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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 108135 4321791
AUTHORIZATION
COST LIMIT i-’$\;1‘:§5.00
ORDER DATE : Octcber 14, 2021
ORDER TIME : 9:48 AM
ORDER NO. : 108135-010
CUSTOMER NO: 4321791

FOREIGN FII.INGS

NAME : WPB THEATER MEZZ LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 615945

EXAMINER:




NESS

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

HTTELY 10D RECISTIR A FORFXGN FINHTID LB TTY

INCONPLINCE WHFLSEETION €002 1 LERI L STATTAES THE FENLLRVING IS SUTN
COMPANY TUTRANSHCT BUSINENS INTIHE NEATE O ML M

| WPB Theater Mezz LLC
(Name of Forergn Limiied Liability Company, most mclude “Limiied Lisbility Company "L L.C " or “11.07

The slicrnate name s inclode “Litnzd Lisbiiey Compair UL C T we TLEC ™

(Il name unyvaniable, emer slieimare nuine adopted s the putpone o eramaciug businesy in Flonda

PENDING

”
RN
(FET aumber T applicablcy

Delaware

(hurisdicten under the law of whech Tesgn honted Tability company s soganrreiy

4.
1Datc Dt aisacte] Msmess i Flornda, 1] praor 1o Feghsation )
{Sec sectom 60 VN & 6D U0 F 8 1o deaermine penalty lratnloy

30 Hudson Yards, 72nd Floor

30 Hudson Yards, 72n¢ Floor
6.
’ Maling Addreses

5.
sStreet Addiens of Princial (fee
New York, NY 10001

New York, NY 10001

7. Name and street address ol Florida registered agent: (B0, Box NOT accepiable) ~
=
. i ]
Corporation Service Company (o] >
Name: -
h —_ T =
o =x»F
1201 Hays Street f_r; zg
Tyt e —nt D
Ottice Address: ™ o9 -
vy E m
Tallahassee 3230 oW o
. Florida = -
1Y [EATLRNES N T e

Registered agent's aceeptance:

Having been numed us registered agent and 1o uccept service of process fur the abave stated limited liubility company ut the pluce
designated in this application, I hereby uccep the appoiniment us registered agent and agree to uct in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am fomiliar with

und accept the obligations of my position as registered agent.
Corporation Service Company LA /6,&9\1)'(—)
By: (]

wistant Vice President

Regiereit agent Haganorey



8. For iniial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) otal);

Namie and Address:

~ SMR Funding, L.P.

Title or Capacity;

TManager Name
S \Member Address: 30 Hudsen Yards, 72nd Fir
O Authorized New York, NY 10001
Person
O other C0ther
OManager Name:
Ziztember Address:
B Authorized
Person
U Oiher T Other
IManager Name:
IMember Address:
O Authorized
Person
O Other OOther

Title or Capacity: Naime and Address:

OManager Name:
OMember Address:
OAwhorized
Person
Oother__ ClOther
DO Manayer Nuame;
CiMember Address:
DO Authorized
Person
OCther_____ CIOther
O Manager Name:
CIMember Address;
ZlAuthorized
Person
Ooher_ . QOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposes vnly, Non-
indexed individuals may be added to the index when fling your Florida Depariment of State Annual Repont form.

9. Antached is a certificule of existence, 1o more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. {if the certificaie is in a forcign language. & translation of the certificate under oath

of the ranstaior must be submitied)

10 This document is exccuted in accordance with section 605.0203 {1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

/L'C.-\_j [

—

"o g

Signatwre of an authonred prawon

Richard O'Toole

Typed w0 primted name uf sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPB THEATER MEZZ 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 FOURTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPB THEATER MEZZ
LLC" WAS FORMED ON THE FOQURTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

TR

K)J-ﬂrww.mt.mum b]

Authentication: 204416348
Date: 10-14-21

6306728 8300

SR# 20213517212
You may verify this certificate online at corp.delaware.gov/authver.shtml




