‘ .

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # m17000009381
1. Limted Linbility Company's Name

WPT Properties GP LLC

2. Prncipal Office Adaress -No PO Bo«d

3. Maiing Office Adtress

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

& ..123 PH 219
£ -
BA < ;e %

CR2EC41 (i174)

CT Corporation System

Stpet Address {P O Box Number 1s Not Acceptable] Suite,

1200 South Pine Island Road

Apt s, Ele
Cuty State Zip Code
Plantation FL (33324

700 Dresher Road, Suite 150 4. State/Country of Formaton
Surle APl &, etc. Suite, Apt. 3, efc. Delaware
5. Date Organized or Cualfied
To Do Business inFlanda  11/3/17
City & State City & Staie
6. FEl Numb A pohed For
Horsham, PA El Number
ot Applicable
2ip Country Zip Country 7
P . -
19044 USA CERTIEICATE OF StaTus DESmeD (1]
8. Name and Address of Current Registerad Agent
Name

U

Signature of
Registerea Agent

Qlga Hinkel - VP

9, 1. being appeinted the registered agent of the above named hmited iability company, am {amidiar with and accept the obligations of Chapter 805, F.§

Date 10/22/2018

REGISTERED AGENT MUST SIGN

1l Mamesand Street Addresses af Authortzed Representatives/Managers
Name of Street Adaress of Each
Tules Authonzed Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
Member WPT Properties Mezz A LP 700 Dresher Road. Suite 150 Horsham, PA 19044
Officer, N . 700 Dresher Road, Suite 130 Horsham. PA 19044
CEO& Mer [homas Rizk
Officer, ” 700 Dresher Road. Suite 130 Horsham. PA 19044
President & CO0) Roper Thomas

goy 23 108

RBLINETATD A 4 ORI R. HUNT
KVATLL Yoy 2 Wy A sivs o 19 &

11, E-mail Address

sreilly@workspaceproperly.com

{To be usad for tuture annual report notficatons)

felony as prowided for ins 817.155,F.§

Signature of authorized representatve/member

/sf Stephen Gallagher

Typed or prinied name of sighing authonzed represeniative/member

Dot 10/16/18
Stephen Gallagher, Authorized Person

12_ | certify that | am an authorized represeniative/ manager or the receivar or trustee empowered to execute this applicauon as provided for in Chapter 605, F.S. | further
certfy that when fing this reinstatement application the reason for dissolution has been eliminated, the limited hability company name satisties the requrement of section
605.0012, ¥ S., and that all tees owed by the imited liability company have been paid. The information indicated on this application is rue and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware that false informaton submitted in a document to the Department of State consltutes a third degree

212-218-3378

Daytime “hone #




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 10/22/2018

Acc#120160000072

po o A

Name: WPT PROPERTIES GP LLC
Document #:
Order #: 11222055

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hynjunn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 27375

06T 23 1018
R. HUNT

N oot
H".‘!_ b

0E :1i Wy €21203!




