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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOL LOWING I8 SUBAIITED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| WPG Management Associates, inc.

{Enter name of corporation; must incjude “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc..” "Co.," "Corp,” "Inc,” "Co," or "Com.")

{[f nane unavailable in Flarida, enter alternate corporste name adapted for the purpose of transacting business in Florida)
7. Indiana

3.
{State or country under the law of which it is incorporated)
4 April 14, 2014

{FE] number, if applicable)
5.
(Date of incorporation}

{Dale of duration, il other than perpetual) a
6.

{Date first transacted business in Florida, if prier to registration)

(SEE SCCTIONS 607.15G1 & 607.1502, F.S., 10 determine penalty liability)
5 18C E. Broad St., 21st Floor, Columbus, OH 43213

(Principal office street address}

r—
==
3
- v
— e s
(Current maiting address, if different) 3
8. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) —
C T Corporation Syst ==
Name: Qrporalion oysiem q}
1200 South Pine Isl o
Office Address: D0 South Pine 1sland Road N
Plantation FL 313324

(City)

“(Zip code)
9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, ! hereby accept the appeiniment as registered agent und ugree to uct in this capacity, [

Sfurther agree tn camply with the provisions of oll statutes relative to the proper and compleic performance of my duties,
and { am famifiar with and accepr the obligations of my position as registered agent.

T ion 8 t -
C T Corporation Systen: %x \ &Eﬂ )
By: WA A Sandra Zwijack

(Regisiered agent’s signaturé.}.

10. Attached is & certificate of existence daly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official kaving custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

11, Forinitial indeaing purpuses, Hist names, titles und addresses al’ the primary ofTicers endfor dircctors {up to six {6) toral|:
FLED UHICT Wedler Khower Ordwes

From: Kaity Toan
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A. DIRECTORS

T Chairman
TiVice Chairman
EDirector
TPresident
TVice President
OSecretary

-

CEQ
B 0ther

D3 hairman
EVice Chuairmen
IiDirecior
[JPcesidem
[Vice Prosident
CScecretory

CiOther

CChairman
CVice Chairman
ODirector
UiPrasicent
EViee President
CiSeervtary

KO
(:]Other ¢

Name

_ Chriswopher Conlon

2023.02-14 08:23:23 PST

180 E. Broad St.

Addreas:

Columbus, OH 43215

] David Keane

Neme:

180 E. Broad S5t
Address:
Columbus, O 43213

Name

Address:

. Treasurer

" trher

_Simon Leapold

180 E. Broad S1.

Columbus, Ot 43215

TITicasnrer

_Gther

JChairmaen
ZIvice Chairman
* Dircctor

T President
&lVice President
Sceretany

Cither __

OCkeimun
IVice Chairtnan
ZDircetor
TiPresident
rJVice President
T Seerelary

COtacr

[IChaisman
Ci¥ice Chairman
Dl irector
1President
2Vics Presideni

T'Secretary

Cnher

19548277645 From: Kaity Toon

. Melissa Indest
Name:

. 180 E. Broad S1.
Adgresy;

Columbus, OH 43215

i TTreasurer

TFQther

i Joshug Lindimore
Name:

180 E. Broad SL.
Adidress

Columbus, OH 43215

T Treasurer

TOther

Maria Manley-Dutton
Name:

180 E. Hroad St.
Address:

Colutnbus, OH 43215

O Treasurer

ClOther

Linporiagt Natice: Use an nnnfxmcnl 10 reporl ingre than six (6). 'The altochment will be imaged for reporting purpases only. Non-indexed

individvals may be added 1

12

// ﬁzuﬁ,

¢ index whan filih

indlnd

rlinene Al Stule Annual Report form,

vour Horida n
L’// (fbf(ré{-bu"% 724_\

\

'Signuru&}of Dirccter o Uthicer

The niTicer or director signing this document {(and who is listed in number 11 above} affizms tha: the (acis stated herein are true aad that he or
she is pware that false informration sasmitied in 2 document to the Department of Staie constitutes a thizd degree felony as provided for in

s 817155, .5,

13

Maria Manley-Dunton, Scnior Vice President, Chicf Legal Officer and Secretary

FLl% 218023 Weian XKuwer Orline

¢Typed or printed nwene end capacity of person signing application)



Ta:

Paye: 5ofS 2023-02-14 08:23:23 PST 19548277645

From:

Kaity Toon

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that t am, by virtue of the laws of

the State of Indiana, the custodian of the corppf':'-lu_z“ records and the proper official to execute this

certificate.

kS ERsr ]
In \Witness ‘Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 22, 2022

Pt HoticS

"'--...',,,,....--" HOLL! SULLIVAN

816

SECRETARY OF STATE

2014041400355 / 20222880582
All certificates should be validated here: https://bsd.so0s.in.gov/ValidateCertificate
Expires on December 22, 2022.




