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

INCOMPLANCE WITFI SECTION $0S0902, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKGN  LIMITED LABILITY
COMPANY TU TRANSHCT BUNINESS N THE STATE OF FLORIDA:

| W i Mace PI’U[)C(‘I. LG

(Naue of Foreign Luhied Liabihity Coupany, tust incude - Limited Liabubity Company.” "LL.C.7or "LLC

{1l name unararlabls, carer slternate name adupted tor the purpose of tarsuzting business in klonda ‘The alternate name st melude “Limirad Laabality Company,” "LL C.7 0 "LLLT:

Delaware
. .
Thurtadie it e the law of w el forcignn nmmicd abihly compainy 1 osaniecd| TFE Limanles, o applivabics
4.
1004t first fransacicd business 1n Flocda 0 poor 1o regrtation
15 wations HHE 0O0L & AOS U T S 1o Jetermine penalsy Tiabihn
1731 Pinnacte Drive. Sth Floor 1751 Pinnacle Dirive. 3th Floor
S. b,
i Sireet Addres of Princtpsl Uftice) Lihoe Culdress)
Tysons Corner. VA 221402 Tvsong Corner, VA 22102
g
=0
L]
[P
7. ~Name and sireet addiess of Florida registered agent: (P.O. Box NQT acceptable) .
C T Corporation Syvstem -
Nome: Ll

i~
12010 South Pine lsland Road o
CHYice Address: e
Mantation 3

33324
. Flonda

iy {£ip denle)

Registered agent’s acceptance:
Huving been nomed a5 registered ugent and te accept service of process for the above stated lmited liability company at the place
designated in this application, [ hereby sccept the appointment as registered ugent und agree to act in this capacitv. 1 further agree

to comply with the provisions of oll statutes refative to the proper and complete petformuance of my duties. and um fumitiar with
and wecept the obligstiom of i position as registered agent.

C T Corporation Systen i/?a,’de.f— P)r[a/d,b\-:
RBy: Y

TRoginkad annt’s Winaluis)

PLIYT <0 20 2010 W iere Klueer Umbire
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8. For iiutial indexing purposes. list names, title of capacity and uddresses of the primary membelsfinamyets o1 poisons aunthorized to
manage [up o six (@) ol ]

Title or Capacity: Nume and Address: Title or Capaeity: Natne and Address:
Xivlanager Name: WOIV-JDP Preperty Venture, 1.e U] Manager Mame;
EIMemiber Address. 1751 il Dri“' :_'_th Floor 3 Meinher Address:
DA S Tysons Comer, VA 22102 [ Authorzed
Person Person
s Olnher Cother Cloher
IManager Name: [ Manager Name:
s fember Address [ Member Adilgess:
Oanthorized U Authasized e e e ————
Person Person
Jother DOthm o Clenher E}Othcr
o
TIniannger Nome (I Manager Nanie; .f
Cntermber Address: {7 Member Address. -
OJauterized O Avthorued — -
Puerson Person :‘E__ R :
(CJOthe (Jither [ nher Cleovher___- ~
o

Important Nobive: Use ap allachment to report mote than s1x {6} e athechment wall be imagged lor reporting purposes only. Non-
mdexed individuals may be added 10 the index when filing vonr Florida Department of State Annual Report teom,

9. Attsched is 2 certificate of existence, no more than 90 davs oid, dulv authenticated by the official having custody of resonds in the
Jumiadistion under the law of whieh 3 12 organized. (' the conrtificate is i a foreium Janguage, o troaslution of the cortificaic wnder oeth
) 8 @ langung

of the trunsiator must be submitted)

10). This document is execnted in aceordance with seetion GOS.0203 (1) (b), Florida Statutes. [ am aware that any false infarmatian
subnitied in 2 decument 1o the Depariment o Slate constitutes a third degree ivlony as provided for s 817135, F.5.

A =

/. Bt of 4n ANCE T ISR

YerTrev Hrhardt, Chiel Fxoentive Otficer, WOIV-ITIP Praperty Ventwe, 11O
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FLOSI 0Tl ity e Kivwe Srjine



2019-12-11 14:00:23 CST 19542080845 From. Ranae McGraw

To Page5ofS '

Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS5 DULY

I,

DELAWARE, DO HEREBY CERTIFY "WAYMAN PLACE PROPCQO, LLCY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2013.

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

ASSESSED TO DATE,

Sy
i

O

7711899 B300 Authentication: 204048369
Date: 11-20-19

SR%& 201981%5470
You mavy verify this certificate online at corp.delaware.gov/authver.shtml




