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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTON 605662 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 0 RECINTER A FORENGN LiMITED LIABILITY
CUMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
WP Daytona ME-FL Owner, LLC
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Regislered apent’s scceplance:

Having bees named as registered agent and to aecept service of process for the above stated limited liahility company at the pluce
designated in this application, | kereby aceept the appolnivient as registered agent and agree o act in this cupucity. [ further agree
ta comply with the provisions of all statutes refative to the proper and complete perfarmance of my dities, und I am famifiar with
and accept the obligations of my position ax regisicred agent.
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B, For initial indexing purposes, list ndeses, title or capacity and addresses af the primary members/managers or persons authorized o

munage [up to six {6} i}

Tithe or Cupaciiy:

Nume and Address:

Title or Cupacity:

TiManager name: WREIL Direct Funding, 1.LC [ nsunage:
K Member Address:? West Broad Street, Suite 800 [ Member
Stamnford, CT 06902
Oauthacized e 3 Authorized
Person Person

Oower__ —
CManaper Numw:

L Jstember Addresa:

{ ke

Name;

Adddress: |

Mame and Address:

D(.)lhcl‘____

T Authorized

DIoher e

Pceson

E](h hev

[JManager Name:

B()lhcr_______q__________

CMember Address:

(] Manuger Nume:
(J Member Adgiress:
(7] Autharized

Peson
D()lhcr____'____ R
O Munugar Name:
(] Memiber Address;

[Jauthorized

(C] Acthorized

D(Ji!mr ________________

Person

I"crsu

Comer oo

Cowwer

[cnber_

Dipurtanl Batice: Lse an alachment 1 report more than siv (6), The attachment will he tmaged for seporting puiposes only, Non-
inelexed individuals may be added w the index when filing your Florida Depanment of Staie Annual Report formn.

2. Alached is a vertiticate oF existence, an more than S0 duys old, duly authvndicawd by the offivial having custody of reenrds in the
Jurisclivtion under the: Irw of wiich it is organized. (11 the certificate is in w Toreign lunguage, a translation of the certticate under outh

ol the translutes mmust be sebinittad)

[0, This doerment 35 exeruted in aeeardance with section 60810
submitted in 8 docunient to the Exepartinent of State

id degree felony pg

1} (b}, Fierda Statules, b luwﬂg_,l t any fulse infonuation
\'idc.cldl,br‘in 817155 F§,

jereme Meller, Authorized Signatory
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Delaware

The Fust State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "WP DAYTONA 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-EIGHTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202272250
Date: 01-28-20

7820906 8300

SR# 20200600870
You may verify this certificate online at corp.delaware.gov/authver shtmi




