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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FILORIDA

IN COMPLIANCE WTUF SECTRWN G03.0X02, FIORNA SIATUTES THE FOULOWING 85 SUBMHTTID 70 REICGITER A FOREIGN  LIMTED [IABKITY
CONVPANYTUY TRANSACT BISINGSS INTHIE SUATE OF FLORIDA:
; WD-Geophy CRE Valuation LLC

{Nanwe of Foreign Eimited Laebilny Corepany;, ivust wclude “imnted Liability Company,™ "L LE. T or "L

HF uang uivailable, enter alternate vame adopred fir the prrpose of anwseting buainesy i Floaila, The eltermate mame vl inchudes “Limited Linbility Comproy,”™ “1.3.0," or "LLLT)

Delawara 834571925
3.

T Viawdichan vnder it w oF which Toraiyn Timated habidity company s organiredy’ ’ € numbier, W npplaable)

4,
{(Tare st imnsacind Viisinest 1o Flonda, U priar i regbaraiian )
1Hee 2acuinog 605 UOUL 2 03 000, F 8 1o detortnine ponally fiubiliy)
7601 Wisconsin Avenuao 7501 Wisconsin Avenue
. 6.
{Serect Addions of Pronoipal Office) v nling Addiees)
Sutte 1200E Suile 12008 R
2 ~
Bathsesda, MD 20814 Bethesda, MD 20814 !
e
7. Nawe and gtrect address of Florida registered agent: (1.0, Dox NOYT_scceptable)
Corparation Servica Company .

Narme, -

1201 Hays Strest
Office Address;

Tallahassee 32301
, Florida
(City) (%ip cade)

Registered agenl’s geceptunce:

Having been named o5 vegistered agent and to accept service of process for the abuve stated limited liability company af the place
dasiguated in this upplication, § herehy accept the appointment as registered agent and agree te act in this capacity. | furiher agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I ain fomifiar with
aid accept the obligutiony of my position as vegivtered agerd,

(Registcred ngern's signninre)

H20000264635 3
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8. For initie! indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) lotal]:

Title or Copacity:

Name pod Address:
_ William M. Watker

Title yr Capacity:

Name and Address;

Stephen P. Theaobald

CIMisnsger Nume Tvianager Name:
. . p "
MMomber Adidress: 7501 Wisconsin Avenue FlMember Address: 7501 Wisconsin Avenue
- Suite 1200 i =
= Authorized ute 0 B A othorized Suite 1200L
Bethesda, MD 20814 Bethesda, MD 20814
Person Person
O 0her OiOther Other [J0ther
Howard W. Smith |1 Paula A. Pryor
{CIManager Naine: 1 OManaper Nane: : &
. 7601 Wi .
FlMermber Address: 7501 Wisconsin Avenue OMember Addeess: 501 Wisconsin Avenug
o . .
& Authorized Suile 1200 & Authorized Suite 12008
Bethesda, MD 20814 Bethesda, MD 20814
Person i Person
C3Ouhes {J0Oher Ciother [C10ther e
Richard M. Lucas -
CiManager Name: {“iManager Mame:
i § n
Cinvember Address: 7501 Wisconsin Avenue [IMember Addresss
" ile 1200E
it Autherized Suile 0 [dAuthorized
Bethesda, MD 20814
Perzon Persan
JOther {ZIOnher Q0ther Oitther

Hnportant Notice: Use sn attachment to roport more then six (6). The attachment will be imaged (or reporting purposcs oaly, Nen-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Reporl fora.

9, Atrached is 1 certificate of existence, no mora than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction upder the law of which it is organized. (If the certificrte is in a forcipn lsniguage, a transiation of the centificate under aath
ol the trinslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statetes. | amn aware thit any false information
submitied in 4 document 1o the Department of State coustitutes a third degree felony as provided for in s 817,155, F.8.
t

£

‘ { q ‘.-";E . /.-\.“_“,M"'\»\._w..m‘.....
I \Ji f {

C

Signativre of Ao Autherized pereon

Richard M. Lucas

Typed gr puinied paie of sigaee
H23000264535 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "WD-GEOPHY CRE VALUATION LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WD-GEOPHY CRE
VALUATION LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D.
2018.

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

PAID TC DATE.

X1 e

Authentication: 203405715
Date: 08-04-20

7393401 8300
SR# 20206575070

You may verify this certificate anline at carp.delaware.gov/authver.shtml
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