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APPLICATION BY FOREIGN LIMITEL "ARTNERSHIP OR 2y A e Arf /0
LIMITED LIABILITY LIMITED PARTNERSHIP SRR ) 43
TO TRANSACT BUSINESS IN FLORIDA SRR
". T "“ ‘-'.
. r_/ o -/:.'_
hH }‘

1 WPT Pmperﬂes LP
Acceprable Limited Partnarship suffixes: Limited Parinership, Limited, L.P., L, or L td.
Acceptable Limited Liubility Limited Partnership suffives: Limited Liabiifty Limited Partnership, LLLP. or LLLP.

If name unevoilable, name under whizh the limitzd partnership or limited Habillty limied pannership proposes 1o register to transast

('Nnme of Limited Partnership or Limited Liabllity Limited Partnership, which must include suffix)

business in Florlda; must contain ecceptable suffix.

3 5/24/18
Date of Formution

2, Delaware
State or Country of Formation
' 83-0éi160f

4, Federnl Bmployer Identification Number.
5. Name of Registered Agent for Service of Process and Florida Sireet Addrrss:

C T Corporation System
1200 South Fine Island Rozd
Platation, Floride 33324 ' -
capactty. Ifurthier agree (o comply with the provisions
and ! am famﬂmr with and accept the otligations of

6. I hereby accept the appointmem as registered agent and agree 1o Gei in this
of all statutes relative to the proper and complerc performance of dunu.r,
my position as registered agent. non S) ste [ m'r"
By: -
/ //%Ignn:uré’or Rlfistéred 7 \,icsngg PREGIEEN
3. Mailing Address:
700 Dresher Road, Suite 150

7. Principal Office:
700 Drzsher Road, Suite 150
' Horsham, PA 19044

Horsham, PA 19044

1f Wmited partnership la s limited liability limited partnership, check box ]

9.
10. Name, principal office address, and mailing nddress of each general partner
PT Propentics LLC Mame of General Partner

Street Address:

Name of General Pacmer;
700 Dresher Road, Suite 150

Street Address:
Horsham, PA 19044
Mailing Address:

700 Dresher-Rond, Swite 150

Mailing Address:
Harsham, PA 19044 ]
Name of General Paciser

Street Address:

——a

Name of Genoral 'ariner
Street Address:
ST ‘
Mailing Address: . Muiling ‘Address: _
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MName of Gzneral Pertner: Name of7ienecal Partner:
Street Address: _ : Street Aduress;
Maeiling Address: ] Muiling Addross:

€,

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

(Effective date cannat bs prior t¢ not more than 90 duys after the dute this document is filed by the Flovida Depariment of State.)
Note: If the date inserted in this block doss not meet the applicable statutory filing requirements, thils date witl ot be ligted s the
document’s effoctive date on the Department of State’s records.

12. Attached is o certiticate of cxistence duly authenticated, not more than 90 days prior o the delivery of this appllcation 1o the
Florida Department of Stute, by the Secretary of State or other official having custody of the entity's recards in the jurisdiction under

the law of which it is organized.

Signed this Zdth day of May ' 220

P

L p— .
. ture gfin general partner

The individual signlng this document affirms that the facts stated herein are trun and the individual is nwere that false information
submitted in a document to the Department of State constltes a third degree venany ns provided forin 5,817,155, F.S.

Fillng Fees: $1,000.00 (5965.Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): 552.50
Certifienie of Status (optional): 58.75 t
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WPT PROPERTIES 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 OQFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2(":-1!':‘.

i
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN :

ASSESSED TO DATE. o

g3 iia

oo Ol W m2 A 8

Qm“ W Db s, Sacosary of Bne )

Authentication: 202762659

[L™

63500330 8300

SRHE 20184317577 il Date: 05-24-18
You may vertfy this certificate online at corp.delaware. gov/outhver. shiml




