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

I COMPLIANCE WITH SFCTRON 6050002 FLORIDA STATUTEN, THIE FOETOWING 8 SURMITTED 70 REGINTER A FORFION TIMITED LABR ITY
COMPUNY TOLINSKCT BONINERS IN TR SEATE OF FEORIDA:

WHA Portfalin Owner Fund V Gataxy 100

I
iame af Foreign Limied 1ibbity Company must ickade 1 nated 1 iabibiny Campany  1L1.¢ 7 ae “TTC
(11 Famie wita anfable, enter alizmate naoe advptod how the s use of fansacbing Dustizas wn Plotade 1re aliernate name ovaal webeide *Limnted §alnlads Coongany " 7L L CS e 7H1C TS
Deluwwre

z 3

Guniedictirm gmder the 1t ol which fereign [imied iy Jompant, 18 mzanr/ed) ) (TET nembar, apphicaliie)

097172020
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’ T T T T T Tt aazted Fuamess i owiba o ety i egeshia e
r3ee se none o83 L001 & 03 CGS F S Lo detesmine penaliy habla)

125 south Wacker Dive, Suite 1220 123 South Wacker Drive. Suite 1220

3 o . — e

fsticel Addres ot Frnepal otfiery M ailing Adidress;

Chicugo, 15 50006 Chicago, 1, 860606

7. Name und street addiess of Flonda regstered agent (1.0, Box NOT acceptabie)

C'T Corparation Syziem
Name:

§ 200 South Pine Island Road
Office Addiess

Flantation 33324
. Floruda -
1w 1A cande,y

Registered nzent’s ncceptance:

Having been named us registered agent and (o aceept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of afl stutntes relative to the proper and complese performance of my duties, and am familivr with
and aceept the obligetions of my position as registered agemt.

C T Corporation System &\“'a‘)ﬁ AM\?-LJ

{Regiswred ugeai’t signaiure,

By
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8. Forinitial mdexing purposes, hist names. uile or capacity and addresses of the primary members’managers or persons authorzed w

mnsige fup to sex 48) otad |

Tile ar Capacity:

Name and Address: Title or Capacity:

Name and Address:

. B James Hennessey
I Munsger Name:

—Manager Name:!

125 South Wacker Drive
SIhember Address

> Member Address: _

Suie 1220

Mare Aot

125 South Wacker DIreve

Swte 1220

19542080845 From. Ranae McGraw

JAuthorized ~ Authoized
Person Chieago, 1L 68600 Bersan Chicago. IL 00630
rtha —Other — (ther “10ther
Cihianager Nanie: - Manager Name;
IMember Address: — Member Address:
TAwhanzed Z Authorized
Person Person
Oiher__ _ “Odther_ . - Tother dOther
O tanager Name: — Manager Nane:
TIhember Address: - Z Member Address’
T vuthorized — Authorized
Person Person
Tthber Ztxher T inher her

Important Nowce, Dse an actaclment o sepoit mure tha six (03 The attachment aill be cmaged Tor repottingd pupeses only. Non-
indexed individuals may be added to the wdex when Ghng vour Flonda Depatiment of Saate Annual Report forn.

9. Arcached 15 a cernticate of existence, no more than 90 days ald, duly authenncated by the official having custody of records in the
jurischetion under the law o whaeh it is arganized (18 the certificate is in a foreign fangeage, 2 ranshition of the catificate under oath
n{ the translatar must be subminted)

10 "U'his dacnment 15 exectrted 11 aceordance with scetion 603 0203 {1 (b), Flonda Swatures. [ am aware that any false informanan
submitted in a document to the Deparumeny of Sl.alc.e-ﬁﬁé:titu:c.—iyhird degrec felony as provided for (ns 17135 F.S,
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‘//”////'//:/ 6

— h{qn;mfe of an zbtbs iz:d poran

James Hennessey, Momber

Fepad o0 pratiiasd pame of wenze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHA PORTFOLIQO OWNER FUND V 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 SEVENTEENTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\gﬂ%%?

Authentication: 203678703
Date: 09-17-20

3014270 8300
SR# 20207332400

You may verify this certficate anline at corp.delaware.gov/authver.shtml




