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

IN COMPLIANCE IWITH SECTION 8350902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTIER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINIZSS INTHE STATE OF FLORIDA:
1 BAYVIEW WIPII LLC

TName of Forergn Limited Liabilily Company: must include “Limited Liability Company,™ LI " or "LLCT)

T B
]
T~
el . -1
(I name unavsilable. cones abienae e adopied for the purpose of trenssciing business in Florida, ‘The alteniate iame must include ~Limized Liability lemﬂfﬂ.lhc.&“l.l.c.“l M
- @ e
DELAWARE arloN v
2 P wn t
(Jurisdiction under the Taw ol which forergn fimited Tiability company 1s organized) (FET number, Tl applcableT - \"'f'!‘
Lo -0 H
- et :z ‘:.—-n"
4 T
’ TDatc st transacted business in Florida i1 prior to regiradion ) f_—:ﬁ: ™~
(Sce sectiomy 605, & 603,0903, F.5. to deterimine penaity liability) [ N -
b-J
c/o Westminster Capital Group c/o Westminster Capital Group
(Sllmet Address of Prncipal Tilce ) (AMuling Address)
17383 Sunset Blvd., Suite A400

17383 Sunsct Blvd., Suite A400
Pacific Palisades, CA 90272

Pacific Palisades, CA 90272

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida
[City}

(Zip conle)
Registercd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability compuny at the pluce

designated in thiy application, ! hereby accepi the appuintment as registered agent and agree to act in this capucity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with

and uccept the obligations of my position as registered agent, 7
1 e et e P

{Rogistcred agent’s signature)

H20000196682 3



H20000196682 3

8. For initial indexing purposes, list names, title or capacity und addresses of the prisary members/managers or persons authorized to
manage [up 10 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

WIiP Portfolio H, LLC
OManager Name: oo CMunager Nane:
cfo Wesiminster Capital Gro
= Member Address: i 2P P OMember Address:
17383 8 t Blvd., Suite A400 .
CAuthorized 3 Sunset Blvd,, Suile OAuthorized
Pacific Palisades, CA 90272
Person Person
o r~o
ClOther OOther OOther D&t
.":s ‘:.\ o M
GoOF
R
OManager Name: O Manager Name: vi. o on t
}.’i = - 1
COMember Address: OMember Address: .t = po e
i & —
O Authorized O Authorized L a
1T —
=
Person Person
C0ther O Other OOther OOther
CManager Name: OManager MName:
OMember Address: OMember Address:
D Authorized OAuthorized
Person Person
OOther T10ther {OOther [(QOther

Lmpartant Notice: Use an attachiment to report more than six {6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Depariment 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 faw of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This documenl is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Deparume tate constitutes a third degree felony as provided for in s.817.155, F.S.

Si?-&.; of un authorized person

Typed o printed name of signer

~

Scou Ring
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYVIEW WIP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYVIEW WIP IT

LLC" WAS FORMED CN THE TWENTY-THIRD DAY OF JUNE, A.D. 2020.

e, g
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES .rHt}VE B_EEN

o [ -"%
o [ sy Ly
ASSESSED TO DATE. 1> . = ot e
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Authentication: 203167531
Date: 06-24-20

3122544 8300
SR# 20205881047

Yau may verify this certificate online at corp.delaware . gov/authver.shtml

H20000196682 3



