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

| BAYVIEW WIP | LLL.C

B COMPLIANCE WITH SECTION G5.0X2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMINTED LIABILITY
COMPANY TOTRANSACT BUSININS INTEIE STATE OF FLORIMA:

Name of Foreign Limited Liability Company, must include " Limited Liability Company,” "L.L.C."or "LLTT)

{1V imine wnas ailable, enter niterniate name adopred fon the purpess of tamsacting business in Flonda, The altemate narne must include “Limited Liability Camguany,” "L.L C." or "LLL."}
DELAWARE

3.
Twrsdrction under e faw of whach loreign limited [ability company o orgamzcd) (FET number, '“Wlfgi:;}.__';_
e B3
T e
S —
4, -, =
TBate First wansacted hinineas in Flonde, iTprior to registmtion x e r~
(Sce sections 609 0004 & 6050005, F.5 1o dererming peralty liabilily) (,‘{';','-'L‘ o
. . . . i
c/o Westminster Capilal Group 6 c/o Westminster Capital Group M -:g
(S;rul Address of Principal Oftwce) ) {Muling Address) ‘:: o s
S
17383 Sunset Blvd.. Suite A400 17383 Sunset Blvd., Suite A400 =L ™
\’3’ Rl —
> Ia
Pacific Palisades, CA 90272 Pacific Palisades, CA 90272

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Mays Street
Office Address:

Tallahassee

32301

, Florida
(Cay) {Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agem und agree to act In this capacty. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

ﬂmwﬁ E A e

(Registersd agent's signatire}
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8. For initial indexing purposes, list naines, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total};

Title or Capacity: Name and Address:

_Title or Capacity: Name and Address:
WIP Pontfolio |, LLL.C
OManager Name: : O Manager Nume:
/o Wesiminster Capital Gro
= Member Address: cf0 Fyesiminsier Lapital Broup OMember Address:
i 3
17383 8 et Blvd., Suite A400 . podir; f—
EiAuthorized unset Bl uie OaAuthorized r—‘.‘f-’f. 4
r"*(_ . w———
Pacific Palisades, CA 90272 =Y & o
Person Person = — R
L -
i, M :‘"
C0ther C1O0ther O 0ther DOtl}{ﬂ:L-z' o .
[l - i H i
- 4 g
s [
DManager Name: CIManager Name: HEL N
et
3=
OOMember Address: OMember Address:
OAwhorized OAuthorized
Person Person
OCther {(JO1her COOther Cinher
OManager Name: ClMunager Name:
CiMember Address: OMember Address:
CAuthorized ClAuthorized
Person Person
[JOther OOther, OOther 0ther

Important Notice; Lise 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 fiting your Florida Department of State Annual Report form.

9. Attached is a centificate 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, r translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ oy aware that any false information
submitted in a document to the Department of St

constitutes a third degree felony os provided for in s.817.155, F.S.

g L4 S‘;E]n:m-e uryﬁ!ﬁi person
Scott Ring

Typed or peinted nause of ugnee
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Delaware

The First State

Page 1

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

DELAWARE, DC HEREBY CERTIFY "BAYVIEW WIP I LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS
OF THE TWENTY-FCURTH DAY OF JUNE, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYVIEW WIFP I
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFPY THAT THE ANNUAL TAXES HAVE' BEEg
el
ASSESSED TO DATE. i E
vy, o *
L, ™~
u:_:‘;. wn
Fre
Mo -
- X
o %
Pt
g ™

3122510 8300

Authentication: 203167530
SRH 20205881046

Date: 06-24-20
Yau may verify this certificate online at corp.delaware.gov/authver.shtml
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