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Incorporating Services, Ltd. i nC Se r\70
1540 Glenway Drive X :
Tallahassee, FL 32301 :
850.656.7956
Fax: 850.656.7953
www.Incserv.com
A

*

ORDER FORM

TO Florida Department of State FROM  Melissa Stops
Division of Corporations, Clifton L
Building

2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 2/12/2018 PRIORITY Routine OUR REF # (Order ID#) 629230
ORDER ENTITY
W R MEZZ GP LLC

P 2
. o=
o R et
PLEASE PERFORM THE FOLLOWING SERVICES: b S
W RMEZZ GPLLC (FL) S
File the attached foreign qualification document LW \""\\
Please provide a certified copy as evidence. - A T
Short Form Good Standing Certificate Ca &
NOTES:_ .. . _ ...  _. . i S
$160.00 Authorized ’

Email address for annuai report reminders: vondubchotmail.com

RETURN/FORWARDING. INSTRUCTIONS: L -
ACCOUNT NUMBER: 120050000052

Please bili the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results,

rday, February 12, 2018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA.
| WRMezGPLLC

{Meme of Foreign Limited Liability Company, must inciude “Limited LiabiTity Company,” "L.L.C.,"or “LLC.T)

(1f name eravailable, enter alternate name adopted for the purpose of tr ing buss
2. Delaware

i Florida. The allemats name et include "Limited Liability Company,” "LLC." or "LLL.")

3, 6637296

Uunsdetion under the lew of which forrign Ensted [nbility compay 19 organized)

{FEI number, 1f applicable)

&l:‘m first rantacted busmess 1 Flonda, 17 poor & repstragon )
scctions 03,0904 & £03,0903, F,S. to derermine penalry Rebility)
5 255 East Brown Street, Suite 310

6. 255 East Brown Street, Suite 310
(Street Address of Princzpal Dltice)
Birmingham M1 48009

{Mzilmg Addred)

Birmingham M1 48009

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Ingorporating Services Ltd.

Office Address: _1540 Glenway Drive
2301
Tallahassee Florida 3230
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisians of all statutes relntive to the proper and complete performance of my duties, and I am familiar with
and accep! the abllgam\nsq/fvfosuioy as registered fgent.
LY

L ~
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\ (Regi "1 sigmtie) o= -\

" -
T fas! ot
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: E < "’"
Title or Capacity: Name and Address: Title or Capacity: Name and Address: —

17 W 1
Manager Howard Jacobson Manager
255 East Brown Street, Suite 3

. |
David Jacobson \__,,
2535 East Brown Street, Sujletw
Birmingham M1 48009 Birmningham M{ 48069
R

fo]
A

{Use attachments if necessary)

9. Attached 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 it is organized. {If the certificate is in & foreign [anguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in & document to the Dep: nt of State constitutes

izd degree felony as provided for ins.817.155, F.5.
N, o
i \J ' Si;ciné of an muchorized person

Howard Jacobson

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WR MEZZ GP LLC" IS DULY FORMED UNLDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WR MEZZ GP LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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663729€ 8300

SR# 20180936164

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

Authentication: 202139186

Date: 02-13-18



