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

N COMPLIANCE HITH SECTION K803 FLORITIA STATUTES, THE FOFLOWING 8 SUBASTTEL 10 REGISTER A FORERGN  LIMITED LIARILITY
CEMPANY T TRANSACT BUBINESS I3 THE STATE (F I OREY:

1, WDBR Properties, LLC R
[Feamie ot et s Lamiizd LIamiy Gontrany, Mo TR 0L SLanmied Liarility Gonsany, dala. ¢ of 347

C80 e Ginaiin hze, Nt QRAMIINE a3 Tt Hort The st rd O CRASHREAR D ety 1 DDl The wilurpate rieszee dvidr watile Mhbinded Liviibly Cnageny, L0 S pe 0

7 Todiana 3

CheB BT ey N Yoo 17 W HR POt Igh it 00 TR £ I ngodty v RTpiaal FCE I e e O S
&4

{Cnter Toet e ed Tusiasy te Hm,wl TS rc‘Jﬂca'nlo '
{Spe deaiiont o3 A0S & (ROMIN B Loy deterrnd peimity By

3. _One Indiana Square. Suite 3300 L 6. . One Indians Sguare, Suity 1500 o
(it Adiliess o Srinutpal ﬁm‘n'v‘; T g\'n 5¢‘|> PRI

Inctianapodis, EN 46201 Indiunnpolis, BN 46204

7. Name and sregd nddeess of Florida regisiered agent: (F.G. Box NOT acoeptabie}

Corporation Service Company
WName:

1201 Hays Street
Qffice Address:

Tallahassee o 32301
. Flonida
*3iy) [FACRIIAIL)

Reglitered pgent’s ucceplance:
Huving been named as registered agent and to accept service of pracess for the above siafed limited ffabiliyy campany at the place

designated in thix application, 1 hiereby accept thte appointment as registersd agent and agree to acl in this capacity. ! further agree
tw comply with the provivions of all sattes relative to the proper and complete performance of my duties, and [ em familiar with

-"\ I Y

und accept the obligations of my pommn as n’gishﬂtd ageaf. _ N
Corparation Service Company  f / L

¥ : ' Aty A Rk AL TR R (ko

[Reywdare- b agent’ 1 siganine)
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8. Furinitiz] indexing purposes, list names, iitle or capaciiy avd addresses of the primary membersfmanagers or perseus authorized o
manuge fup to six (G} toallk:

Title or Capacity:

D Managor

{IMember

¥ Authorized
Person

OGther

DM enayer

L Member

) Authorized
Pozson

Other

CManager

Cidenber

[ Authurized
Person

I0ther

fNante ang Address:

Nume:  Jeffroy A, Abrams

Tliie ar Capacity;

Address: {ne Indinna Squpne, Suite 3500

Indianapelis, IN 46204

[ 1Othar

Namwe:

Address:

[Oiher

Namna:

Addruss:

l0ther

DManager Nanw:

Name angd Address;

TiMember Address:

T Authorized

Person

TOther

{iManager Name:

CCGther

CMember Address:

ClAuthorized

Pesson

LaCther

O Manager Nurne:

i3 0rher

—_

iember Address;

2 Awhorized

Person

C30ther

tpenant Notive: Use pn attachment to repoers more than six (6). The ittachment will be imaged for repoiting purpeses onty. Non-
indeaed individuals muy be added to the index when Shing your Florida Department of State Annual Report form,

9. Altached is u sentificate of exiglenee, na nwre than 90 days old, duly suthenticated by the officisl having custody of recerds in the
jurisdiction under the law of which R is arganized. (Tt the centificate is in a foreign langusge, & trenstution of the certificaie under guth
of the ranslalor musi be submiited)

£, Thiz document iy exevuled in sceordance with section 605.0203 (1) (b). Floride Statutes. [ am aware that any false information
submiticd i & document to the Department of State constitutes a thivd degree felony sy provided for in s.817,155, F.8.

DL, P
e s

Sigsianrs ofan authoeized rersme

Jeifrev A, ahbramy

Typwd or petorsd name of slgnes
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State of indiana
Office of the Secretary of State

CERTBFICATE OF EXISTENCE
To Whem These Presants Come, Gresting:

I, CONMIE LAWSON, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the faws of

tha Stata of indizna, the custodian of the corporate records and ihe proper official 1o axecute this

certificaie.

t further certify that records of this. cffice disclose that

irass activities under the lawsigfiihe State of
) unger !

or authorized to tranzact business in the State of

fy_this Domestic timited Liability on X reequired by
Indiana law with he Sectetary of 3 te, or is not \et reguired to-diecsuch r L, andithat no notice of
withdrawal, 3isw:lu;zic3n, of expiration has buen:ﬁl!-ed or aken place, Al faes, *;xu inters2st,. and
penzalties owead 10 indiand by ihe domestic o ! .

have baen paid.

i

in Witness: Whereof | have caused ¢ be affixed my
signature and the seai of the State of indiana, at the Gty

cf Indianapolis, February 12, 2021

Cnmfu Qusadrn,
CONMIE LAWSON
SECRETARY OF 3TATE

202102101460985 7 20211864164

AH certificates should ke validated here: hrtps://bad, sos.ingov/vValidateCertificate
Expires an March 14, 2021.




