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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T1) TRANSACT RLSINESS
IN FLORIDA

IN CERIPLIINGE W SECTION (80002, FLORILM STATUTES THE FOLLOMING 1S SUBAITTED 10 REGISTER 4 FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSIVFSS /N THE STATE OF FLLYUIINA
| WP MBSage MTF-FL Owner, LLC

(=ame ol Foreige Uinited 1 abiiey Company: mut inclids “Uimhed Liabihis ©onigsan 100 Fa -l
s b ¥ ) {i00y,

U vz uexnailsnke, crier wlermu e o neeied  uf IR purpes bt s ey b e | 1o, T abermares aom somd inc e =L nnled Laarehi SCotipany,” LT ULLCTY
N Delaware 1
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5. 9 West Broad Street, Suite 800

o 150 K. Palmetto Park Road, Suiic 700
1Serdt Adlee STFAncal TuYeed T

Tsaiing Aadra, T T

stamfard, C1 06902

Boca Raton, L 33432

Attn: Pamela Lindem
O dl(’g.._e -
o =
. . . o T ]
7. Name and st address of Florida registered agent: (P.Q. Box NOT acceplable) >
%> ——
I 15
e LA ot
C T Courporsticn System 3
Name: R _ P 1 _ﬁ
-
1200 South Pinc lstand Ruad & ’
Ontice Address: (%]
Plartation 33324 -
. Flurida —
[ $uti] 1 cule}

Registered apent’s ucceptanee:

Having been nasned as registered apent and o accepl service of process for the ahove stated fimited ligbilitp company el the pluce

designared in this applicatton, I hereby uccept the appointment as regixtered agent and ugree to act in this capacity, { further agree
fo comply with the provisions of afl statutes retative to the proper and camplete performance of my duties, and I am fumiliar with
atrd accept the obligutions of my pusition as registered agent.

T Corporation e,
By -

2 (e iz

(Rupirierod agenl” m‘wlu: ]

Mark Holloway, Asst. (]ccrmlr}

FLAST .8 25000t Wardyto KR mgo S0l n:
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8. For initish indexing purposes, list names, title or capacity and addresses of the primsry members/munagers of pecsons authonzed 1o
manage [up to sia (6) wotal]:

Title or Capacity: Nume and Address: Tite ar Copacity: Name and Address:
U Manager Name: WRET Direct Funding, LLC ] Manager Nime:
N member Address:9 West Broad Street, Suite 30U [3 Member Address;
Stamiord, CT 06902

ClAutionized [ Avthuriced

Person Persan
Owher Ooser_ Ooter___ Ooker
[IManager Nune: 3 Manager Nunw:
MMember Address: . 3 Member Audress:
[ JAuthorized ] Authorized

Person Person
Cloher . oer Clostver . — Ooer o
[CIManager Name: [ Manager Name:
[ember Aduress; e, _ (] Member Addsess:
{TAuthurized {1 Authorized

Person Person

Cother Oomer_ Clesber Chibeer

Important Notive: Use 2n aitachment 1o report more than sia (63, The attachment wil! be imaged for reponing purpases only. Non-
indesed individuals may be sdded 10 the index when filing your Floride Department of $tate Aanual Report form

9, Atached is u certirvars of existence, no more thap 99 days vk, duly authenticated by the ofticial having custocy of 1ecords in the
jurisdiction under the Lew of which it is organized, (It the cenificate is in o fceign language. s translation of the centificale under oath

ol the wranslator must be suhmitied)

10, This document is executed 1 acoardance with section 6050203 (1) (b}, Florida Statutes. | am aware that eny false information
submitted in a document (o the Departinent of Stute constitutes & third degree felony as provided for in s 817155, F.5.

Pamela Linden, Authorized Signatory

iy of an ulwniaad [eowew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WP MBSAGE MF-FL OWNER, 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 THIRD DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

7781328 8300
SR# 20200045302

You may verify this certificate anfine at corp.delaware.gov/authver.shuml

Authentication: 202114545
Date; 01-03-20




