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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 8050000 $TORIDA STATUTES THE FOLLOBING ISSUBMATED TO REGISTER A FOREIGN  LIMITED LABEITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIOA:

. WP Crossings SR-FL Owner, LLC
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s % West Broad Street, Suile 800 6 . Palmetto Park Road, Suite 700
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Stamford, CT 06502 Boea Raton, L 33432 i
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Heplstered ageat’s acceptance

Having been named ux registered agent and 1o accept service of procass for the above stuted limited lability company at the place
desipnated in this application, [ kereby accept the appointment as regisiered ageni and ugree to act in this capucity. 1 farther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and aceept the vbligations of my pusition as registercd ugent
cr Corpormm ystem
o SSTETE

Stephanie Boehm - Assistant Secretary
{egiered asort’s sigratum
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8. For initial indexing purposes, list nantes, hitle or capacity and addresses of Ihe primary members/imanagers or persons suthorized to
nuuitge [up o yvix (6) tattf;

Title or Capacity: Name angd Address: Title or Capncily: Name and Address;
Cintanager Name: WRE! Direct Funding, LLC [ Manager Mame:
S ember Adddress’ West Broad Street, Suite S00 [ Member Address: __
Stamtord, CT 06902
authorized e E] Authorized e e
Porson Porsan
K vheo [Jmher___ e Cwher Oenbeer
[TIvanager Namer - [ Manager Nanw:
D{\-Icmb\:r Addresse D Mumber Address:
CActharized (] Awthorized
Poerson F'erson
Oomer Clother . Clowwer___ Olother__ _ - S
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[OManager Numa: 7] Manager Mainw: - :: LT
o -
CIMember Addiesa; [ Member Address , -
M
[C1authorized [ Auwborin T
<3
Person Person )
i

Dﬂl_htr__._____.__ I EIOZI)C:__._____"________ Dﬂihcr_" . [:it her

Impertant Netive: Use an sitachment to report more than six (6], The attwchment will be imaged fur reporting purposes only. Non.
indeaed individuals may be adied to the index when fifisg your Florda Department ot State Annual Report forne,

9. Atlaclizd by @ vertiticate of existence, no mose than 90 duys old, duly authenticated by the official having custody of Teconds in tw

jurisdiction wrder the Tnw of which it iy organized. (10 the cenificane ix in o Toreipn Inpege, o tanslation of the cenificate under oath
el the trunstator muest be zubniitied)

Jereme Geller, Huthorized Signatory
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WP CROSSINGS SR-FL OWNER, LLC" IS DULY

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

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

OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7785665 8300

N5

Authentication: 202164351

SR# 20200206959

You may verify this certificate online at corp.delaware.govfauthver.shiml

Date: 01-10-20



