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COVER LETTER
CTO: Registration Scetion
Division of Corporations

SURJECT: B'.WGS Finaace. [P

Namt. of Forcngn Limited Parmushrp or Limited Lmbni:t} Lmnlc.ri Partnnmiup

The enclosed application, certificate ot status and fees are submitted 1o register a 1urc1gn limited partnership ar llrmtu! ]mblhty !:m:md
 partmership 1o transact business in Florida, *~ .
Please return all correspondence concerning this marter 10!

Licta. Morad

Coniagt Person
cfo Kirkland & FiEs L1LP

. Fin/Company -
300 North LaSalle Street

Address
€ hu.ngo . 60634

City, State and Zip Cods : S T S
" diillstrom{@suncappart.com )

“Ermail address: (fu be used Tor fultre annuil report notification)

For Natherinformation concerning this matter, please call:

at{ )
Area Code and Daytime Telephone Number -

. Name of Contact Person
Enclosed is a check for the roffowing amount:

© 1181,000.00 Filing Fecs 0 §1,008.75 Fillng Fees - [151,052.50 Filing Fees. {1 $1,001.25 Filing Fee, -

($965 Tiling Fee and ‘and Certifieatc of -+ and Certified Copy - Certified Copy, and .
535 Refnstered Agem - S1atus . ' o Certificate of Stetus .~
Fee) : : S . : o H B .
STRELT Anmu_s: ' ~ - MAILING ABDRESS:
Registration Section ~ © . ) .. Repistration Svclion
Divigion of Corporutiony © - ivision of Curporations
- Clifion Building ~ ' . P. O. Box 6327
2661 ixecutive Center Cirele " “Tallahassee, F1. 32314
Talahwssee, FL 3230] o ) - oo L
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APPLICATION BY FOREIGN LIMITED PARTNERSIGP OR
. - LIMITED LIABILITY LIMITED PARTNERSHIP
1

TO TRANSACT BUSINESS IN FLORIDA
BWGS Finance, LP

12122023573 From: Kimberiy Laughrey

© (Name of Limited Partnership or Limited Liability Limited Partnership, which st mclude Suffix)
- Acceptable Limited Portnership suffives: Limited Parimership, Limited, {.P., LP, or Ltdl
Acveptable Limited Liatility Linvired Partnersiip suffives: Linited Liabdity L{rmred Fan mem}r:p L ,L Ll or LLLP

If hame umvmlub!e name undm which the {imited parmership or limited liability limited parmership proposcs to. register 1o Tansact
9. Delaware

business in Florida, inust contain acceptable suffix,
A 12/15/16

State or Country (H'Farmuﬁun

4, Pciltrul Employer ldentification I\umber

3147845 13

Darc_ of Formation

5. Name of Registered Agent for Service of Process and Floridas Street Address
C T Corporaton System

200 South Pine Isiand Koad

Plautation. Florida 33324

of @l starures relative fo the proper und ©

&, I hereby ascept the appolatment as registered agent and agree to act i ihis.capacity. 1 further-agree to comply 1with the provisions
Ry pavition as regivered wgent

—

tete performance gf y dugh
C TE orforation Syst
By:

. and [ am jamiliar with and avcep! the obiigations of

‘iig:nul.u re ol ch‘l&cr
- 7. Principal Qffice:

James Halpin
Assistant .
Sceretary -
: & Malling Address l
3200 Town Center Circle, Suite 600 5200 Town Center Cirele, Suite 600
Boce Raton, FL 33136 ‘Boca Raton, FL 33988 = n 2 o
. AR
e vt e e ML |
9 If limited partnership is a_li_t_nilcd l_ial_.liliu Iilmled partnership, cheek box . o W T
© 10, Vmue, p!mclpal office address, and mailing address of each gener.ll purtner _ g
e :
¥ ) toldi [LELC ==
‘Jdmc m General Partner: DWGS Finance Holding, (£ Namg of QGeneral Farmer o ———
4 “enter-Cirel I g
sireat Address: 200 Town (_e_n er-Circle, Suite 6500 Street Add@SS! :3
‘ Buca Raten, FL 33486 o
. Mailing Address: Muiling Address:
Nrme of General Partner

Street Address:

Name of General Partner

Street Address: ..
 Mailing Addrcss: '

Mailing Address:
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12122023573 From: Kimberly Laughrey

o Name ol Geneesl Pariner:

Page 1 of 2 C
Name of General Parmer:
S_trcci Address: e ___ o Street Address:
- Mailing Address:_ Meiling Address:

11, Elfective date, if other than the date of filing:

(fiffective date cannor a. prior 1o nor more than 90 days after the date this docnment Is fHed by the HJridu Deparment of Siuta,)

Florida Departinent ol State, by the bwmary of State or other official having custody m the umry 8 vecords in the _)ur]'idlchon under
the flaw of which i1 is nrgmu?ed _

12. Auached is a certificate of exisrance dily authenticated, not maore than 90 days prior 10 the delivery ol this application to the
" Signed this __ 31t

day of _ March

y

Michaci ). McConvery, Authorized
Signature of a ge

Person of BW(S Finance HoMing, 1.1.{

v CGeneral Partner
The individual signing this document afﬁrm that the facts stated herein are true and the individual is aware that fulse information

submitted in & dncumem tothe Depmmem of State constiiutes a thard dcyu, felony us prmlded for in 5.817.1585, F S,
© .7 Filing Feds:

' $1,000.00 (5965 hlmg Fee and S35, Regmtel 4 Agemt Fee)
Certificd Copy (t)plmnal) ) -$52.50 : )
Certificate of Status {optional) $8.75
T  Page2of2
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BWGS FINANCE, LP” 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 FIFTH DAY OF APRIL, A.D. 2017.

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

s

PAID TO DATE.

Qﬂm-’w Punacs, Seorstary of Saatn )

Authentication: 202326587
Date: 04-05-17

6250847 8300

SR# 20172272435
You may verlfy this certificate anline at corp.delaware.govfauthver.shumi




