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

IV COMPLLNCE WITH SECTRON 650602 FLERIM STATUTES TTHE FOLLOWING IS SUBMITED TU REGISTER A FURIKN. LIMITED LABIRITY
COMPANY TU TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| WOPJADE NP LLC

(Rmme ol Forogn Tintied Tahility Company, st inchude - Limred Fabilin Company,™ LLOC T or TTET)

1 mame wi arlable, entee Aieznate tams adupted tor e (i poss of IEshwting smzs i Honda Ehe atiemate nune must anchude “Lumited Liabihity Company,” "L L a0 LU

s

Delaware
LT ngmber, o appheable)

2.

TTim~dretion umdes the Faw of which torean Tinited habdin company 18 orpanited)

4.
(T3are f17a0 trumye (ed business a1 ienids, 16 prct fo Legisiration )
(See wotions 608 ¢HT & GOS QTS F 5t derernune penalny hatlin )

PO Box 694

4960 L. Dublin-Granville Road, Suite 300
3. 6.
St Address of Poepal Tt Mg Addresst
. . ~ - ) N
Westerville, Q11 43081 New Albany, O 43054 =
~ —_—
==
o
7. Nume and street address o Flarida registered agent: (P.O. Box NOT acceptable) s
& -
o

C T Corporation System

Name:

1200 South Pine lzland Road

Ofice Address:
Plantation 31324

. Florida
(£ip code)

i)

Registered agent's acceptance:

Having been named us registered agent und to accept service af process for the above siated fimited tiabitiny company ut the place
designated in this application, | hereby wecept the appointment as registered agent and agree to act in this capucity, I further ugree
tor comply with the provisions of all statutes relative fo the proper and complete perfuraance of my duties, and | am familior with

and aceept the obligutions of my position as registered agent.

5! Sandra Zwijack Sandra Zwijack, Asst. Secretary

sRegivicred agent’s sipnature )
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8. For initiaf indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persans authorized o

manage {up 10 5ix (6} toal];

Title or Capaeity: Name and Address:
WAL Multifasuly Fund, L.P.
INanager Nime: i
d0a 12 Dublin-Cranville Rd

m M ember Address: 1 : ©
- . Suite 300
_IAuthorized

Westerville, OLE 43081

Person

TJinher —Onher
N lanager Nante;
TIMember Address:

JAwthorized

Person
Odther —(nher
Ilanager Name:
TInlember Address:

JAutherized

Persen

TJnher ZOnher

Title or Capacity:

— Munager

= Member

— Authorized
Peron

= (nhwer

— Munayer
— Member
— Authorized

Person

— Other,

— Manager

~ Member

— Authonized
Person

— Orher

Name and Address:

Name:
Address:
nher,
r~2
=
Nume: o
[
—
Address: -
w
L]
Lo
~J
TOther__ o=
Nam:
Address:
“IOther

Imporiant Notice: Use an attachment o report mere thae: six (0). The attachment will be imaged for reporting purposes only. Non-
indexvd individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no maore than 30 days old. duly suthenticated by the official having custody of records in the
jurisdiction wider the law of which itis organized. (8 the cenificate is ina foreign language. a tansiation of the certificate under vmh

of the transtator must be submitied)

16 This document is executed in accordance with section 603.0203 (1) (b). Flarida Statutes. | am aware that any faise information
stibmitted in & document to the Depaninkent of State constitutes a third Jdegree felony as provided for in s.817,135, F.5.

{s/ Michaal J. Menzer

Seyriature of nn mohouized pezson

Michael J, Menzer

Typed ur panted nante of swges
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WOP JADE NHP,

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 FIFTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

(S

.
Necavkary of Rats )

e
0}-««, Wl

Authentication: 203682332

6844712 8300
SRE 20222727863

Date: 06-15-22
You may verify this certificate online at corp.delaware.gov/authver.shiml

Fram: Laxus Wingo



