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FOREIGN FILINGS 3

NAME: WL BLACKWATER INNTOWN LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Roxanne Turner

EXT# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

WL BLACKWATER INNTOWN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Robert W, Kaufman

Warne of Person

FISCHEL | KAHN
Firm/Company T 2
o -]
Ceom TN
155 N. Wacker Dr., Suite 1950 =0 =
Address t’;’-;- o 1 .
‘;:",“’ -0 | i
Chicago, 1L 60606 R =
= A
City/State and Zip Code ot e
:"_3, fait =
rkaufman@fischelkahn.com ‘.f;m o
E-mail address: (1o be used for future annual report noufication)
For further information concerning this matter, please call:
Robert W. Kaufman 312 726-0440
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 512500 Filing Fee 1 '$130.00 Filing Fee & MM $155.00 Filing Fee & (] $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 WL BLACKWATER INNTOWN LLC

TName of Foreign Limited Linbility G-ompany; must inciude - Limited Liability Company,™ 1. L.C. 7 or T1CT)

(I aame wnsvailable, enter aliemate name adopted for the purpose of ransacting businaes in Florids. The alicmate rame must include *'Limited 1.iability Compaay,” "L.L C"oe"LLE)
Delaware

(Tamadicuen under the law of winch foreign Eomied hability company is orgaueed)

3.
[FET rurmdber, if applwable)
4, |
D oe 3 508 09055 1 aeememint ey Bibiity) - o=
T =
i . —m =Y
105 W. Madison St. 105 W. Madison St. R -
5, 6. Pl o s
TS Teenr Address of Principal Oftice) MaiTeiy Addecis} - L —
L -
Suite 500 Suite 500 . W f_
. - I
;_‘:r z p—t
Chicago, IL 60602 Chicago, IL 60602 E IR o e
T
oo FERTRRE & 3
7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiable) ¥
Name: Corporation Service Contpany
Office Address; 1201 Hays Street
Tallahassee Florida 32301
(Cry)

(Fip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the abligations of my pesition as registered
Roxanne Tumer
\ Gl Asst. Vice President
1 [Registered egent’s signaturc)




8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Amy Rubenstein (] Manager Name: Jack Korol
105 W, Madison St. . .
[ JMember Address: Madison [] Member Address: 2050 E. Devon Ave
Suite 500 E Vi 7
[ Authorized nite @] Authorized tk Grove Village, IL 60007
Chi 1L 60602
Person 1280, Person
[Other [Cother CJother (Jother
DManager Name: C] Manager Name: )
=
o =
{TMember Address: (] Member Address: i =
i B A
(JAuthorized [ Authorized =i -'32 s
oL —
Person Person e T :
T (1)
[JOther {JOther [Jother [Hother_ X
— o F
o-t £
L
==
O n
[JManager Name: [ Manager Name:
[(IMember Address: 3 Member Address:
[CJAuthorized [ Authorized
Person Person
Clother CJother Oother JOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Siate Annual Report form.

9. Attached is a certificate of existence, nc 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 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), Florida Statutes. | am aware that any false information
submitted in a document to the Dep [

y Sigosture of an authoriz=d pefsen
JACK KORQL

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WL BLACKWATER INNTOWN 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 TENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WL BLACKWATER
INNTOWN LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2018.

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

PAID TO DATE.
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Authentication: 202805411
Date: 05-10-19

6979307 8300
SR# 20193770169

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




