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CT CORP

3458 Lakeshore Drive, Tallahassee, F1L. 32312

Date:

850-656-4724
2/18/2020

Acc#120160000072

o I

Name: WGB Properties, LLC
Document #:
Order #: 12689783
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COVER LETTER
TO:

Registration Section
Division of Corporations

WGB Propertics, LLC
SUBJECT:

Name of 1imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter 1o the following:

Thomas Lynch

Name of Person

Ally Financiai Inc.

Firm/Company

Ally Detroit Center, 500 Woodward Ave. MC: MI-01-10-LEGAL

Address

Detroit, M, 48226

City/State and Zip Code
Thomas.lynch@ally.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Thomas Lynch

~3
=
313 656-6114 st -
at{ } z'% -
Name of Contact Persan Area Code Daytime Telephone Number - "
2
MAILING ADDRESS: STREET ADDRESS: I
Division of Corporations Diviston of Corporations :_? .
Registration Section Registration Section = :..,_,,:1
P.O. Box 6327 Clifion Building -
Tallahassee, FL 32314 2661 Executive Center Circle :‘2
Tallahassee, FL. 32301 ;
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee ] $130.00 Filing Fee &

(3 $155.00 Filing Fee & [X] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Centified Copy

FLUST . 6252019 Walters Klawer Unline



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

IN COMPLEANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTER A FORIIGN TINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| WGB Propertics, LLC
. (Name af Fereign Limited Liability Company, must include "Limited Liabihty Company,”™ "L L.C.7 ot “LLE )

(I naine unsavailable, enter allenale naine adapied for the purpose of ransaciing business u: Flarids The aliernate name must include ~Limiled Liabtlity Compam,” "L.L C." & "LLLC."}

Delaware
2. 3.
{Junsdiction under the Taw of which foreign linuted Tability compary s arganized) {FEI nuriber_1f apphicabie)
Upon Filing
4.
(Dare first pansaeted business m Flonda. of prior to registranon.)
Sce sections 605 0904 & 605.0905, F.5 10 determine penzlry liabthity }
Ally Detroit Center, 300 Woodward Ave. Ally Detroit Center, 500 Woodward Ave.
5. 6.
(Street Address of Principal Office) (Maibmg Address)

MC: ME-01-10-LEGAL

MC: MI-01-10-LEGAL

Dertroit, MI, 48226

Detront, M1, 48226

7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptable)

C T Corporation System

65 :2Hd 81 §34520z

MName:
| 200 South Pine Island Road
Office Address: 9
Plantation 313324 a,_J
. Florida
{Ciy} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Labiliey company ai the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes refative to the proper and complete performarice of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
C T Comoration System
Bwv: . )
: Jore g
Jchgis!:rcd agent's sipnature)

Jin Song, Assistant Sccretary

FLOMT - &252019 Wollers Kluwcr Onlme



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorived to
manage [up to six (6) total]:

Title or Capacity:

{XIManager

[ IMember

CAuthorized
Person

[JOther

[X]Manager

[CIMember

[ JAuthorized
Person

Jother

(OManager
[Iviember
[JAuthorized

Persan

other

Name and Address:

. Abison M. Summerville
Name:

Ally Financial Inc.
Address: y Financial Inc

Ally Detroit Center, 500 Woodward Ave

MC: MI-01-10-LEGAL Detroit, Ml

Oother

Chris . Wei
Nartie: ristopher D. Weiss

Address: Ally Financial Tnc.

Ally Detroit Center, 300 Weodward Ave

MC: MI-0§-10-LEGAL Detroit, M]

[_]Other

Name;

Address;

[T lOther

Title or Capacity:

Manager
] Member
(] Authorized

Person

Clother

1 Manager

] Member

] Awthorized
Person

[JOther

[} Manager

] Member
] Authorized
Person

[Jother

Name and Address:

. Joan C. Burrell
Name:

ly Fi i :,
Address: Ally Financial Inc

Ally Detroit Center, 500 Woodward Ave

MC: MI-01-[0-LEGAL Deirait, Ml

(Ioher

Name:
Address:
Oother
MName: r~
~
| furm ]
Address: -
=
(@0
CJother -
|
Lo

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

FLUST - 252015 Wollers Kluw er Onhine

Mmﬂ? Wleceo

Signature of &n authonized person

Donna M. DiCicco

fyped or pnnted name of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "WGB PROPERTIES, 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 EIGHTEENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

Q0:1 Hd 81 Y340z

N

Qkﬂr‘y W. Butioch, Bacrery of Slsle )

Authentication: 202405133

7833036 8300
Date: 02-18-20

SR# 20201194518

You may verify this certificate online at corp.delaware.gov/authver shtmil




