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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 937390 4809065
AUTHORIZATION - :Eg%iiqzagk_,/

COST LIMIT : § 135.00

ORDER DATE : December 1, 2017

ORDER TIME : 12:45 PM

ORDER NO. : 937390-010

CUSTOMER NO: 4809065

FOREIGN FILINGS

NAME : IH WL ACQUISITION MANAGER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTHE 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

It WL Acquisition Manager. LLL.C
SUBJECT:

Name of Lamited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Fxistence, and check are submitted 1o register the above referenced foreign hmited tability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifien Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

‘Tallahassee. FL. 32301

Enclosed is a check tor the following amount:
O £125.00 Filing Fee O $130.00 Filing Fee & QO 515500 Filing Fee & O $160.00 Filing Fee, Certiticaie
Centificate of Status Certified Copy of Status & Centified Copy



A _ (37350

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2017

CORPORATION SERVICE COMPANY
Please give original

submisslon date 88 file date

1

SUBJECT: IH WL ACQUISITION MANAGER, LLC
Ref. Number: W17000095812

We have received your document for IH WL ACQUISITION MANAGER, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected original and one copy of your document, along with a_ .

copy of this letter, within 60 days or your filing will be considered abandoned. =
o

If you have any questions concerning the filing of your document, please call™
(850) 245-6051. o
Judy A Leggett =
Letter Number: 817A000243985 —

Regulatory Specialist 1
Registration Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS

IN FIL.ORIDA

IN COMPLIANCE WTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FORERGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. IH WL Acquisition Manager, LLC

[Name of Farogn Lorned Liabiiuy Company. must inclade ~Limited Laabslry Company,” "I_L.C.."or "LLC.7)

{1 name vnavaieble, crcr altermasr raune adopted for the purpose of transacling basiness in Flanda. The shiemate rame mand inclode *Limted Liskdny Compam:,” “LL C.7 o "LLC.T)

5 Delaware

-

b

tursachon order the law of which foreipo Tgvated tabtizy corpany 5 arpazed) (FEI numbez, o applicabic)

upon fiting

ExY

[Date fast wansacied buxmess in Flonda, 1 poos 1o mRismation.)
{Sex sottions 605 0004 & 605.0905. F.S ta determine penalry habibty)

5 70! East 83rd Ave. & 701 Easi 83rd Ave. Tl e
tStroct Address of Ponemal Office) (Mg Address) o et
Merillville, Indiana 46410 Merriilville, Indiana 46410 r B
- CT
|
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) =
Name: Corporation Service Company #4)
™3
Office Address: 1204 Hays Street

Tallahassce . Flornda 32301
(Ciy) 1Zip coded

Registered apent’s acceptance:

Having been named as registered agent and to uccept service of process for the ubove stated limited Habiliny company at the place
designated in this opplication, | hereby accept the uppointment as registered agent and agree to act in this eapacity. I further uyree

ter comply with the provisions of all statutes relative to the proper and complete performance of m_{r dutics, and I am familiar with

and accept the abligations of my pasition as registered agent

Roxanne Turner

8. The name, 1itle or capacity and address of the person{s} who has’have authority to manage isfare:

Title or Capacity:

General Manager

Name and Address: Title or Capacity: Name and Address:

White Ladging Services Corporation

Asst. Vice President

701 East 831d Ave,

Memiilville Indiana 46310

(Use antachments if necessary}

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is organized. (1f the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. Tins document 15 execuied ig, anfe with scciion 605.0203 (1) (b). Florida Statutes, | am awarce that any false information
submitted in a document to the:De G Ytale constitutes a thirdgcgrcc felony a5 provided for in 5.817.155, F.5.

h / AN

‘\\H Sip’mhﬁ;ﬂW persea

Paula Spada, Asst Scerctary of the General Manage:

Tvped ¢w primed nane of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IH WL ACQUISITION MANAGER, 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 FIRST DAY OF DECEMBER, A.D. 2017.

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "IH WL
ACQUISITION MANAGER, LLC" WAS FORMED ON THE TWENTY~EIGHTH DAY OF
NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

mywma TacTotery of Tame )

Authentication: 203666533
Date: 12-01-17

6635764 8300
SR# 20177335301

You may verify this certificate online at corp.delawara.gov/authver.shiml




