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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCOMPLEANCE WHLT SECTION S080807 FLORIEA STHTUTES [HE FOLLOWING [S SUBATILED 10 REGISTER A4 FORIIGN  LINTELY LLWELTY
CONIUNY T TRANSHCTRSINERY IN THE STATE OF FLEORIY:

| LI Waylair BTS, LLC

iNmane ol Pereign Lainnsed Linlaliy Coeapany, caest clude “Loanued Diadndiey Company, L LL 0 o CLEL Y

Htaane muavalable, entec airooute e adopted [ the puipedc of Lasitme buimess me Plundy, The slieruate nuce st metude "Lisgtad Liabdicy Coagais,™ 7L L0 "o LLE

}
Drefawenrs S4-3U82030
5 1
(I stiwhon mdee 1R o o sohich foesia hnaesd babiley Sonipaily i+ assanesli (LT mwndwer of mp plicaklog
4.
1) Gt onsase2d eange o Floaida il gnar in revns it )
1N oo s SIS RO I GHOR, Ba e datambnd enalty balnlin
Four Cinbarcadero Center. Suite 300 Four Limluncadero Cenler, Suite 3300
s 6.
(S et i of Pamcepat O ooy - - TN iy Arkincan -
San Franctsen, CA U411 San PFanocen, CA U
~3
=
7. Nanwk and street address of Florida registered agent: (P.CL Box NOT aceeprable) o
() T TE
™1 -
ik v
C 1 Corporation Sysicm ~o —
Nume: . w2
== ! ]
12{H) South 'ine Island Read o 44 =
CMftice Address: . = "
Plantation 33324 c(-ﬂ
. Flarida

vy ) (Fip ol

Registered agent’s aceeptance;
Haviag been nunied ax registered agent and to avceps sentcoe of pracess fer the above stated fimited Hability company ut the place
doesignated in this epplivation, herebr aocept the appaintmens ax registered agent and agreee 10wt fn this capucity, | further agree

tr comply with the provisions of all sratutes relative to the proper and complete perforinance of my duties, und § um fumitive with
and avcept the obfigations af niy position av registered agent.

. CT Cuoepgrratiop System
By H&T Kimberly Laughrey, Assistant Secrelary
Rrgj\q

red JL-:m‘s DL

Thtad o m 28 20 % Walles s K hamer Uinhwr



To:

[ARTLE

Page 4 of &

2019-09-20 16 49 47 CST

16144554862 From. James Tanks i)

% For inilial mdcxmg purposes, hs( names. titke or capacity snd addresses of the prunery mcmbcm mansgers or persons authorized 1o -
manage [up to six (6) totall:

[itle or Capacity:
DM anager
EMcmbc:
Clauthorized

Person

Cother

D.\'luml ger
{j.‘vlcmhcr
DAu:hm 1zed

Person

CdOther

{(IManager
D:'\-lcnnbcr
[CJauvtherized

Person

[:]O:E:cr

Name and Addresy:

. Stockbridge NLP OP, L.P.
Name:

(] Munaper

Address: Four Embercadero Center

Suite 330

San Francisco, CA 94111

_ Cother

Nanig:

Address:

E_]Ol.hc:

i

Address:

Clother

[ Member

' D()lh:r____ -

Title or Crpaciny;

Mame:

Naine 2] Add

[] Member

[[] Awhonzed

Addresy:

Person

DO!hcr

(] Manager Name:

G(‘thcr_'

] Avthorized

. Address:

Person

[ Manager MNanme:

DDlhcr

] Mumber

D Authurized

Address:

PPersan

Cotha__

<

lzpewtant Motice; Use on attochment t report more than six (b}, The atiaclinent will be imaged for scponing pus puses enly. Non-
indeacd individuals may be added 1o 1he index wiken filing vour Florida Bepartinent ol State Annuel Repart form.

9. Attached 1 a certifieae ol existence, no n:ore than 98 days otd, duly autheatizated by dw official having custedy of records in the

Junadu.uon under tbe Jaw af which it is organized. (1the ceruficate is ia a foreign Ianguagc a lran\Laimn of the vunfieaic undu wath
of the translator must be submined)

10. This document ts cxeculed in accordance wivl section 605.0203 (1) (b), Flornda Stacutes. [ am aware that any fatse information

submiited in a decument le twe Department of State

s I S er Khreer Ly hae

i —

Segnaiva of a .n.zl-nm.d p'.u-..\n -

Kﬂérm Rp&wdx

Toped o6 poanad mane o ugnee

constinates a third deprrec felony as provided for ins. 817155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NLP WAYFAIR BTS, 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 SEPTEMBER, A.D. 2019.

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

ASSESSED TO DATE.

e

Authentication: 203640918
Date: 08-20-19

7585013 8300
SRy 20197153510

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




