My OO0 100

.....

- III“I "lll ||m IW H'“ m“ ”I[‘ ‘||“ I.lli “ l II‘.‘ “'.l W ’.“"‘ 'Ilm mm' ‘ll'
{Address)
(Address)
(City/State/Zip/Phone #)
[ pexkur  [Jwar (] mar
-’ . 2
TR ‘-:Z
pt s IR 1
(Business Entity Name) = ;‘:_{ s —
oo b
Frye W m
el
{Document Number) = I
i O
—en
o— G .
X
EN o
Certified Copies Certificates of Status grﬂ —
Special Instructions to Filing Officer:
i 13
- ED
LG
00
S‘;-' Lo
S
@ ]
e (J."’
Office Use Only
S Warren
DEC 14 2016




CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhagsgsee, FL 32301
Phone: 850-558-1500C

ACCOUNT NO. : I20000000195
REFERENCE : 3995020 8006905
AUTHCRIZATION
COST LIMIT N30. 00
CRDER DATE : December 9, 2016
ORDER TIME : 3:20 PM
ORDER NO. : 395020-015
CUSTOMER NO: 8006905

FORETIGN FILINGS

NAME : WPT HERNASCO GP, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WPT Hernasco GP, LLC

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all corespondence concerning this maticr to the following:

Emily Conrad

Namc of Person

WPT Capital Advisors, LLC

Firm/Company

4350 Baker Road, Suite 400

Address

Minnetonka, MN 55343

City/Statc and Zip Code
econrad@wptcapital.com

E-majl address: (10 be used for future annual report notiication)

For further information concerning this matter, please call:

Emily Conrad
= a(_952 ) 837-3082
Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
T.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Centcr Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount;
3 $125.00 Filing Fee }d $130.00 Filing Fee & i1$155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Cemificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0K08, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIER A FOREIGN LINFIED LABILITY
1. WPT Hernasco GP, LL.C

{Name of Foresgn Limited Liablity Company: must mclude "Linnted Labilny Company,” "LLLC, T or “LLCT)

{17 namw unavailable, enter aliernate name sdopted for the purpuse of transacting business m Flerida, The alternate mine must melude "Limited
Liabitity Company,” "L.L.C,” or "LLLC.")

3. Delaware

3.
(Junsdicuon under the Taw of which foreign Timned liability
company 1s organized)

(FE number, i upplicabic)
4. Uponfiling

(Mate tirst transacted business i Florida, if prior to registration. )

(Sce secnons 6030904 & 03,0905, F.S. 1o determune penaliy liability)
4350 Baker Road, Suite 400

3
. v 13
Minnetonka, MN 55343 LU ;s
(Street Address of Principal Office) T~y e ! !
. . P AT w—
6 1350 Baker Road, Suite 400 Sl Y :
::". = L -
Minnetonka, MN 55343 i m :
(Manking Addressi TR > O
7. Namw and streel address of Florida registered agent: (P.0. Box NOT acceptable) %Z
[ ™~
e , o .
Name: Corporation Service Company >

> e Ty
Office Addresy: 201 Hays Sueet

Tallahassec Elorida 32301

{Cay) (Zip codey
Registered agent’s acceptance:
Having been numed ay registered agem and 1o aceept service of process for the above stuted limited liability company at the place
designared in this application, I hereby aceept the appointment ax regisiered agent and agree wo wct in this capacity. 1 further ugree
1o complywith the provisions of ol statutes relative to the proper and complete performance aof my duties, wnd Iam familior with and
accep the obligations of m&' position ax registered agent.
arporation Service Compan

- y/h —Z/éﬁ,\_' Melissa Zender

(Registc’rctlwsigumurc) Asst. Vice President

. The name, iitle or capacity and address of the personds) who hasshave authority 10 manage is/ne:

WPT Industrial, LP, 4350 Baker Road, Suite 400, Minnetonka, MN 55343 - sole member

9. Awached is a certifieate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I the centific

re is in a forcign language. a translution of the cenificaie under oath
of the tanslater must be submineds

Signatare uf an apthuriZed person

This document 1s execated in accordance with section 003,0203 (13 (b). Florida Statutes. L am aware that any false intormation
submitied in a document to the Deparunent of State constitutes a third degree fetony as provided for in s.817.153, F.5,

Scott T. Frederiksen, CEQ of WPT Industrial, Inc., General Partner of the sule member

Typed vr printed name of sigeec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPT HERNASCO GP, 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 NINTH DAY OF DECEMBER, A.D. 2016.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "WPT HERNASCO GP,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Qﬁﬂr‘y W, Bullogk, Secrelary of Slate )

Authentication: 203481958
Date: 12-09-16

6215426 8300
5R# 20166998459

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




