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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
i W-RPM Roval Apartments Owner IX, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parirership suffives: Limited Parmership. Limited, 1P LP, or Ltd,

Accepiable Limired Liabilin: Limited Parinership suffives: Limited Liability Linnted Parmership L1 P or LLLP

1t name unavailable. name under which the limited partrership or limited Gability limited partnership proposes to regisier to transact
husiness in Florida; nust contain acceptable sullin,

(=

Delaware 1 6-3-2022

State or Country of Formation Date of Formation

t. Federal Emplover [ientification Number: disregarded, reporting parent EIN: 88-2631222

LN

_Name of Registered Agent Tor Service of Process and Florida Strect Address:
C T Comporition Sysiem

[ 200 South Pine [stand Road

Planation, Flotida 33324

v | hereby accept the appointment ay registered agont and agree to act i this capacin, 1 jirther agree 1o com A with the provisions
! - i X H AR t A

of all staiutes relanive 1o the proper und complete performance of ny duties, and Lam fomilior with and aeeept the obfigations of
my position as registered ageni.

By: U T Corporation System (Mﬁ,_éELG&‘/wf
Signature of Registerved Agent  Lunooea
Sanmtxrd Apcrbxy

7. Principal Office: S Mailing Address:

900 N. Michigan Avenue, Ste. 1900

900 N. Michigan Avenue, Suite 1900

Chicago, IL 60611 Chicago, IL 60611

4. If limited partnership is o limited labifity fimited partoeeship, cheek box. [
10. Name, principal office address, and mailing address of cach general partoer:

Nume of General Partner: W-RPM Royal GP X EL.C.

Nome of General Partner:

Streel Address: 800 N. Michigan Ave,, Ste. 1900 Stpvei Address:

Chicagao, IL 60611

Mailing Address: Mailing Address:

Name of General Partner: Name of General Partner:

sireet Address: Street Address:

Manding Address: Mauiling Address:

Page 1 of 2
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Name of General Parner: Namve of General Pariner:
Street Address: street Address:
Matling Address, Maihing Address:

L1, Effective date, if other than the date of filing: .

(Effective date carmat be prior o nor more thes 90 davs after the dare this document i Siled by the Mlarida Deparaneni of State. i
Note: [ the date inserted in Gis block does not meet the apnlicable statnory Bling requirentents, this date wit not be Tisted s the
document’s effective date on the Department o State's records.

i 2. Attached is a certificate of existence duby anthenticated, not more than 90 days prior W the delivery of this application Lo the
Florida Depariment ot State, by the Secretary of State or ather official having custody of the cntity’s records in the junsdiction under
the Taw of which it is vrpanized.

Signed this _ 210 day or__JUne 22

Please see altached.

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false informazion
sebimitted it a document to the Depariment of State constitutes a third degree fefony as provided forin s 317,135, .8,

Filing Fees: $L.000.00 (59635 Filing Fee and S35 Registered Agent Fee)
Certified Cupy (optional): £52.50
Certificate of Status (optional): 5878
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W-RPM ROYAL APARTMENTS OWNER IX, L.P,,
a Delaware limited partnership

3y

W-RPM Roval GP IX, LL.C,
a Delaware limited liability company,
its General Partner

By:  W-RPM Royal Mezz [X, 1..P.,
a Delaware limited parnership,
ifs Solc Member

Byv:  W-RPM Royal Mezz GP IX, [..1.C.,
a Delaware limited liability company,
its General Partner

RBy:  W-RPM Roval IVIX, L.P.,
a Delaware himited pannership,
its Sole Member

By: W Royal Investors GP IX, L.L.C,,
4 Delaware limited liability company,
its General Partner

By:  Walton Acquisition Holdings 1X, L.L.C.,
a Delaware limited habilily company,
its Sole Member

Bv:  Walton Street Real Estate Fund iX, L.P.,
a Delaware limited partnership.
its Managing Member

By:  Walton Street Managers X, L.P.,
4 Delaware limited partnership,
its General Partner

By:  WSC Managers 1X, Inc.,
a Dclaware corporation,
its General Panner

Bv: : /‘L__/ -
Name: _ a T Rimirez
—ASSislart SECTetary

Title:

Signature iPage Attachment o
Florida Application by Foreign Limited Partnership
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "W-RPM ROYAL APARTMENTS OWNER IX, L.P."
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 TWENTY-THIRD DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Quﬂm w tunu.n Trcoskary of Kisla

Authentication: 203748083
Date: 06-23-22

6835089 8300
SR# 20222804806

You may verify this certficate online at corp.delaware.gov/authver shiml




