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APPLICATION RY FOREIGK LIMITED LIARILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS

IN FLORIDA

IN COMPLAACE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN [ IMITED LARILITY

COMPANY TOTRANSACT BUSINESS 6N THE STATE OF FLORITM:
1 WS SSIR Housing, LL.C

{Name of Foceign Limned Liobility Conpany; must mclude ~Limiied Liability Company, L L.C., 7o "LLC.T)

{If same vravarlable, entes sltcrrate asme sdapred for the purpose of transazting business in Flonda The alterrate same must include * Limiied Lisbiley Company.” “L.LC.” or"LLC.T)

Delaware

3y 33 874417633
Tandiction uader the Biw of which Torcige lumated [ability company is & panued)

{FEnumber, ifapphicable}
Upon qualification

(Date Tus| trangacied busincsy i Flonds, 3T pror 19 regstatoa )
[5ec secnions 803 0904 & 403 09035, F 5. w2 derermine penalry hapiliny)

1031 W. Morse Blvd., Suite 350

103t W. Morse Blvd., Suite 330
5.
{Sucet Addre st of Principal Olee)

OMalmg Addest)
Winter Park, Florida 32789 Winter Park, Florida 32789

7. Name and streel address of Florida registered agent: (P.0. Box NQT ncceptablc)

COGENCY GLOBAL INC. T
Name:

1SN, CALHOUN ST., STE. 4
Office Address:

TALLAHASSEE 32101
, Florida

(City) (Lip ende)

Reglstered agent’s acceptance:

g Wy CINVTU

rAY

Having been named as registered agent and to accept service of process Jor the above stated timited liability company at the place
designated in this application, I hereby accept the appoluinent as registered agent and agree (o act in this capacine. [ firther agree
to comply with the provistons of ali stamtes relative to the proper and compiete performance of my duties, and [ am familiar with

and accepl the obligations of my position as reglstered agent.

(R:;ismcd‘rcu'x signsture)

Karen McKeown, Asst. Sec.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to

manage [op to six (6) total]:

Name nnd Address:

. WS SSIR Holdings, LL.C

Title or Capacity:

OManager Name
M AMember Address: 1931 W-Morse Bivd.
O Authorized Suite 350

Person Winter Park, Florida 32789
QOther___ CiOther
O Manager Name:
D hember Address:
O Authorized

Person
Qher__ O Oher
CiManager Name:
CIMember Address:
lauthorized

Person
OOther__ CiOther

Name and Address:

Title or Capacity:

. Gregory .. Speneer

OManager Natne
TIMember Address; | o1 W Marse Blve.
DAuthorized Suite 350
Person Winter Park, Florida 32789
& Other Authorized FlCther
Signatory
OManager Name:
DO htember Address:
O Authorized
Person
Oother____ ClOther
CManager Name:
TOMember Address:
CiAuthorized
Person
OOther__ CiOther

Important Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when filing your Flarida Depariment of Siale Annual Repon formn.

9. Attached is a centificate 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 organized. {If the certifieate is in & foreign language, a translation of the certificate under oath

of 1he translator must be submitted)

10, This document is executed in accordance with scction 605
submilted in & document 1o the Department of State ¢

b), I'lorida Statutes, [ am aware that any falsc information

ird degree felony as provided for ins.817.135, F.8.

Gregory L. Spencer

Typed ot peinicd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WS SSIR HOUSING, 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 THIRTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WS SSIR HOUSING,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

0&"&, vi. Bullech, Secretary of Ste )

Authentication: 202391667
Date: 01-13-22

6477353 8300

SR# 20220119107
You may verify this certificate online at corp.delaware gov/authver.shtml




