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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT NUSINESS
IN FLORIDA

IN COMPTIANCT WITET SECTTON 8005.0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITEL JIARTITY
COMPANY T1 ) TRANSACT BUNINERY INTHE STATE OF FLORIDA:
GRE-1I' WFP Holdings, LLL.C

TName of Forcign Lanmiet LAabidy Company: must meiude Limited Lisbilty Compuny,” " L1 o “TLE."

1.

(f uzhc unevalMble, erier sMemnte name egopted for the putpose of irniacting business In Flotida, The aiteraate nane anst inckule “Limdted Lizbitity Company,” "1 107 v “LLGC)

Delaware 813112113

o
b

(ursdichion under G law ut witch foreign it Bnbility campaty Iy avguiized) (FE] nonthez, 1T applisahie)

3.
T TN T bate first trantaciad Taseions b F.0M0S, 1 POAT LG rEpatniion )
(S0 sectlons G03.09C2 & 503.0905, F 5. s detcnning psnvity Tbiliy)

500 North Michigan Avenue 40t North Michigan Avenue

5 H.
[5iTeel Addiess of Fiuncipd Croees (Mailing Aald:ess)
Suiie 1450 Suite 1459
Chicago, 1llinais 60611 Chicago, Hiinais 60611

7. Manme and street address of Florida registersd agent: (P.0. Box NOY acceptable)

T Corporation System =3
Name: =

1200 South Pine Island Road
OfMice Address:

antation 33324
R , Florida

(iey iy rodei

Registered agent’s acceptance:
Having heen named as registered agent and to ucvept service of process for the above stared limited liabllity company af the place
designated in this apptication, I hereby avecept the appointment as registered agent and ugree jo act in this capacive. 1 further agree

fo comply with the provistuns of «ll statutas refative to the proper and complele pecformance of my duties, and I ant fumiliar with
and accept the obligations of nry position as registered egent.

C T Corporation System M . Kimberly Laughrey - Asst. Sec.
by d’-—h y Laughrey

(Repmred agent's bignalire)

15T - WYOD208 Woollen Kistre: Unllae
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R. For initia! indeaing purposcs, list names, title ot capucity and addresses of the primmy members/manngers or persons authorized 1o

manage fup to six {7) iolal):

Title or Capucity: wame and Address:

OiManager Mame: GRE WFP Investors, LLC
XiMember Address ‘500 North Michignn Avenue
NC ‘€8s,
; Suite 1450
Oauthorized . uite
Person Chicngo, [Hinois 6061 1
v L

ClQther {CJother

Karen M. Ewing

CMereger Neme:
. 950 North Michigen Avenue
CMember Adiress: orh Michigen Avenu
. Suitc 140
X Authorized uite 1400
Chicayo, Hlinois 60611
Person | -

Tother Ootker

Barry A. Malkin

[Ontanngen Name; [
A"'D‘Vlcmb O Addseds 200 North-Michignn Avenue - .
! ¢ - Tess: : :
. Suite 1400
. DAumorized. o ,U_ e
KEISNRLEDES - ..Chicago, [lindis 60611 -

D01hur .

- [¥] Authorized

Title nr Cupaciiy: Name und Address:

Steve Banos

[J Manager Numne:

500 North Michign: Avenue

[ Menber Address:

Suitc 1450

Chicago, Illinois 60611

Authorized

Person

Jonher

Ooiker

[ Mazger Wume: Andrew Franklin

a0 North Michigan Avetue
[0 Member §ok /

Addigss:
' Suite 1400

Chicago, lllinois 60611

" I'erson
Clother (Jotker ~
A~ e
[ Manager Nmm:lw:l_(ma[han Runu:‘i&f__:‘?“ e
T
] Mot . Addre 900 North Michijtin Aveénue
. M re Cf 8! SEl SR
e A " ‘ ST
y juite t4 e S
Au!}mrizcd i Suite 1450 iel i
berion e .. Chicago, inois 60611,
- Person - o0 o 60
) N —_— W
mﬂlh:r DOth' -

Lnpgriant Notice: Use an sitachment 10 repart moery than six (8). The attachment will be imaged for 1epaning purposcs only, Nan-
indexed individurls may be ndded to the index when filing your Florida Depurunen! of State Annual Report furm. | .

9. Atached is a cortificate of ¢xistence, no more than 50 days old; duly authenticated by the official having custody of records in the
jurisdiction. under the law of which it is orgarized. {If He certificate is in a foreign language, ¢ translation'of.the certifivale under oath

of the trunstalor must be sebmited)

L0 This decumen: is cxecnied in ascordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any felse information
subitted in a docwnent to the Department of State constituies a third dejgree felony as provided for inw.817.155, F.8,

1“ -
H@M r M G,

Sinmiure of an ashoized perevn {_)

. Karen M. Ewing

Pyped or piared nnoe af signes

347 - L 472919 Wolteri Kiuwves Hased

12122023573 From' Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GRE-IP WFF HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 20189.

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

ASSESSED TO DATE.

Q.gug-‘-, W, Patiecn, Eacorkary of $ate 3

Authentication: 202582635
Date: 04-04-19

7199426 8300

SRE 20152569984
You may verify this certificate anline at corp.delaware.gov/authver.shuml




