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FILE 1ST

®
CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 652080 8006905
AUTHORIZATION
COST LIMIT i 60.00
______________________________________ e mmmmeme o _____
ORDER DATE March 20, 2019
- ~
ORDER TIME 9:52 AM - =
S ox 1
ORDER NO. 692080-030 o flond —
AP i
CUSTOMER NO: 8006505 < - rT]
_____________________________________________________ L0 g
. o
FOREIGN FILINGS ETR 4
NAME : WPT FIRST PARK BOULEVARD GP,
LLC

XAXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING

AS PROOCF OF FILING:
XX

CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

WPT First Park Boulevard GP, LLC
SUBJECT:

Name of Limiied Liability Compuny

The enclosed "Application by Foreign Limited Liabiliry Company for Autherizaiion to Transact Business in Florida," Centifizate of
Existence, and check are submitied to register the above referenced foreign limited liabitity company 10 transact businzss in Florida.

Please return all correspandence concerning this matter to the following:

Emily Conrad

Name of Person
WPT Indusiial, Inc.

Firm/Company
3033 Excelsiar Boulevard, Suite 330
Address
o L]
b =
. . - a.o=
Minneapolis, MN 25416 i e —
T LI = i
City/Siale and Zip Cods pheti 25 e
o 'J.;' 2 r
econrad ([@wpireit.com :r : — ‘ ‘
E-mutl address: (to oz used for future anoual report nouhcation) L 0 i ’
For further information concerning this matisr, please call: o
= i~
Emily Conrad 612 8010-8508 I 2]
arf )
Name of Contact Person Area Code Davtime Tetephone Number
MAILING ADDRESS: STREET ADDRISS:
Division of Corporations Division of Corporations
Registration Section Registration Seciion
P.0. Box 6327
Tallahesses, FL 32314

Clifion Building
2661 Exceutive Center Circle

Tallahassee, FL. 32301
tinclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE
(3 512500 Filing Fee [ $130.00 Filing Fee & L] $155.00 Filing Fee & $160.00 Fiting Fee, Certificate
Certificate of Status Cenificd Copy

of Gatus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION G08.0902 FLORIDA STATUTES, THE FOLLCHING I8 SUBMITTED TO REGISTER: 4 FOREXGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| WPT First Park Boulevard GP, LLC

(Rame of Foreign Limited Liability Company: must melude "Limiied Lnodity Compeny,” "L LG or “LLTy

{f nunes unavaibable, entsr aiizmate nams adapted for the ozt uf irarsazdng business in Flosido. The slizmais name mm incluge *Limited Lislin Compem,” “LLCM or "LLC ™
Delaware

3/11/2018

3.
Uuredwtion endas the Taw af wloeh foreizo Tomted kabilty company 18 orpanmesd)

{FEt number. it appozanle)

ia

TLale Fuat trangecicd BUSINCS ra FIONGa, 1] por 10 fEgesimison. )
{Ses sections 6050002 & 605 0905, F.5. 10 dotermin: ponalny Lishilizy)

3033 Excelsior Boulevard, Suite 330
&

3023 Excelsior Boulevarg, Suite 330
{Street Address of Frncipnl $iflice)

6.
{hiating Addres) .. r;_':’
T —
. - - . . a ~— o —-—-‘
Minnoapolis, MN 55416 Minneapolis, MH 55416 - - i
T T
(s ~J "
[ —
—y
1

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

G

g¢ 9

Corporation Service Company
Name: .

1201 Hays Street
Ofiice Address:

Tallahasse=

. Florids
Cnyy

(Lap zouke}
Regisicred agent's aceeptance:

aving been named us registered agent and 1o avcept service of process for the wbove stuted limited labilly company at the ploce
desigivated in this application, 1 hereby accept the appaintineni as registered agent and agree 1o act in this copacity, 1 further agree

ter commply with the pravisions of all stututes relative to the proper and camylete performance of my duties, and [ um familiar with
and aczept the abligations of my position as registered agent,




8. For initial indexing purpases, list names, title or capacity and addresses of the pritmary members/managers or persons enthorized to

manags [up to six (&) total]:

Tide or Capacity: Name and Address: Title or Capacitv: Name and Address:
WPT Industrial, LP
{OManager Name: neustmal, ] Manager Name:

3033 Excelsior Bivd, Suite 330
B Member Address: 7o Lxceisior ae s ] Member Address:

Mi fis, MN 55416 .
[ authorized Inncapolis . (] Authorized ,
i
Persan . Person
{JOther TJCther Uother, {10ther :
OManager Name: ] Manager Name; ;
T IMember Address: [ ] Member Address: _
’ Pl -4 :
i ]Aufforized I Amkorized e 1
e 34 !
.. -1
Person Person . . . e et
g . T . = i....-'-
b ) y
CJOther { JOrther . DOthcr D(-‘lb,&"‘ " ' r.
R I
CiMuanager MNome: ] Monager MName: - g
. ~3
[iMember Address: (] Member Address: ’, @
{_|Authorized () Authorized
Person Person
CJenber Ccnier JQiler CJOther

Important Netige; Use an attachment o report more than six {6}, The attachmemt will be imaged for reporting purposes only, Naon-
indexed individunls may be added 1o the index when filing your Florida Department of State. Annual Report form,

9. Atlached Is a certificate of existence, ne more than 99 days ald, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanizad. (1f the certificatz is in a foreign lnnguage, o translation of the centificate under oath
of the translator must be submitted)

i0. This document is exectited in aceordunce with section 6020203 (1) {b), Florida Statutes. | am aware that any faise information
submitted in 2 document to the Department of State constinutes a third degras fclony es provided forin s.817.135,F 8.

Siptiure of an eutharized person,

Matthew 1. Cimino, Chief Operating Officer

Typed or printed samw of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPT FIRST PARK BOULEVARD GP, LLC" J.;S
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 DO HEREEY FURTHER CERTIFY THAT THE SAID "WPT FIRST PARK
BOULEVARD GF, LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D.
20189.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE BEEN
ASSESSED TO DATE.

AR

3

g
Qi

8¢

7320111 8300

Authentication: 202483661
SR# 20192144333

Date: 03-20-19
You may verify this certificate online at corp.delaware.gov/authver.shtml
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