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

IN CORIPLLANCE WITH SECTION S8.0802, FLORIDA STATUTES, THE FOLLEAVING IS SUBMITTED TO REGISTER A FOREXGN LINTED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE (OF FLORIDA:

| WBA PORTFOLIO OWNER NLP GALAXY LLC

tName of Forsia Lamied Ladahiy Conparm  asst welude ” Linnted Gability Compn 7 LT €. or "LLCT)

L1 nanke unayaslable. crter sl nare nane adopled Joe e paarpose of iamsagiing buuness wi Flonda Phe altzmate mine musi wdody Lo Luabalety Company.” " LL G, v LI ™)

Delaware
.

i

T sdictian under 0 law of which foreign hanred habdin company 15 organizces

(FLT mamber, 1t applcabie?

Trete 11wt tensacted business in §honda, oT ko (o restotion )
(See sectione G05 UH0L & 605 IFOE T8 10 detenufre penalty Liabiity )

£25 S Wacker Dr, Ste [22¢ 125 § Wacker [Dr. Ste 1220
5

5, 0.
et Address of Principal Ofbee)

IMmling Addroae)

Chicago. H. 60606 Chicagao. 1. 60606

7. Name and street address of Florida segistered agent: (P.0. Box NOT acceptable)

T e -
.}:';,.‘ - . 1
C T Corporation System > = e
Name: & L :,.....--
Wem '
- - ]
200 South Ping island Road - i N
Office Address: .- [§] P
LN
R —
Mantation 313324 av -
. Florida e
Wiy \Zip sode} i i)

Registered ngent’s acceptance:

Huaving been named us registered agent and to accept service of process for the wbove stuted limited liability company at the place
designated in this application. I hereby secept the uppoinimeni as registered agent and agree to act in this capacity. | further upree

to comply with the provisiens of ull statutes relative to the proper ond complete performunce of my dutics. und [ am Sumiliur swith
urtd geeept the obligarions of my position as registered agent.

CT Cormuation Systan Stephanic Bochm, Assistant Secretary
p—

:Reguatered agent’s sualatuee

FLOUYT - T 7000 Yool s Klavest (Ol
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) tatal )

Title or Capuacity: Name and Address:

Title or Capacity:

TN Lanager Nunw: James Hennessey — Munager
= Member Addruss: 23S Wacker r. Ste 1220 — Member
T Awthorized Chicago. Tl. 60606 — Authorizud
Person Person
TJOther, CTiOuder — Ohwer,
CIManager Name: Mare Zahr — Manager
A benber Address; 123 S Wacker Dr. Ste 1220 — Member
O Authorized Chicago. 1l. 60606 — Authonved
Person Person
TOnher, “(ther — Other,
M unager Name: —Manager
Ihember Address: — Member
JAuthorized Z Authurized
Person Person
Cl{nher TiOnher — Other

Name and Address:

Nanw:
Address:

TOther
Name:
Axdlress:

Jnher
Name:
Address:

JOther

Important Notice: Lise an attichment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

9. Anached is # certilicate of existence, no more than 90 days old. duly authemnticated hy the official having custody of records in the
jurisdiction under the b of whiclu it is organized. (3 the certificate is ina foreign language. a transkation of the centificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fadse information

submitted it a document to the Department of State cpnetfitics 3

gl

ird degree felony as provided for in 6.817. 135, F.5.

Fanes Hennessey

{_‘//Srgr{'@gu\’n authorized person

FOIYT 0 Wolort Kluwes ORthing

Typed e printed name af signec
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P -

x Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "WBA PORTFOLIO OWNER NLF GALAXY 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 FIFTH DAY OF JUNE, A.D. 2020.

I,

Authentication: 203054100
Date: 06-05-20

3014305 8300
SR# 20204954447

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




