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

IN COAMPLIANCE WITTH SECTION G0B.0002. FLORIDA STATUTES THE FOLLOWING 1S SUBAMITTED T0O REGISTER A FORFIGN LIMITD LABILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE (X FLORIDA:

| WHRA PORTFOLIO OWNER FUND IV GALAXY LLC

[Noene of Foreign Lunied Lebiniy Compony oasel inchile " Cinmed iabiTuy Conprn ™ LI Tor "TLET

LB manre amas anlabile, enter slicibate natne adopted Tor tw puarpase of Ransactmg Bbusincss in Flonda Bhe ubizmate name st mchinde "Limsted Lishulity Coumpuany,” "L L O %ot "LELC.Y

Liclaware
bl

p\F¥]

ansgichon under e law o7 wiuch toregm hontad Taalbdine company 15 organsed)

TELT number, o applicablc)

4.
Trate Brst e bed business 10 Elonda T pour w icsieation
[See sections GIS 0001 £ 605 990%, I8 10 derentine pennlny liabidin
125 § Wacker Br, Ste 1220 125 S Wacker Dr, Ste 1220
5. 6.
tSareer Address of Pooreepal Offlect Mashioy Addrsd
Chicago, 11, 60606 Chicago, 11, 60606
7. Name and street address of Florida registered agent: (P.0O. Box NQT accepiable) e ﬁ
e £ .-‘:--\'
= i
. i . ."; = -'- o
C T Carporation System b g
. 1 - 3
Name: - N :..'.._.
--'M' E 3 ‘l
§ 200 South Pine 1sland Road . S e
Office Address: . A
0 Ty
. " ey
Plantation 33324 *

7 L]
.y A .,
. Florida e 1S
{Cind (Zip code)

Repgistered agent’s necepiance:

Huving beer mamed as registered agent aud to decept service of process for the above stated limited lubility company at the place
devignated in this upplication, | bereby aceepi the appointment as registered agent and agree (o get in thix capacity. 1 further upree
tir camply with the provisions of ull statictes relutive to the proper and complete performance of my duties. and { wm_fomilior with
and accept the abligetions of an- position as registered ugent.
C T Corporation Systemn Stephanie Boehm,
By %&2 VO T Assistant Secretary

T

{Regiicred apent’s symziute)
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8. For initial indexing purposes. list names, title or capacity snd addresses ol the primary members/managers or persons authorized to

manage |up to six (6) totalf:

Title or Capacity: Name and Address:

James Hennessey

N unager Name:

125 § Wacker Dr. Ste 1220

S hfember Address:

. Chicago, 1L 6060¢
T Authorized ease Y

Person
Otwer Ciher
Mare Zahr
IManager Name:
— 123§ Wacker Dr, St 1220
M ember Address:

. Chicago, 11 600606
T Auwthorized e

Person

Tixher _ (nher

TIMtanager Name;

JAlember Address:

T Authorized

Person

T0ther Ti0Orher

Title or Capacity:

Z Munager

— Member

Z Authorized
Person

Z Other

— Manager

Z Member

— Authorized
Person

— Other

— Munager

— Member

— Authorized
Person

~ Onther

Name nnd Address:

Namwe:

Adddress:

Tnher

Name:

Address:

Jnher

Namw:

Address:

Other

Important Noticg; Use an attachment 1o repart more than six (6). The atiachment will be imaged for reporting purposes ony, Non-
indexed individuals may be added 1o 1he index when filing vour Florida Department of State Annual Report form.

9. Astached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the cenificate is in a fureign language, a translation ol the certificate under oath

of the wanslalor must be subniitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b}, Florida Statutes, Tam aware that any false imformation
submitted in n document 10 the Department Of‘Slﬂllt‘fc‘G'n'S;tlTLiRﬁa third degree felony as provided for ins.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WBA PORTFOLIO OWNER FUND IV 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

TRHIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE. A.D. 2020.

TR
s ~_
U&ﬂnyﬂ. Tuttecs, Secreisry of Sate )

Authentication: 203139185
Date: 06-18-20

3097197 8300
SR# 20205785830

Yoy may verify this certificate online at corp.delawnre.gov/authver.shtml




