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COVERLETTER

TO:  Registration Sacilon
Divislon of Corporations

SUBJECT: W-PT Soulh Pessdena Vi, L.L.C.
WNamo of Limited Lisbjlity Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business I» Florida,” Certificato of
Existence, and chesk are submitted to reginter the above referenced foreign limited Habliity company to transsct business in Florida..

Please return all correspundance ¢encaming this matfer 1o the following:

Karle J, Ramirez

Name of Porscn

. ‘ Pircher, Nichols & Mesks
. Birm/Company

900 North Miehigan Avenue, Ste, 1000

Address

Chlcago, IL 60811

Clty/Smie end Zip Code

kramirez@pfrcher.com
H-rond] sddross: ({0 e used for Muture anguad copyrt noiiication)

Fer further infarmation concerning this matter, plense call:

Karla J. Ramirez w312 y 915-3138
Namo of Contsct Person Ama Code Doytime Telpbone Number
ADDRES SIREET ADDRESS;
Division of Carporations Division of Corperations
Regisiratlon Seatlon Registration Section -
P.O, Box 6327 Clifton Bullding e ra
Tailahassce, FL 32314 2661 Bxeculivo Center Clrole —_— i?
. Tllluhusea. FL 32391 ’ o -11
1 m
Enclosed is a check for the followlng emount: R
D S125.00 Filing Pes [ $130.00 Filing Fee &  C1315S.00 Filing Feo & & $160.00 Filing Fes, Centifican —
Certificaio of Statuy Certificd Copy af Siatus & Conllfied Copy <~ -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

‘ WCOMPEM msmmm nom.smmm MmmmmmMA
MREENWWWMMMWWKMNMMOFW

1 W-PT. Souith | Paaadena Vil L. L..C -
(Namy ol Forclgn Linted Lmompm ikt Jnchode "lellaf Lllbmsy ﬂ:mpony, m‘]

(Il'nuw unmdnblc. enter l\termte nnme ndapmd for tba purpose ol‘!mxnothq bulnw In Flolich. ‘l‘hn a(mm prer—ry lmludl "lel!nd
Lishility Compeny,” “L.L.C," or “LLC.™) _

2. Delaware 3. Applled For . .
(urisdiction wnder the Taw of which ferelgn Nmkcd ey = (PEI number, Heppliesblay -~
COmpay ix organized) L : ' T

ciG rcgidmﬂon.

4. Upon qualifigation
iz Tirs! inineastad busjnext Tn Fhorlde. T Rele:
(8ee sections §05.0904 & 605.0905, .8, to dog ine penaity Liability)

5. 900 North Michigan Avsnua, &la. 1800, Chicago, IL. 80811

——— (Slnd.ﬂ.ddmmfi’rﬁmpi] Ollles} ’ T - ) -

6 800 North Michfgan Avenug, Sta, 19800, Chlcago. iL 60811 .

{Malling Address)

7. The name, lntlo or capacity a.nd address of the person(s) who hasfhavc authority to manase ls!are

8. Attached is an origiﬁal cerlificats of exislence, no more than 90 days oid, duly authcnﬂcatcd_ by the official
having custody of records in the jurisdiction under the law of which 1t is organized. (A photocopy is not -
acceptable, If the certificate is in o foreign language, a translation of the certificato under oath of the transiator

must be submitied) _ .
" _
o Slgnaﬁuc of an autho%d person
(In seecidance wi:h secllon 605,020, F.5., the cxecution ol this dooument constitaies an aittrmation under the penaltics of pegjury that the facts styicd hereln are trus, [
am aware thai pny felse tformation submitied i s docuament tothe Dcpmmun of Suris sorstituies & (hird degres felomy as provided farin 2.017.155, F3.)
Karla J. Ramirez, Authorized Person .0
Typed or prlnted neme o{'slgnee : e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTBS, 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:

.
ol

W-PT South Pasadena V|, L.L.C.

If unavailabie, the nltemate to be used in the staic of Plorida is:

2. The name and the Florida street address of the registered agent and oflice ore:

C T Corporation System

(Neme}

1200 South Pine Iskand Road
Plovidz Siroct Address (P,O. Box NOT ACCEPTABLE)

Flonwtion u! 33324
CityState/Zip

Having been named as registered agent and (o accept service af process for the above stated limited
ltability comparly at the place designated in this certificate, [ hereby accepl the appointment as
registered agent and agree to act In this capacity. 1finther agree to comply with the provisions of all
statutes relating to the proper and complets performance of my duties, and 1 am familtar with and

accept the obligations af my position as registered agent as provided for in Chapter 603, Florida
Statutes.

by o pein  Bemadetie Baker L
Slgmtu :

$100.00 Filing Fee for Application

§ 25.00 Dceignation of Reglsterod Agent

$ 30,00 Coeriified Copy (optlonal) I
§ 5.00 Certifleate of Status (optional) = -l
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You may verify this certificate opline
at corp.deiavare.gov/avthvar.sheml

Delaware

The First State

PAGE 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE GF

DELAWARE, DO HEREBY CERTIIFY "W-PT SOUTH PASADENA VII, L.L.C." IS
DULY FORMED UNDER TKE LAWS OF THRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF

THIS OFFICE SHOWN, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.
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Jeffray W. Bullogk, s«:ebarifg
AUTH. TION: 1696322

DATE: 09-15-14

5599824 8300
141176937
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