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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

[N FLORIDA

IN COMPLIANCE WITT{ SECTION 65,0896 FLORIM STATUTES THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LABIRTTY

CORAIPANY TUTRANSACT BLSINESY IN THE STATE OF FLOREDA:
| WP Sunmler\"is(d SR l'L O\- ner, I LC

LU T

1 AN naavRitWhic, er'ler re st mann sk o far mie (A of WL R0t BUSitr i Fiofnd Tt alndie e i) ik “Litsted Ll sdoy Company.”

5 Delaware

LT LE)

VB unekt tae Bw ud wimh forogn Rmmnd b ceopaty 1 aesimaclh

IFET saber. Tapplnabicr

Wete T ad s el vaineas in Flaela W5kt wegstralion
Tew undam ¢03 M0 3 &US 0938, Fs o doemniae pesua by Teinluy )

5. 9 ¥WesL Broad Street, Suite 800
Tytcet Nddros of Prizepel Tlfect

6. 150 E. Palinetto Park Road, Suite 700

Stamiord, CT 06402

phlatin Addnost

Boca Ralon, FLL 33432

At Pamela

7. Name and atrect address of Florida registered agent; (PO, Box KXOT aceepiable)}

C T Corporation System
Nume;

1200 Sauth Pine Island Road
Office Address:

Plantation

(Chry)

Registered apent’s nceeptance:

33304
. Flonda
A el

Linden

B el ===

i 020¢

"
14

Ott
{

ot

8¢ :01%

Having been named as registercd ageat and to accept service of process for the above siated limited liability compeny ol the place
designaied in this applicetion, | hereby accept ihe appuiniment as registered agent and agree to oct in this capacity. I further ayree
te comply with the provivions of all statures relative to the proper aid complee performance of my duties, and I am familiar with

und accept the obligations of my positiun as registered ugent,

C T Corperation System

__“____(?L;: EQ VS« 'q_‘ A Stephanie Boehm - Assistant Secretary

FEDST . a3 000 ) Wolers R L
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K. For inmal indexing pueposes, list names, titte or capacily and addresses of the arimary meambers'manegers or persons authorizad 1o
manage [up (3 six (9) ol ]

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
[CIManager Name: WRET Direct Funding, LLC [} Manager Name:
KjMember Address® West Broad Street, Suite 800 [ Member Addryss:
Stamiord, CT 06902
Dawneiized e [ Autharized =
Persor Peruon
Oomer .. Uower__ . Clober - Cheober
UM anager Nama: [_:l Managcet Name: i
CIMenbe Address: e . 1 Menber Address:
Dl\ll:h(}fiﬂ:d [ Autkorized
Person Person
~23
Eowher Clomer__ . _ Oowa_ Cliwter_ _ S
[re=s]
i IManaper Name; 1 Manaper Niwme: E L
CMember Address: e U3 Member Address: z= toT
(Jauhotized . i (] Authorized =
[
Person Peron jore)

Cloeer . Codher _ Coer__ R Dowwer

hwpariant Natice; Use an sitichment u repert more than six (6). The atachment will be imiged fur ceporting purposes only, Non-
indexed iudividusls may be edded te the indes when filing your Florida Deparnment of Stace Annuai Report foron.

2. Attuched is a certiticany af existence, no mote than %0 days old, duly suthenticated by the otticiul having custody ol cecords in the
jurisdiction under the law of which il i organized. (1 the centifiente is in a forcie languags, 8 transistion of the cenificate under outh
of the tanslstar iwust be subimitied)

10, This document is exeeuted in pecordance with scetinn 605.0203 {11 (b), Florida StatuyjesA¥m gwaic that any fnlsc inforuation
aubmitted in a docunwit 1o the Deparimest vl State copsimifsa Ty degree felo- projjl_ed‘l‘c%} ins 817155 F.5,

Tereme Geller, Authorized Signatory

1sped on prievad it ol vgrey

RHIPET < A 25 X000 A phoee R du vaf UM Wk
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WP SUMMERVISTA SR-FIL OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO 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.

0204

L o0y
LY

82011y Ol

'0»«--, W, Rillet b, Rocratary of §ibte )

7785662 8300 Authentication: 202164371

SR# 20200207023

You may verify this certificate anline at corp.delaware.gov/authver.shtm!

Date: 01-10-20



