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CORPORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1%00

ACCOUNT NO. : 1I20000000195
REFERENCE : 692080 8006905
AUTHORIZATION
cosT LIMIT : (A 0. 00

FILE1ST

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO;:

March 20, 2019
9:51 AM
692080-020

8006905

NAME :

FOREIGN FILINGS

WPT DEPOT WAY GP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILTING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER.:




COVER LETTER

TO: Registration Section
Division of Corporations

WPT Depot Way GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Extstenee, and check are subminted (o register the above referznced foreign limited liability company 1o transact business in Florida.

Plense return all correspondence concerning this matter w the following;:

Emily Conrad

Name of Person :

WET Indusirial, Inc.

Firm/Company

3033 Excelsior Boulevard, Suite 330

Address

Minneapolis, MN 35416

Ciry/'Stme and Zip Code

econradi@wpireit.com

E-mai] address: (10 be used for Tuture annual report nobification)

For further information concerning this matter, please call:

Emily Conrad 612 8G0-8508
ar )

Name of Contuct Persun Area Codz Daytime Telzphone Nuniber
MAILING ADIDRESS: STREET ADDRLSS:
Division of Corposations Division of Corporations
Registrution Section Registration Section
P.O. Box G327 Ciifton Building
Tallahussee, FL. 33314 2661 Executive Cenler Circle

Tallahassec, F1L 3230]

Enclosed is a check for the following amount:

Pleuse nuke chieck payable to: FLORIDA DEFARTMENT OF 5TATE

L3 s1zs.00 Filing Fee 13 $130.00 Filing Fre & L $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I¥ FLORIDA

N COMPLIANCE JTTH SECTION 605,002 FLORI STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
WPT Depat Way GP, LLC
{Namic of Foreign Linuted Liability Ceompany; musi Inciude “Limied Liuability Company.™ “[LL C.7or "LLC™)

i.

ifoaine wnavailedle, entor allemait nane adopled for the prrpose of renseeiing businets in Flonte. The stiemans tonik gt inshede “umired Liabilsy Company,” "LLC- ar =LIC™)
32ms

(F=Tnamtz, A apiteable; -

Delaware
-
Hageediction ender Bz w0l winch Warcign nretzd Famnty wonip my 15 onganrzed)
4,

TDaic Tus) Ironzacred business in Thaeias, | poor to TOKB G0N, §
(Scr sections 6030904 & 6050908, F.S ur deternine penslty habifiyh

3033 Excelsior Boulevard, Suite 330 3033 Exceisior Boulevard, Suite 330

5. .
iy Addess]

5.
{atrezl Angrens of Urmapel Mot
Minneapolis, MN £5416

Minneapoiis, MN 55415

il
(=
7. Name and sirsel address of Florida registered agent: (5.0, Box NOT acceptable) ::5
=0 |
S5 1
Corporation Service Company - I
Name: .
E HED
1201 Hays Sirest =5 /5 .
Office Address: oW =
' o=
Tallahassee 32301 > ~
. Florida
(Tiey) {7t ended

Registered agent's acceptance:

Having been muned as regisiered agent and 1o accept service of process for fite ubove siated limited liubility company of the plage
designited in this application, [ hereby accept the appointment as regisicred agent und ngree to act b thic capacity, I further apree
to comply with the provisions of oll statutes relutive to the praper and complete performunce of ny duties, and § am familiar with

und accept the obliguations of my positien as registered agent,
Emily Croft

Corporglion Sarvige Comw
: Acct Vie Ty o
TNtV ICE rresrldent

3y:
[epistered n,-::u':@;)




8. For initial indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authorized w

manage {up 10 six (6) total]:

Title or Capacify:

Name and Address;

WPT Indusirial, LP

Title or Capacity:

Name and Address:

[ IManage: Name: ] Manager Name: _
[AlMember Address: 3033 Excelsior Blvd, Suite ?30 ] Member Address:
CJAuthorized Miancapolis. MN 53416 ) Authorized
l
Person Person f
JOrier JOther CDOther i JOther
I
CiMenager MNamc: (] Manager Name;
[IMember Address: [[] Member Address:
[ IAuthorized i_} Avthorized
Person Person
Coter Toter_ [lothe: (1Other
DMnnagcr Name: O Manager Name:
T IMember Address: ] Mcmber Address;
CJAuthorized {1 Authorized
Person Person
Ci0nher [ JOther CJother {1Other

importnnt Notice: Use an attachment to report more than six {5}, The atiachinem will be imaged for reporting purposss only. Non-
indexed individuals may be added W the idex when filing your Florida Department of Stie Annual Report form.

9. Attached s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. » runslation of the certificats under oath

of the renstator mus: be submiited)

}0. This docuniznt is executed in accordaice with segtion 603.0203 (1) (b), Floridz Stanes. | am avare than any faisz inturmation
submitted ik 2 document (o the. Depuniment of State constintes 1 third degrse felony as provided For in .817. 153, F.8,

e

,"}
//_/% v
1/ [ U

Sugnanwe vi we anchorbeed pepon

Marthew I. Ciming, Chief Operating Officer

Typed o printed nutne of oignze



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPT DEPOT WAY GP, 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 TWENTIETH DAY OF MARCH, A.D. 2019.

AND I DQ HEREEBY FURTHER CERTIFY THAT THE SAID "WPT DEPOT WAY

GP, LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

WA 12 yyH 61

Ll

7320117 8300
SR# 20192144200

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

Authentication: 202483635
Date: 03-20-19



