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APPLICATION BY FOREIGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

A4 ('.Yl\rﬂ’.r_bb\t:'f:' FHITH SECTION 050000 FLEREA STATUTES, THE FOLLOBING (S SUBMITTED 112 REGISTER A4 FOREICN LIVITED LIABIITY
CORAPANY TO TRANSHCT BUSINVESS i THIE STATE COF FLURGDA:
WP VerandaPSL M¥-FL Owner, LLC

{Name of Foogn Lo C1ability Company, misl e —Liried Lizb iy vompar. LD G nf "LLE

1.

U pame un i, orier dilermly same adipied for B puipiz Gl i g hasiness ir, Slaraks, The sherneie tame 1wst elese "L nied Laabiliiy Compr 3, L LA or 150

. Delawarg 3
TG e the e TR Firgigen vt (LB 5 oy ¥ 19 Gamact] ' WET nomm e 1T apiranie -
4' . .-, .
[[AETEE Rt [t reary o o anigarrergv) [N RIYET
e vty O IRGG & IS DU LS Lo deterrine ptalty andilyy
- - ' - "]
5 9 West Broad Street, Suite 800 5 130 E. Palmetto Park Road, Suite /00%
1&ired Aldzea, 1wt Banapel Othet] B - 3l ang At [33F)
Stamiord, CT 06902 Hoca Raton. F1, 33432 oy
Attn: Pamela Linden -
=
7. Nuame and sizeet address of Floridn regisiered agent; (P.0. Box NOT acceptable) -5
wo

C T Corporalion System
Nume:

1 200 Souh Pine [sland Road

Qtfice Address:

Plantation 3024
- . Floridu

(L&) 121 codey

Registered agent’s avceplance:

Having been numed as registered agent and to accept service of process for the above stuted limited Nability company ut the pluce
desiynated in thix application, 1 heroBy accept the appointiment a registered agens and agree 1o act in this vapaclty. 1 further ugree
to comply with the pravisions of all staturey relative to the proper and completz performance of myp dirties, and I am famifiar with
and accept the obligarions of my position as registered agent.

C T Curporation Syslem ‘:'&k g.@..L.M_.'?El.t.-,h;___
By: .

Leprsiere agem’ agnnturs)

Stephanie Boehm, Assistant Secretary

FLad® 22 v 009 Wadich = ¢ dy by
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8. Far initial indexing purpuses, tist names., title or capacity and addresses of the primary menmhere/managers of persoik 2uthonzed to
manage [up to six (&) total]: : .

‘Title ar Capucley: Nnme and Addeess: Title or Capacity; Naume nad Addross:

CIManager Name; WREL Direct Funding, L.LC ) Manaper Namz:
KlMember Address¥ West Broad Street, Suite 800 {3 member Address:
Stammford, CT 06902 i
) Authasized (7} Authorizee
Person Pursun

Oower . Chosher__ Oower___ Cower

i IManager Name: ( Munager Narne:
IMember Addrons: s [ Member Address:
2
[yt
ClAuthorized [ autharized ~
.
Person Person
™2 .
Ooker . Cother - DOhmdwer_ . _ ... Cloter__ oo
O)Marager Nanw; D Manager Nutne: <2
~o
[OMember Address: _ ] Member Addross: o
CJAuhorized i ] Authorized
Person Person .
Clienber Clowher o Tiewber___ . Clouer___ ;

impurtaat Notive: Use an sttachment W report imore than six (6). The sttach:nent will be imaged for reponing purposes only, Non-

indexed individuels may be added to the index when filing your Flarida Depastreent of State Annuut Report form

0. Attached is o certificate of existence, 1o mars thun 90 days ol¢, duly uuthemticated by the official having cusiody of records in the
jurisdiczion under the law of which it is orgenized. (1f Une certificate is in a torcign fanguage, o translasion of the certificate under onth
ul the ransiator must be submitied)

10. This docuent is executzd in secordunce with section 605.0203 (1) (b), Florida Stanttes. [ am aware that any false informztion
subimitted in o docwmens 10 the Departiment of Stapeconstitutes a third degree Eloay us provided for in > 317, 155 F8,

Sipmeun o Hurtisg paran

Pamela Linden, Authorized signatory

1 ypedh o prinied nams ol sigmes

FLO3S ATRI010 Mintgn Klwess Unlun
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WP VERANDAPSL 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

Celririmn

£ 0.

N
e

Authentication: 202237350
Date: 01-22-20

7802167 8300

SR# 20200475654
You may verify this certificate online at carp.delaware.gov/authver.shtml




