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TO: Registration Section
Divigion of Corporations

LPC MM WPR, LLLC
SUBJECT;

Name of Limited Liability Compaby

The enclosed "Application by Foreign Limited Liability Company for Authorization {o Tranaact Business in Florida," Certificate of
Fixistence, and check are submitied to register the above referenced foreign limited liability company (o trensact business in Florida..

I'lease rewurn all correspondence concerning this mateer to the following:

Namneo of Persen

Firm/Company

Address

City/State and Zip Code

mellis@ipe.com
E-mail address; (to be used for future annual report nofificaion)

Tor further information concerning this matter, please call:

at( )
Name of Contact Ierson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O, Box 6327 Clifton Building
Tatlahassee, FLL 32314 2661 Bxeccutive Center Clrcle

Tallahassee, FLL. 32301

Enclosed is n check for the following amount.
[ $125.00 Filing Vee [0 %130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Staws Certified Copy of Status & Cerlified Copy

FLAZT - 910205 Wollrs Kiuwer Oridlon
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN LIMITED TIABRIITY
COMPANY TO TRANSACTBURINESS INTHE STATE OF FLORIDA: i

LPC MM WPE, LLC
{Name of Forelgn Limlted Liab:Tity Company; must Tnclude "Limited Liobility Comipany,” "L.L.C,,” or “LLL.)

1.

(If name unavailable, enfer alternate name ndopled for the purpose of (eansaoting husiness in Florida. The altemate name muast include "Limited
Liability Company,” “1..L.C.;”* or “LLLC,"™

DELAWARRE 3
(Jurisdiction under the Taw of which Toreign Timited TTabilfty ‘ {FET number, M applicable)
cotnpany is organized)
4 UPON FILING
{Date Frst uansacted business in Floyids, if prior fo regisoation.)
(See sections 605,0904 & 605,0905, F.8, to determine penalty Tiabilily)
5 2000 MCKINNEY AVENUE, SUTTE 1000
DALLAS, TX 75201 2
{Street Address of Prineipal Office) poARE ;: b T"
; 58 . ‘:‘rc;_: . )
6. _ﬂP.O. BOX 1920 ;;;}; % ,..:L
DALLAS, TX 75221 v 2 \
g A0 LA v
(Manling Address) Tﬂ(r’?q % r‘..
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .':\, ¢ ; -'q"? -
Name: C T Corporation System ":.’3'3_»_:, gf_
e
Office Address: 1200 South Ping Islund Rond e
Plantation  Florida 33324
{City} (Zip code)

Registered agent’s acceptance;

Huaving heen named as registered agent and ta aceeps servive af process for the ahave stated limited tialility company at the place
designated in this application, I hereby uccept ihe appoiniment as registered agent and agree {0 act i this capacity, I further agree
to compliwith the provisions of all staiutes relative 10 the proper and complete performance of my dutles, and 1 am familiar with and
aceept the obligationy of my position as registered agent,

CTCo tion Syst :
gnatuie) v

(Regisiered apent’s

8. The name, title or capacity and address of the person(s) who has/have aythority to manage is/arc:
LI'C MANAGER, INC, Manager 2000 McKinney Avenue, Suite 1000, Dallas, TX 75201

9. Attached is a certificate of existence, no more than 20 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 s in & forelgn language, a translation of the certificate under oath

of the translator must be subniitted)

O Signature of an authorized person

This docrunent is executed in accordance with scetion 605,0203 (1) (b), Florida Statutes. I am aware that any fulse information
submilted in a docunment to the Department of State constitutes a third degree felony ns pravided for in s.817.155,F.8,

MARYANNE ELLIS, AUTHORIZED PERSON

Typkd or printed name of signee

FLOS7 - SA10/2015 Wolters Kluwer Online
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY

"LPC MM WPB, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JUNE, A.D. 201¢€

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE
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SR# 20164538324
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Authentication; 202519617

You may verlfy this certificate online at carp. delaware gov/authver.shiml

Date: 06-20-16



