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*" COVER LETTER

TO:  Repistration.Section .
Dlvisiun of Corporarious S

C o WOL/ARILLLC
SUBJECT: __. - .

Name of Lumud Liability Company

The enclosed "!\Ppil'-ﬂ-llon bY Foreign Limited Liability Company for Amhonmnon to Transact Business in Florida,” Certificate of
" Existence, and check are e.uhmmcd ta register mz-. above referenced foreign limited lmblhty company to transac* business in-Florida.

Pleuse return all coirespondence conc:mmg this matter 10 the follow ing:

Cau_]f_n c. qubiclsk.l
EEc— [_\TmteofP;mun
-Vcddr::r Price PC :
- Firm/Cotmpany ‘
2% LaSole o
‘Address )
“Chicago, [L 60601

o -

Citnytatu-;r;éwZ'Tp Code
) cpodbicl;h@vcddcrm lee. cnm

- E-mml addrf.ss (to be used for Tatare atimual report nnnﬁsn.llon) -

For turther information conceming ghxa nggxtcr, please call:

cpudhlclskj(_g\ eddaprice.com 3 . 609. 767".
. -8t )
Ngme of Ccmtact Pcnon L . . Ares Cade :'_ Dayt:me Tclepbone Number
MAILING -mngnss: Caoo 00U SIREETADDRESS: =
. Diviston of Corporations - S -~ - . Division of Corporations
Registration Section. L e C - Regiitration Séetion
P.0.Box 6327 ~ . T . L. .. Clifton Building .

Tallahassee, FL 32314 - B 2661 Executive Center Circle
PR PR ’ - ‘Tailahasses, Fi. 3230]

Exiclosed is & check for tbe following amount:

(3-§125.00 F1Jlng Fee G $130.00 FilingFee & . .0 $155.00 Filing Fes& [ $160.00 Filing Fee, Cestificate
. .- Cer ul’ c.:te of Stalui - Centified Copy of Status & Cenified Copy

R L . 3 .
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FO!! AUTHORIZATION TO TRANSACT BUSINRSS
IN FLORIDA )

¥ COMPLIANCE WITH SECTION 60S.0902, FLORIDY STATUTES. THE FOLUOWING 1S SUBMITTERD TDR!:FIS'IEM FUREIGN LIMITED { RLITY
LOMPANY TOTRANSACT BUSINESS N THE STATE QR FLORIDA:

1. WBL/ARH, LLC .
Toiné ol Famgn Lumlwd'ﬁmompm, n elade "L uudTmb:iny Cmpmy v “LL.(.-.. o “LLCT

Ui aerey rmytalshle, emter shamase nanw adoprell for Ko perpose of transacting Susingis 1 Ploride. The altemars pume mse inclda *Lisikod Linotity Cotpenys” "Ll 0> or “11.0%

2. P Delaware 3
T {Toradtation wids 1h8 Trw ol WIS torl P Traiiatl FNB iy campoity & organteed) ' HETUS .

4. August 29.2014

Tate et (runeacicd b_umm._d’y"rnh Wpcicr o mRlitrallo )

wectinne 8050904 & 605088, F.8: 10 dterming ponaley lnbﬁ!ﬂﬁ
5. 4292 Corpovete Squarg, Suite C g. 4292 Corporate Square, Suite C .
et ATdices of Fanoipal Oitce) g AGdEH T h—':‘:' o B
Naples, Flarida 34104 Naples, Florids 34104 i =
o T
e : : Sy ==
La () Lo IS
7. Nums and girees addross of Florida regisiered agent: (P.0. Box- NOT scceptable) A C;\ I vy
Foet T ‘
Name: WB Lending, Ine. ' o fv“é . .
Z L
Office Address: 3292 Corporate Square, Suite C ) o
Naples ) Florida 34104 o
iy Zigeads) -

Registered agent’s acceptance:
Having been named as registered agent and to avoept service of procass for the nbove stated limited lmbdny company ai the place

dayignaied in this.applicarion, I hereby ncoepi the uppointment o3 registered agent and ugree fo.ect in this cepacity. J further agree
to comply with the provislons of aff stutwtes relative to the proper and complete perfarmance af my duties, and I am famillar with

and accept the ohtigations of my position as regls jgﬂnr
WB Lending, {m: ‘? M =2 David N. Sexton, Presldent

{Regitrzrod ngent’s sigratire)

8. The name, title or capacity and address of the peson(s) who hashave antherity lo menage isiare:

Title or Capagity; Name and Address: Title ox Capacity; ame and Agddress; -
Manager & Pregident Duvid N. Sexton Maneger Jim Warl )

4397 Comorite Sgquas. “Sie T 4397 Corparate Square. Ste €

Fapes. I | 33[%3 Nuples. [}, 34104
Munager James R. Stevens s :

A297 Co%muc Square. Sie C . K
Naples,
{Use attechmen's if necessary)

9. Attached is a certificate of exisience;no more  than 90 deys old, duly authenticated by the officlal having custody of records in the v
jurisdietion under the law of which it is organized. (If the certificate.is in a-foreign languzge, a trmslation of the certificats undef cath -

af the traoslater must be sabsitted)

10. This dacument {s executed in accordance with sccnon 605.0203 (1) (b), Florida Statutey. | am aware that any talse information

submitted in a document to thu riment of State congiitutes a third degree (‘c1c"yaa provided for in9.817.155, F.8,

%JZ,ZiE:_ | =

Sigtetaro of i atkberized pervon

David N, Sextan, Managar

Typed er priveed oume o N
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Delaware |

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WBL/ARH, LIC" 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 DECEMBER, A.D. 2017.

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

PAID TO DATE.

Qm., W, Wl s, Sxcedbary WSMG )

5595045 8300

SR# 20177415033 P
You may vertfy this certificate online at corp.delaware.gov/avthver.shami

Authentication: 203697710
Date: 12-06-17




