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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 3896385 4304417
AUTHORIZATION
COoST LIMIT $ 125700
ORDER DATE : October 22, 2012
ORDER TIME : 6:21 PM
ORDER NO. : 389695-010
CUSTOMER NO: 4304417

FOREIGN FILINGS

NAME : WA-ORLANDO LLC

XXXX _ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




COVER LETTER

TO:  Registration Scction
Divisjon of Corporations

seseer: WA-ORLANDO LLC

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Lisbiiity Company for Authorization t Transact Busiress in Fiorida,” Certificate of
Existence, and check are submitted 10 register the nbove referenced foreign limited liability company to trunsact business in Florida,.

Please retura all comrespondénce conceming this mayer to the following:

MARILYN ROTHSCHILD

Name of Person

FinmvCompamy

800 CENTRAL AVENUE, SUITE 365
Address

HIGHLAND PARK, ILLINOIS 60035-3257
Ciry/State and Zip Code

Mrothschild@NCIS600.com

E-mail eddress; (10 be used for Juture annual report notification)-

For fanther informaijon concerning this matter; please call:

MARILYN - ROTHSCHILD ¢ 847 ; 432-3666
Name of Perion Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
=gistration Section Registration Sectidn
PO Box 6327 Clifton Bailding
Tellahassee, FL 32314 2661 Exccutive Center Circle

Taltahassee, FL-32301

Enclosed is a check for the following amount: _
DSEZS.UG Filing Fre DSB0.0G Filing Fee & 5155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificaie of Siatus Certitied Copy of Status & Certified Copy



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

1, WA-ORLANDO LLC

ONT
MV CONMPLIINCE 0008 SECTION 668503 FLORIY, SESTUTES THE FOOWING I8 SUBVETER T REGINTER A RO,
OMPANY FOTRANSICT BUSINESS INTHE STATRORITORNY

OF noms anavailible, em

[
(Mg oy Forsign Linfed Lisbilify Company; musf inclhde “Lamated Lizhiliy Company,” "1LLLC or "ELCTY

sees OF maaging
Comynmy,™ LS L

akernate nane adopted for the pu pose of ausacting bosiness i Floridu mypd attaeh a copy. o ths wiites
eonsvid of the mandgees o managing menibers miuping e sliemate nenc. The altorsate name mudt iscluce “Linited Liability
[
—

2 DELAWARE

(hlrlrmcnr‘u lmd- T th.. [aw o which fo RL,;I limitad Jl'lb””\'
COMIENY :Oi

s _§D-Dg599"

4. OCTOBER 1, 2012

(A naiber, 11 applicablel

5. PERPETUAL

Addate of Organizotion)

o

(lhua.mn Year lumicdlmb:iu\ company Wi Tesise o
existar” ;1":1‘,1&!1 “1

taxe Sirsiransacied business in Floada, T2 puior to repististion.)

(See vrotions 603,301 & 608,562 1.8, 1w dowi ine p&-:nlly linbitily).
7. 600 CENTRAL AVENUE, SUITE 365

HIGHLAND PARK, ILLINOIS 80(35-3257

(Slrect Athiress o] PrtGipa; QIee)
R, Ifinniec

iimited liability company is & manager-managed campany, check i'c_u.[_]
9. The

6 ki €¢ 120 ¢h

-
[]

pame and usual business addiesses of the managing members or managers arg as {olowsy
VANAGER: 8P MANAGERLLC

G

600 CENTRAL AVENUE, SUITE 385

HIGHLAND PARK, ILLINOIS 60035-3257

[0 Adiachodis an arigiiad centificate of existenoe, v e than W dys ok, by antiveaticaod by te official having eustoxdy of econds i
the judscliction under tha law ofwhichii isGapniad. (A phutocspy is ol acceptable: he coificale isin 2 weign hinguage, a
bz elatices ot cornficaie teadar vathof e wnnskrior mast e suboyited )

M/
L Nature of business or purgoses )p%mnducimi or promoted i Flerida:

SEE ATTACHED PU'%F’OSE P
_»NJ ...‘ ;_,,-r" /P"’

. ’3f \ 7

‘:wnaimcivl‘ymmwhvr Sran authorized rcplem.m.mw of-a momiber.
{ e nccardance Witk seciion GO8 10 v’l‘ .. th\execution of shis douamen constiwies 75 2 Tmativ g under the
pematties of perpiey ihat e Lt s:ﬁ"..d fieret

31}; true. 1 &
SUSAN WAGK

m ez that aiy filse infusmiation submitted in o
document 1o the Degrictment of\' sté conseiiites o third degred felony as provided Forin s, 817255, E.8.)

M'yped or pristed name of signce



WA-ORLANDO LLC -

Purpose.

{2} The nature of the business and of the purposes fo be conducted and promoted
by the Company, are to engage soclely in the following activities:

B To own that certain parcel of real property, together with all improvements
located thereon, in the Clty of Orlando, State of Fiorida, commonly known as 7200 Oid
Cheney Highway, Orando, FL 32807 (collectively, the "Property").

(if) To own, hold, sell, assign, transfer, operate, lease, mortgage, pladge and
otherwise deal with the Propeny.

(i)  To exercise all powers enumerated in the Act necessary or convenient to
the 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 i
defined), the business of the Company shall be to conduct ary lawful business whatscever that
may be conducted by limited liability companies pursuant to the Act.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 OF

FLORIDA.

1. The name of the Limited Liability Company is:

WA-ORLANDO LLC

If unsvailable, the altemnaie to be used in the state of Florida is:

2. The rame and the Florida street address of the registered rgent and office are:

JEFFREY S, FELNER

(Name)

6235 FL.ORIDIAN CIRCLE

Fiosida Street Address {P.C. Box NO'T ACCTRTARLE)

LAKE WORTH

£y, 33445

Ciry/State!7Zip

Heving been named as registered agent and 1o accept service of process for the above siated limited
liabitity company at the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. ] further agree to comply with the provisions of all statutes
relaring o the proper and complete performance of my duties, and { am familiar with and accept.the

obligations of my position as regisig)

1

{ Yol
' ,f,fw{ A .:.,_Q_"" gy s N

red ngent ay provided forin Chapter 608, Florida Statutes,
F /—{;—_L: "'d-::, e

. *'f; / ‘;/'/ TSignanare)

$100.00
§ 2500
3 30.00
§ 508

m—

Filing Fee for Application
Designation of Repistered Agent
Certified Copy (optional)
Certificate of Status (optional)

g6 Wi €210




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WA-ORLANDO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WA-ORLANDO
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. |

Jeffmy W Bullock, Secretary of State
AUTHEN TION: 9934444

DATE: 10-22-12

5220724 8300

121153506

You may verify this certificate online
at corp.delawars.gov/authver. shtm]



