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

N COMPLLINCE WITH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTILY TO RECISTER A FORKICGN LIVITED LABILITY
COMPANY TO TRANS AT BULSINESS INTHE STATE OF FLORID:

\ W MBSage MF-FL TIC Owner, LLC

it O Coievgn Uenited LIt Companss st et ™ Limited Lsgity Compzny™ LT o Lc™) "

{1y weatiiide, oot sherat, e :.n:mpu:ll ln;r.-la.;)_\.;pm;- afaramdeling buvesasy i Faikle The ahemane naaw svost dnchade 7 iskeed Clapinsy Courpany, " "L LG ae "LLCT)
y Delaware

1
ot Jnnon aider T 1w ol whal: kg Toeaed by conspany & vepaanaldt

TPET rlanbor, 11 2ppiwaiden

Dol ! Lumteiad inrtess 10 Flor o i poar e epniratie. !
{See woyihatn A UK & CHY DSOS, B e dareming parally batthay)

5 u West Broad Street, Suite 800 6 130 E. Palmetto Park Road, Suite 700
T TR R v Rnaga Ul T T T Lot

corin
TMaTiar Al

Stamford, CT 06902

Boca Raton, 1. 33432

Aun: Pamela Linden

-
r.

-

L4 4 W LT KM 0262

Nume and streen address of Florida registerce sgent: (PO Box NOT accepiable)
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Registered apent’s ucceplance:

Having heen named as registered agent and to uccept service of process for the ubove stated limited liability company at the place
designaied in this application, | hereby accept the appeinimens as vegistered agemt and agree lo act in this capacity. I fursher ugree

tu cumply with the provisions of afl sututex relative t rire proper und complete perforniance of my dudies, and [ am fuinilics with
and accept the obligations of my povition ay regisicred gkwit.
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8. Yorinitial indexing purposes, lis names, title or capacity and ihdresses of the primary membernmanagers or persons aclhorized to
manage {up w six (6) wal}:

Fhle or Capuvity: Name and Adldross: Tile or Copacity: Nagne and Address:
v tanagee Name: WREI Direet Funding, LLO ] Marager Name:
EMenber Addresar? West Broad Strect, Suite 800 () Meraber Addeess,
Stamford, CT 06902
[CAuthorized 7] Avthorized e
rersng Peron

Covher____ e DOlhcr_________ T Ciober_ Clover

CMamyer Name: [} Manager Name;
[IMtember Address: s [ Member Address: _
Clauthorized . [} Autharized
Persan Person
Clower__ Dlomwer oty Clowes,
._IManager Name; [ Manager Name:
_Member Address: e Cl Member Address: _
T ] Authurized

ferson Persen

Clother Coaher_ Olowier Clower

indeacd individuals iy be added to the index when filing your Florida Dupartniens of State Ansual Repoit forip,

0. Attached 13 2 cortiticals of existenee, no forg than 90 days eld, Guly authenticated by the official having custody of records in the
Jusisdiction unider the faw af whicli it by ongonized. (e cemitivnte is in o forcign language, o ranslation of the certificate uoder uath

ol the Iranstalor mist be submilted)
rc that any false information
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10, This docwiment is execuled in sccondance with section 605,02
subntilted in w docusent le the Deparinent of Stale const

Jereme Geller, Authorized Signatory
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "WP MBSAGE MF-FL TIC OWNER, LLC" IS
DULY 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 TWENTY-FOURTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

e

Authentication: 202256707
Date: 01-24-20

7815083 8300

SR# 20200550214
You may verify this cestificate online at corp.delaware.gov/authver. shtml




