated limited liabilicy compuny at the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree

tr eomply with the provisions of alf statutes relative to the proper and complete performance of my duties. and I am familtar with
und accept the obligations of my position as registered agent.

Meradith Hellwig, Assistant Sceretan
{Revisteeed =

Al sgraturc}
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From; Daylen Plat

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

CiManager Name:
FIMermber Address: 4800 N. Federal Highway,
CiAuthorized Suite 3200, Boca Raton FL 33431
Person
= Other Authorized Signatory (Other
CiManager Name:
Cintemnber Address:
CiAuthorized
Person
{iOsher 0ther
Ovanager Nuime:
DOMember Address:
Ciauthorized
Person
CiOther 3 Other

litle or Capacity:

Name and Address:

Title or Capacity:

Anthony Scavo

O Manager

OMember

(J Authorized
Person

COOther

Cidanager
OMember
O Autharized

Person

OOther

OINanager
OMember
i Authorized

Person

COsher

Name and Address:

Name:
Address:
C10ther
e
Name: oy 2 Pra
. LI}
Address: - f“’
f\“\
- = .
“ -
A )
OOther_=. . <
Name:
Address:

T Other,

Linpor tait Notice: Use an attachinent to tepor mote tian six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Repart form,

9. Attached is a centificate ol existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
furisdiction under the law of which it is organized, (17 the certificale is in a foreign fanguage. a translation of the ceruficale under gath
of the translator mitst be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Departimens of State constitutes a third degree fefony ws provided for in s 317155, F.5.

/8/ Anthony Scavo

Anthony Scavo

Signatune at an autharnised perwn

byped or prnted pame of sigoee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY '"WMG TURTLE CREEK 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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10061708 8300

Authentication: 202669440

SR# 20250096569

.
You mav verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-10-25



