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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATLITES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMUIT s LEABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;

NER I/CL Orlande F Qp Co, LLC
(Name of Foreign Limiled Liakility Company; must mclude "Limilod Lisbillty Company,” "LL.C. T or “LLC."}

1,

(If name unavailable, enter alternate name adopted for the purposs of transacting business in Florida. The alternate name must include “Limited
Liability Company,” *L.1.C,” or “1LLC.")

2. Delaware ) 3 Applied for

(Jurisdiction under the Taw of which foreign fimiled Tiability ' (FEI number, il applicable)
company iy orgimizsd)

Upon qualification

4,

{Date first trangacted business in Floridn, if prior to registrallon. ?
(See suclions 605.0904 & 605.0905, F.S. to duleimine pennlty inbllity)

5, 3424 Peachtree Road, NE, Suite 2000

Atlanta, GA 30326

(Streer Addiess of Principal Oltive}
P 3424 Peachiree Ruad, NE, Suite 2000

Atlanta, GA 30326

(Mailing Address)

7. Name and street address of Florlda registered agent: (P.O. Box NOT acceptable)

C T Corporation System -
Name: I Y 5 o 2
[ i [’ A .
Office Address: 1200 South Plne Island Road :E‘J ﬂ i
Plantation . Florida 3332¢ ;;'"1: FE A I
(Ciy) Zip vode) 7 ) i"""
[#a

Roglstered apeat’s acceptance: img-‘
Having been named as registered agent and o accept service of process far the abave siated Hinlted Hability compmw i e place
designated In this application, 1 hareby accepl the appolitinent us registerad agent and agree 1o act ln thiy cnpnfﬂv 1 furtiier agr
to complywith the provisions of alf statuves refative (o the proper and complete perforaimnce of my dutles, and 1 | nm {amr!(gj with a.
wceept the obilgatlons of my position as regisiered agent, feanelH]

ompora System r J.":'i
By: C(Lm Sn ;z Jin Song, Assistant Secretary h
agon

(Regist t's signaturc)

gh:

8. The name, Utle or capaclity and address of the person(s) who hag/have authority to manage isfare:
WF 111 - A Portfolio TRS Op Co, Ing,, Member

3424 Peachtree Road, NE, Suite 2000

Attanta, GA 30326

9. Attached is a cerlificate of existence, ng mare than DU days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, e translation of the certificate under oath

of the translafor must be submitted) QM
3

Signatwe of an auffiorized porson

This documcnt is executed In accordance with sectlon 605.0203 (1) (b), Flerida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a thivd degree felony as provided for in5.817,155,F.8,

James B, Coniey, Jr., Authorized Persan

Typed or printed nnme of signes

LOST - 9NA2015 Wolier Khawver Onling
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Delaware ..

The First State

I, JEFFRES.( W. BULLOCK, SECRETARY 01-; STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NF III/CT ORLANDO F OP CO, LLC" IS
DULY FORMED UNDER THE LAWS oF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

N
Q.umw W. Bullocs_ Serretary o Siste  J

Authentication: 201883700
Date: 02-24-16

5967442 B300

SR# 20161123477
You may verify this certificate online at corp.delaware.gov/autbver.shtml




