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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LRTED LABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA: :

1. Woolbright Wekiva LLC
{Nems of Foreign Limited Liability Company; musE include "Limited Liability Conpany,” "L.L.C.," or "LLC.")

{1f name uriavallable, enter altsronte name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the elternate name. The altemate name must include “Limited Linbilicy

Company,” “L.L.€" “LLC")
' 3, 26-0263371

2. Delawars
TTurlsdicton Gnder the 18w of witich Jerelgn mited NEbIly (FETnumber, it appliotbls)

company i3 organized)

4, October 12, 2012 5. Perpetual
te of Lrgamzat: Dwranow: Year [imeted ligbjlity company will ¢ease y
“(Vate of Orgamzation} ‘((:xigt o:' "perp:t:.ral“) ility pany o
6. October 12, 2012
{Datz first transacted business In Florlda, 3F prior o rc‘%lstrmon,) o :
(See sections 608.50! & 608.502 P.3, to determine penalty liability) \ r’)iﬂ =8
7. 2240 N.W. 19th Street, Sulte 801, Boca Raton, Florida 33431 % & .
s B
PR = LT
(Sireet Address of Principel Dfticey e :
?‘IQ gy
. ST Des
8. If limited linbility company is & manager-managed company, ¢check here 7 = b o
P M .
0, The name and usual business addresses of the managing members or managers are as followgfl?? et

Woolbright Wekiva Mambar LLC
2240 N.W. 19th Sireet, Suite 801

Booa Raton, Florida 33431

(0, Attached is an original ostificate of existenioe, o morethan 90 deys old, duly suthenticated by the officiel having custody ofrecords in
(e jurtsdiction under the kaw of whicl it is arganioed. (A photoaopy st acceptable. If'the cartificate is in a fordlgn language, &
transiation of the certificate wider oath of the transtator must be submitted.

)+, Nature of business or purposes to be canducted or promoted in Florida: S€€ attached

Schedule "A"

Signature oY member or an euthorized representative of a member.

{In secardnnes with scction §08.408(3), F.5., (he exedution olthis document constiiutes on alMirmation vnder de
penslties of perjury that ihe focts $tated lerein are trus T am wware that ariy false information submitted in
dooument to the Department of State conatitutss a third degree felony as provided for ln 5.817.154, F.8.)

Soraya,. TurivMer
Typed or prifted namesf signee
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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

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabillty Company is;
Woolbright Wekiva LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strest address of the ragistered agent and office are:

-}
T =3
= ‘r";j =
David J, Wisner ;g;r:g \'t:-:;| g
(Neme) oEo o
SR o=
2240 N.W. 19th Street, Sulta 801 Te z NN
Ploride Strest Address (F.0. Box NEYT ACCEFTABLE) ,‘-’333 ol
9F T
. Sm N
Boga Raton _Fp, 93431 =
City/State/Zip

Having been named as registered agent and (o accept service of pracass for the above stated limiled
Habllity compary at the place designated In this certificate, I hareby accept the appoiniment as registered
agent and agree {0 dci in thjs capacll ﬁr: ther agree jo comply with the provisions of all stalutes
relating to the proper derformance of my duties, and 1 am faniliar with and accept the
obligations of my positjor bried aggnl as proviged for in Chapter 608, Florida Statutes.

S (Signaturs)

$100.00 Filing Fee for Application

§ 2500 Dosignation of Registered Agent
$ 3000 Certifted Copy (optionsl)

$° 500 Certificate of Stntus (optional)
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Cont'd 11 Nature of business or purposes to be conducted or promotad In Florida

#

{fiy

ity

(iv)

Woolbright Wekiva, LLE
Schedule “A"

To acqulre, own, manage and operate the shopping center known Weklva
Riverwalk located at Wekiva Springs Road and Esst Semoran Boulavard,
Apopka, Florida, as such shopping center may now or hereafter be

conatituted;

To enter into and perform obligations under the !oan documents to be
executed by the Company in favor of Ladder Capital Finance |, LLG, as such
loan documents may be amended, restated and of assigned, from time to

time, for so long as such loan documents shall be in effect;

To refinance the above mentioned shopping center in connection with a
permitted repayment of the loan evidenced and secured by the abovs

mentioned loan documents; and

To trangact any lawful business permitied to be transacted by any limlted

lizbility campanies organized under the iaws of the State of Delaware that is

related or incidental to and necessary, convenient cr advisable for the
»-.‘

accomplishmaent of the above mentioned purposes. =
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Delagware ...

The First State

OCT. 172012 6:00PM

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

DELAWARE DO BEREBY CERTIFY THAT THE ATTACHED JS A TRUE AND
CORRECT COPY OF CERTIFICATE OF FORMATION OF "WOOLERIGHT WEKIVA

LLer FILED IN THRIS OPFICE ON THE TENTH DAY OF OCTOBER, A.D

2012, AT 3:52 O'OLOCK P.M.
AND I DO BEREBY FURTZER CERIIFY THAT THE EFFECTIVE DAIE OF

THE AFORKSAID CERTIFICATE OF FORMATION I8 THE TRELFTH DAY OF

SYHY Ty
IR

REEL
"B M L1 19921

OCTOBER, A.D. 2012, AT 12 O'CLOCK P.M.

457

072~

Vaise
ivig

\(ﬂ@@

Feffrey W, Bd E Se:rcwy offzte e
AU TON:

DATE: 10-10-1Z2

121116267
P AR S
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CERTIFICATE OF FORMATION  giriia,iaiss PH10/I0/2017
OF .
WOOLBRIGHT WEKIVA LLC

This Cortificate of Formation of Wonlbright Wekiva LLC(the "LLC™), dated 8s of

October 18, 2042, is being duly executed by en authorized person ta form & limited Hability
compnny-under the Delaware Limited Liability Company Act (6 Del, C. 318101, &l s8q.).

The name of the limited ilsbility company ts Woolbright Weklva

RIRST:
SECOND:  The uddress of the registered offics of the LLC in the State of

LIC,
Deluware s c/o The Corporation Trusi Company, Corporation Trust Center, 1209 Cranga Street,

Wilmington, New Cusile County, Delaware 19801,
Ths name and address of the registered egent for servics of process

THIRD:
on the LLC In the State of Delaware are The Corporation Trust Company, Corporation Trust

Conter, 1209 Orangs Street, Wilmington, New Castle County, Delawere 19801,
FOURTH:  This Certificale of Fopnation ghall be effective ut 1200 PM.

castémn time on Friday, October 12, 2012,
IN WITNESS WHEREOF, the undersigned hag execuled this Certificate o

Farmation as of the date first sbave writlen,

Name: Soré}-[r}'y:ivar
Authorized Paggon :
Py

RLP T23L1Rfv3




