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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WP-NM Speedway, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida," Certificate of Existence, and check are submitted to register the above referenced
foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Maier
(Name of Person)

The Northwestern Mutual Life Insurance Company
(Firm/Company)

720 East Wisconsin Avenue
(Address)

Milwaukee, WI 53202
(City/State and Zip Code)

For further information concerning this matter, please call:

Mary Maier at _ (414)665-4619
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

0O%125.00 Filing Fee 05130.00 Filing Fee & [X1$155.00 Filing Fee & [3%160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WTTH SEC770N §08.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSNESS IN THE STATE OF FLORIDA

1. WD-NM Soeedway, IIC

(Name of Foreign Limited Liability Company)

2 Delaware A
{Jurisdiction under the law of which foreign limited liability (K11 number, if applicable)
company i organized
4. é) /Ca/O A 5. Perpetual
(ate of Organization) (Duration: Year limited lxabll.u:y company will
cease 1o exist or "perpetual)
6.
(Dare fisst transacted business in Florida, if prior to registration )
(See sections 608.501 & 608.502 F.5. to determing penalty liability) '
= R
. Faz) =t
7. 2424 SE Bristol Street, #250 - 2
= ZF
Newpert Beach, CA 92660 o R
(Street Address of Principal Office) L
=
. ] e
8. If limited liability company is a manager-managed company, check here T -z ‘S—'; o
9. The name and usual business addresses of the managing members or managers are as follows: Ry
Nexttwestern Mitual Life Tnsurance Gorpary, P.O. Box 3170, Milwedee, WL 53201-3170 2 A
10. Autached is an original certificate of existence, no more than 90 days old duly authenticated by the Ers
official having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is
not acceptable. If the certificate is in a foreign language, a wranslation of the certificate under oath of the
translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

ida: real cstate
Sole member of WP-NM Speedway, LLC, a Delaware LLC

Westport-NML Venture, L1.C, a Delaware limited liability company, its sole member
By: The Northwestern Mutual Life Insurance Company, 2 Wisconsin corporation, its Member
By: Northwestetn Investment Management Company, LLC, a Delaware limited liability

com%ﬂy-owne filiate and avthorized representative

[P PE—
|

I-Ienry F. ge, Mafﬁagmg Director w
S|
Attest: DG\/‘/ /M. ﬁ\—/
iel M. Fleé’ch, Assistant Secretary
By:

WESTPORT-NML INVESTMENTS, LLC, 2 Delaware limited liability company
By:

Signature of a member or an authorized representative of 2 member.
(In accordance with section 608.408(3), F.5., the execution of this document
constitutes an affirmation under the penaldes of pedury that the facts stated

herein are true.}




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF FLORIDA.

1. The name of the Limited Liability Company is:

WP-NM Speedway, LLC

2. The name and the Florida street address of the registered agent and office are:

Lot J

<

. =

CT Corporation System %=

(Name) ~

i

1200 South Pine Island Road o

Florida Street Address (P.O. Box NOT Acceptable) -

Plantation, FI, 33324 -
C1ty?§ate/2ip

Y

Having been named as registered agent and to accept service of process for the above stated limited liabiiity
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to acit in this capacity. I further agree to comply with the provisions of all siatutes relating fo the proper

and complete performance of my duties, and I am famifiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.

Al 542

. Sarah B, Ayala
(Signaturef” Assistant Secretary

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)
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I, _HARRIET SMITH F'LINJJSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY C]:’.RTIFY "WP-NM SPEEDWAY, LLC” IS DULY FORMED
UNDER THE LAWS OF THE;SFI'ATE OF DELAWARE AND I5 IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF I'HIS OFFICE

j
SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2006.

Harriar Smith Windsar, Secretary of Sate

AUTHENTICATION: 4620967
DATE: 03-27-06

4127670 8300
060284656




