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Account#: 120000000088

Date: 03/06/2017
Name: Marisa Kugelmann

Reference #: D298652

ENTITY NAME: WHLR-SEBRING, LLC

Articles of Incorporation/Authorization to Transact Business

I:] Amendment

D Annual Report

|:| Change of Agent

I:I Reinstatement
D Conversion
D Merger

D Dissolution/Withdrawal

I:l Fictitious Name

I:‘ Other:

Authorized Amoum:&\zs 0O

Signature:

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: {866) 625-0838 Fax: (866) 625-0839 International +1 (212} 947-7200
Website: www.nationalcorp.com




COVER LETTER
TO:  Reglstration Section
Division of Corporations

SUBJECT: WHLR-Sebring, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Linted Liability Company for Authorization to Transsct Business in Floride,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all comrespondence concemning this matter 1o the following:

Kathleen Agustin
Name of Person

Whooler Real Estate Investment Trust, Inc.
Firm/Company

2529 Virginla Beach Bivd, Sulta 200
Address

Virginia Boach, VA 23452
City/State and Zip Code

kathleen®whir.ug
E-mail address: (1o be used for futre annual report notification)

For further information concerning this matter, please call:

Kathlsen Agustin atg TS 627-5088

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton
Tellahassee, FL. 32314 2661 Executive Center Circle

Tellahassee, FL 32301

Enclosed is a check for the following armount:
D $12500 Filing Fee U1 $130.00FilingFee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CONFPANY TO TRANSACT BLSINESS N THE STATE OF FLORIDA:

i. WHLR-Sebring, LLC
(Name of Foreign Limited Liabsitty Company; must include “Limited Linbility Company,” "L.EC.” or "LLC™)

(I namme unavailable, enter altemate nams adopted for the purpose of transacting business in Florida. The alternate oems must include “Limited
Lisbility Company," “L.L.C," or “LLC.™)

2. Delaware 3. 82-0638020
(Jurisdiction under the law of which {areign limited lability (FE! number, 1f appiicakle)
company is organized)
4.
(Datc first transacted business 1n Flonda, if prior to registration.)
(Sec sections 605,0904 & 605.0905, F.S. 10 determine penalty ligbility)
5. 2529 Virginia Beach Bivd., Suite 200
Virginia Beach, VA 23452
(Street Address of Principe] Ofhce)
6. 2529 Virginia Beaach Blvd., Suite 200

Virginia Beach, VA 23452
(Mailing Address)

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
National Corporate Research, Ltd,, Inc.

Name:
Office Address: 115 North Calhoun Street, Suite 4
Tallahassee Florida ___ 32301
(City) {Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company af the place
desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my positifas registered agent.
ﬂ AAULD

(chl sgent’s aignature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Jon S, Wheeler, Manager

2529 Virginia Beach Blvd., Suite 200, Virginia Beach, VA 23452

9. Attached is a cenificate of exisience, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in 2 foreign languege, & translation of the certificate under oath
of the translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in e document to the Department of State constitutes a third degree felony as provided for in 8,817,155, F.S,

Jon S. Wheeler
Typed or printed neme of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"WHLR-SEBRING, 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 SIXTH DAY OF MARCH, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

"WHLR-SEBRING,
WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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6322277 8300

Qﬁﬂmﬂ' Rutlach, Secrvtary of Stae )
3 ‘. Illl . .
SR# 20171616654

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

Authentication: 202148381

Date: 03-06-17



