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COVER LETTER
TO: Reglstration Section
Division of Corporatlens

Wakefield Partners GF LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Ftoridn,” Certificaie ol
Existence, and check are submitted o register the above referenced forcign limited Nability compuny 10 transact business in Florida..
Please return all correspondence concerning this matter to the following:

Jon Paul

Name of Person
Cardinal Financial Company, Limited Partniership

Fium/Campany

3701 Arco Corparate Drive, Suite 200

Addreas

Charlotte, NC 28273

CirysState and Zip Code
jon.peul@cardinalfinancial.com

E-maii address: (1o be used for future anapal repor natification)
For further information concetning this maticr, please call;

Jon Paul

980 014113 —on vy
at ( ) = oy
Name of Contect Person Arca Code Duytirne Telephons Numbci@;% :; -
MAILING ADDRESS: STREET ADDRESS: o T =
T . s . T == . - Ir, f\’ r—-
Division of Corporations Division of Corporations "‘;./f“)-’”: o
Registration Section Registration Scction T m
1.0, Box 6327 Clifton Nuilding me e
TFallahassee, FI. 32314 2661 Fxeeutive Center Cirele Tn =
Taltahassee, FI, 32301 o -
et "
ot
Enclased is a cheek for the following amount:
[ $125.00 Filing Fee  [J %130.00 Filing Fee &
Certificate of Status

2
0 $155.00 Filing Fee & O $160.00 Filing Fee, Cefficare
Certified Copy of Status & Certitied Copy

35
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WY SECTION 805.0X12, FLORINDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Wakeficld Partners GP LLC

{Name of Foreign Limited LiabTiy Contpany; must inglude *Limited Liability Company,” "L.i.C.. or "LLC."}

{If name unavailable, enter aliemate name adopted fr the purpose of ransscting business in Florida, The alternate namie muat include “Limited
Liability Company,” *L.L.C," or “LLC.™)

2 Delaware

3 37-1731128
(Jurisdiction under tie Taw of wlich foreign Timited liability
company is argunized)

(FEI number, i applicable)
4.

Thite Tiest trunsacted busincss i Florida, [T pror to regisieation.}
{See sections 6050904 & 6050205, F §. 1o detennine penalty liabilily)
5 1345 Avenue of the Americas, 46th Floor

New'York, Now York 10105

1Street Addhess of Principal Office}
6 1345 Avenue of the Americas, 46th Floor

New York, New York 10105

ey
{Mailing Address)
7. Name and strect addrgss of Florida registered agent: (P.Q. Box NOT acecplable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plinwation

: , Florida 33324
(City} {Zip code}
Registered ngent’s uceeptance: =
Having been named as registered pgent and to accept service of pracess for the above stated limited lability copid

-t
q%} m‘ m& place
designated in this nppiicartan, I heveby accept the appelntment as registered agent and agree fo act in this cup:iéff@ Surther agree
to complpwith the provisions af all statutes relafive to the praper and complele performance of my duties, and faiBifan
accepy the ebligatians of my positlon as registered agent, -

: withfd
it wikry
C T Corparation System ) Z?‘if’ ~ [-
By: T Aé“ﬂ"‘ o %Vﬂfﬂecnﬁm n— P m
(Rugistumﬂ’agunl'#\ Ruture) t LR
~_ B )
8. The name, title o capacity and address of Lhe person(s) who hasfhave authority to manage is/are: \'"C: =
Michael Fallacars - Vioe President ’ a2
- y sl g;‘
1345 Avenue of the Amerieas, 46th Floor - E
New York, New York 10105

9. Alluched is o certilivate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the faw of which it is o1ganized. (31 the certificute is in a forelgn language. a translation of the certificate under oath
of the translator must be submitled)

2L e |

Signature of'an authorized person

This document is executed in accurdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 4 decument Lo the Department of State conslitutes s third degree felony as provided for In s.817.155, F.5,
Michuel Fallacara

Typed or printed name of sigrec
PLUST - A0S Wahera Khjwer Omling
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Delaware

The First State

Page 1

!
v

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAKEFIELD PARINERS GP LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE $0O FAR AS THE RECORDS OF THIS

PAID TO DATE.

QFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D, 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

5327248 8300

SRA 20174152613

] - f ity W, Womaen, Bacorbeary of $ivie ~ 3

Authentication: 202610421
You may verlfy this certiflcate online at corp.delaware.gov/authver.shimi

Date: 05-26-17



