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CORPORATIOGON SERVICE COMPANY®

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

I20000000195

389695 4304417

v

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

October 22, 2012

6:22 PM

389695-015

4304417

NAME:

XXXX QUALIFICATION

FOREIGN FILINGS

WA-RPB LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 52956

EXAMTNER :




COVER LETTER

T0: Regisuaticn Section A
Division of Corporations.

SUBJECT: WA-RPB LLC

Name of Liraited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aumo_ri'mivon 10 Transact Business in Florida," Certificate of
Existence, und check are submitied w registar the above referenced foreign limited liability compeny to tratsact business in Flarida.,

Please retum all correspondence concerning this maner © the following:

MARILYN ROTHSCHILD

Name of Person

Firm/Company

600 CENTRAL AVENUE, SUITE 365
Address

HIGHLAND PARK, ILLINOIS 60035-3257
CitysSiate and Zip Cede

Mrothschild@NCIS600.com-

E-mail address: (1o be used for furure annual report notification)

For further informition concerning this matter, please call:

MARILYN ROTHSCHILD 2847 432-3666

Namas 6F Petsoty

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.0. Bex 6327
Tallahasses, FL 32314

Area Code & Daytime Teléphotie Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Bailding

2661 Excoutive Center Circle
Tallahasses, FL'32301

Enclosed is u check for the following amount:
. DS]ES.BO Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee & DSlO0.00 Filing Pec, Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IV COMPILIINCE WITH SECTION 638503, FLORIDA STATUIES, THE FOLLOWING' S SUBMITTED TO REGBTER A FOREKGN
LMITED LBILITT COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| WA-RPB LLC

(Name of Foreign Limited Liabﬁity Campany; must melude “Limited Liability Company,™ "L.L.C.," or "LL_C\".)

(3f name unavailable, enter alternate name adopied for the purpose of transaciing husiness in Florida and attach a copy of the written
consent of tie managers uf managing members adopiing the altemnaté name. The alternate nume must include “Limited Liability
Company,” “LL.C," “LLC ™

> DELAWARE 3 CID'_'D‘ZQﬁ‘Zgg

Uunsdiction under the faw of winch forcign mited Tigbitity ) ¢{FT1 number, i applicable)
company is organized)
4, OCTOBER 1, 2012 ' : 5. PERPETUAL
(Date of Organization) {Duraton; Year limited liability company will ceasc o

exist or “perpemat™)

{Daie first transacted Dusinesy in Florida, if prior to registation.)
{See sections 608,501 & 698,302 F.5. 10 deiermine peaalty liability): -

;. 600 CENTRAL AVENUE, SUITE 365

HIGHLAND PARK, ILLINOIS '60035-3257
{Street Address of i-‘rmc;'paf Office)

8. If limited Yiability company is a managee~-managed company, check here D

9, The name and usual business addresses of the managing members-or managers are as follows:

MANAGER: SP MANAGER LLC

62:6 Wy £21302l

600 CENTRAL AVENUE, SUITE 365
HIGHLAND PARK, ILLINOIS 60035-3257

10. Astached is an criginsl certificate of existence, no maze than 90 deys old: duly avthonticaied by the official [aving cusiody of reconds in
the jurisdiction wder the kaw'ofwhich it isorganized. (A photocopy is e acceptable. 1 the cortificate isin a foreign language, 2
tanshtion ofthe certificale under cath of the iransiator must b submitied )

11. Nature-of business 6f purposes to be.condiivted or promoted in Florida:

e,

SEE ATTACHED PURPQSE:, - alid

]

~ O g

. s e
ST

L

Signature of ametfber o an‘dithorized representative of a member.
(1o accyrduncs with section 608 4O8(3), F.$:; the Cxl-mlinrjufihiﬂ documen: constliutes an 2ffrmation nnder the
penalties of perjury that the facts stated herein are trug, Fam-gware that any false information submiited in 2
document 1o the Department of State constiloids a third degree felony. as provided for in 5.817.155,F.5.)

SUSAN WAGNER, MEMBER
Typed or printed name-of signee




WA-RPB LLC -

FPurpose,

{a) The nature of the business and of the purposes o be conducted and promoted
by the Company, are to engage solely in the {ollowing activities:

(i) To own that certain parcel of real property, together with ail improvements
located thergon, in the City of Royal Palm, State of Florida, commonly known as 330
Business Parkway, Royal Palm, FL 33411 (coffectively, the "Property").

i) To own, hold, sell, assign, transfer, operate, iease, mortgage, pledge and
otherwise deal with the Property. :

(i) To exercise all powers enumeraled in the Act necessary or convenient fo

tha conduct, promotion or attainment of the business or purposes otherwise set forth
herein.

{b) After the Company has no obligation with respect to the Loan {as hereinafter
defined), the business of the Company shall be 1o conduct any lawful business whatsoever that
may be conducted by limited liability companies pursuant {o the Act

62:6 HY £213021




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

f. The name of the Limited Lisbility Company is:

WA-RPB LLC

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

. The namé and the Florida street 2ddress of the regiswred agent and ofTice aré:

JEFFREY S. FELNER

il;lunc)‘

6235 FLORIDIAN CIRCLE
Florida Streer Address (1.0. Doy MACCEFTABLE)

LAKE WORTH g, 33463
ClyrSuat/Zip

Having been named as registered agent and i accept service of process jor the above statzd limfted
liabiliy comparny af the place designiated in ihiy eertifi icate, 1 hereby accepl the appointment as registered
agent and agree (o acl in this capacity. 1 firther agree fo coniply with the provisions of all statuies
relating io the proper and complele performence of my duties, ard I am familica with ond accept the
obligutions of my position as regv;iznd gm! as praudcd far in Chapfer 608, Florida Statutes.

¢

foe 'r
& e /

$ 100,60 Filing Fee for Application e
5 2500 Desigastion -of Registered Agent

5 30.00 -Certified Copy (optional)

'S 500  Certificate of Status (optional}

62 :6 HY £2120¢1
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WA-RPB LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOQD STANDING AND
HAS A LEGAL, EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SECCOND DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WA-RPB LLC"
WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GO

elﬁey W Bullock, Secretary of State
AUTHEN TION: 9934445

DATE: 10-22-12

5220723 8300
121153506

You may verify this certificate online
at corp.delaware.gov/authver. sh




