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Account#: 120000000088

Date: 8/21/2018

Name: Chris Vick
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RL WEXFORD | LIMITED PARTNERSHIP

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment
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[:] Reinstatement
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

g BL WEXFORD [ LIMITED PARTNERSHIP

{Name of Limited Partnership or Limited Liabllity Limited Partnership, wilch must include suffitx)
Aceceptable Limited Partnership syffixes: Limited Partnership, Limited, [P., LP, or Lid,

Acceptable Limited Liabillty Limlied Partnership sufllces: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

[T name unavailable, name under which the limited partnerahip or limited liabllity limited partnership proposes to reglster to transact
business In Florida; must contaln acceptable suffix,
2 PENNSYLVANIA 3, 03/19/2009

State or Country of Formatlon Date of Formation

4. Federal Employer Identification Number: 26-4635342

5, Name of Registered Agent for Service of Process and Florida Street Address:
InCorp Services, Inc,

17888 67TH COURT NORTH

LOXAHATCHEE, FL 33470

6. [ heraby accept the appointment as registered agent and agree to act In this capaclty. 1 furthar agres to comply with the prom.'or::
of all staiwies relailve to the proper and complete performance of my dutles, and I am familiar with and accapt the obligations cy" =~

d
my position as reglstered ageni(7, 244 f.4/ Megan Bessey on behalf of InCorp Services, Inc.
ﬂ Signature of Reglstered Agent

7. Principat Office: 8. Maling Address;
2524 ALEXANDER PLACE 30195 CHAQRIN BLVD,, STE 300
CLEARWATER, FL 33763 PEPPER PIKE, OH 44124

9, Irlimited partnership 13 a limited labillty limited partnership, check box. [

10. Name, principal office address, and malling nddress of each generzl partner:

Name of Qeneral Partner: RL WEXFORD, LLC Name of Qenernl Partner;

Street Address: 30195 CHAGRIN BLVD,, STE 300 Street Address:

PEPPER PIKE, OH 44124

Mailing Address: P.0. BOX 7l Malllng Address:

MT. PLEASANT, PA 15666

MName of General Partner; Name of General Partner:
Street Address: Street Address:
Malling Addreas: Malllng Address:

Page10f2

|2 3NY 8187

212 Hd




Narie of General Parsner; Name of Generab Pariner:

Street Address: Strect Address:

Mailing Address: Mailing Address:

T Effeetive dute, if ather than the date of Ting:

thdfective duate cannat be prior 1o nor mrore thea 0 davs wfier the date this elocumont i filed B the Flaridu Deparient of Stare.

Nater Ibe date inserted i (his block does not meel the applivable sinery filing requirements. this date wilk st be listed as the
dacument’s effective date on the Departnient of Staie's records.

12, Attched is o certilicnie of existence duly awthenticated. not more thae 96 davs prior o the delivery of this application to the
Flurida Depariment of Stare, by the Seceetary of Stae of uther oflicial having custady of the entity’s records in the jurisdiction unier
the fw o which His organized.
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Fhe fdividval signing this docusment afTinms than e facts simted herein are true and ihe individual is aware that Tlse information
subnitted ina document 1o the Departnent of Siate constituies p ihird degree lelany as provided for in 5.817.153, F.S.

Filing Fees: S1.000.00 (5963 Filing Fee and $33 Registercd Agent Feey
Certifiert Capy {(optional): 83250
Cuertificate of Status {optional): S4.75
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/21/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
RL Wexford | Limited Partnership

is duly registered as a Pennsylvania Limited Partnership under the laws of the Commonwealth of
Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply that all fees, taxes
and penalties awed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hercunto set
my hand and caused the Scal of the Secretary's
Office to be affixed, the day and year above written

Rt Torn ey

Acting Secretary of the Commaonwealth

Cenification Number: TSC1RO821131086.1



