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COVER LETTER
TO: Registration Section

Division of Corporations

WPPI Naples TF, LLL.C
SUBJECT:

Name of Limited Liability Company
The erclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum ali correspondence concerning this matter {o the following:

Jason Weisler

Name of Person
White/Peierman Properties, Inc.

Firm/Company
9800 Connecticut Drive

076 o L) €300

=1
Address -
Crown Point, IN 46307

CitvsState and Zip Code

jweisler@whiiepeterman.com

E-mail address: {to be used for future annual report notification)
For further information concerning this maiter, pleasce ezl

Jason Weisler

219 757-3730
a ( )
Nume of Contact Person

Arca Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dayiime Telephone Number
Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
71 $125.00 Fiting Fee B 3130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



IN FLORIDA

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUNINESS [N THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITYD [IABILITY
. WPPI Naples TF, LL.C

(Nume of Foreagn Dinted Liabihiy Company; must include “Limited Tiability Company,” "L L.C.. or "LLC.

Delaware

2.

tursdicoon under the Taw ol whicn furcign hmited Tubility zompany 1 organiecd)

Rd-4574561

¥ narne vnavailable, enter titzemale aure adonied for Ine purpose of iransaching basiness in Hlorda. fhe aliemate ngire must twiude “Lomited Liabilty Company,” L1 € " or "LLC™)

12 Tirsl iransacied business it Floriga, of priat (o regutmton)

(Sec sechions 505.0904 & 505 0905, F .5, to determine ponally Nabniy)
Q800 Connecticut Drive
3

15ucel Addross uf Foanapal Office)

b5,
Suite AT-100

Crown Point, [N 46307
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9800 Conmnecticut Drive o —J i
m- ™
(Muling Addrzss) '[fr L . :
R
Suite AL-100 S
- ™o
o O
Crown Point, IN 46307 ¥

7. Wame and street address of Florda registered agent: (P.0O. Box NOT acceptable)

CT Corporation
Name:

1200 S. Pine [sland Road
Office Address:

Plantation

33324
1C1tv)

. Florida
Registered agent’s acceptance:

[Z1p cudel

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as regivtered agent and agree to act in this capacity. 1 further agree

and accept the obligations of my position as registered agent.

o comply with the provisions of ull statutes relative to the proper and complete perfarmance of my duties, and 1 am famitiar with

Al S —

Michae] Seraphin, At Seveetary

tRegvicred ageni's signatare)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

WMRB Com.
B Marager Name: i OManager Name:
RO Connecticut Dr.
IMember Address; OMember Addreas:
— . Suite A 1-100 )
CiAuthorized O Authorized
Crown Point, IN 46307
Person Person
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O0Other Cother OOther ridOthet=2
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{1 Manager Name: OManager Name: P
™Mc b
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COMember Address: OMember Address: —. N 175
o - hred
23 o
O Authorized ClAuthorized )C; | s
Person Persan
O Other O Other DO Other COOther
T Manager Name, CiManager Namne:
O Member Address: OMcember Address:
O Authorized CAuthurized
Person Person
Other CiOther Li0ther OOther

lmpyrtant Notice: Use an altachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added o the index when tiling your Florida Department of $tate Annual Report form.

9. Attached 15 a certiticate of existence, no more than 90 days old, duly awhenticated by the official having custody af records in the

Jurisdiction under the law of which it is organized. {Ifthe centificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any false information

submiticd in a docuement to the Department of State conatitutes a third degree felony as provided for ins.817.155. F.§

L peA
4

Signature ol an authorized persun

WPPE Naplas TF, LLC - By: Jason Weisler - Secrctary of WMB Corp., [t MGR

Typed oc printsd rame of vigree



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPPI NAPLES TF, 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
— ~
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Authentication: 202367938

7793928 8300
SR# 20201005121

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

Date; 02-11-20



