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COVER LETTER

TO: Registration Section
Division ef Corporations

WIM-FWB RI, LLC
SUBJECT:

wame of Lumited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspandence concerning this matter to the following:

Nicole Lopez

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300

Address-

Austin, TX 78744

City/State and Zip Code

nlopez@rasi.com

E-mail address: {to be used for {Wture annual report notification)

For further information concerning this matter, pleasc call:

Nicole lopez 888 705-7274
at )
Name of Contact Person Arca Code Daytime Telecphone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tullahassee, F1, 32114

Enclosed is a check for the following amount:
O $125.00 Fiting Fee O $130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

D £155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTFR A FOREKGN LIMITED LIARBILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATEOF FLORIDA:
|, WIM-FWBRI, LLC

{Name of Foreign LTiniied Lrability Company, must mclude “Limiied Lubifity Company,” 1. L. C.," or "LIL.C ™)

{IFuamx unavmihble, eator mltematz nrine adopied fist the napose of rarsscting busings in Floridn. The allemate name mmust include "Limited Liabiliry Compary,” "L LC,"ac "LLC."}
5 Delaware 3
(JuAsdmiion under 1he lgw of which foreign innted liabihiy company o oiganized) (FE nuimber, (f applicatie)
4,

?Dn:: first transacted business in Flonda, 1T prios 1o regismation,)
See sections 605.0904 & 605 0905, F 8. 1o detenning pemalty frability)

5 1900 North Akard Street, Suite 3000

6.
{Street Address of Prncipal Offccy
Dallas, TX 75201

{Mailing Address) “,:g s
et -I‘--
= 3
o 3
L ST
_3 N I
7. Name and grest address of Florida registered agent: (P.O. Box NOT accepiable) L.
Name: Registered Agent Selutions, Inc, o
" — 3
Office Address: 195 Office Plaza Dr., Suite A o
-
Tallahassce Florida 32301

(City) {Zi vodc)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahifity 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 provisions of ail statutes relfti

and accept the obligations of my pos

to the proper and complete performance of my dutles, and I am familiar with
ign as repisteged agent.

Adam Saldana, Assistant Secretary
S 0 (Registeiod sgem’s siginiuie)

8. The name, title or capacity and address o

the person(s) who hasthave authority to manage isfare:
Tite ar Capacity:

Nume and Address: Title vr Capncity: Name nnd Addregs:
_Managing Member Woodbine/FWB RI Hotel, LLC
1900 Nwith Axard Streat, Suis 3000
,Dallas, TX 7520t

Member

. F\WWA Punnere, LLC
$3%0 Towst Drive

Aonros, LA 71201
{Use attachments if nccessary)

9. Attached is a certificate of existence, no more than 99 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes, 1 am aware that any false information
submitied in a document to the Department of State constit

utes a third degree felony as pravided for in 5.817.155, F.S.
- -
}l"”‘ [ W
I

L

Signnture of an nuthorized pertan

lan James Cihak, COO & CFQ

Typed or punted nane of sipmes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIM-FWB RI, 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 THIRTIETH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WIM-FWB RI, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

S

Authentication: 202734187
Date: 04-30-19

6626620 8300
SR# 203193335735

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




