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15 N CALHOUN 5T, STE. 4

' 7, o , TALLAHASSEE, FL 32301
N P: 866.625.
(./ COGENCYGLOBAL 8666250839

COGENCYGLOBALCOM

Account#:; 120000000088

Date: 04/27/2021
Name: Merritt Walker
Reference #: 1359493
Entity Name: GWR NAPLES LLC

Articles of Incorporation/Authorization to Transact Business
[ 1 Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
Signature: )
$ CORPORATE HQ FEUROPEAN HG # ASIA PACIFIC HQ
COGEHMCY GLOBAL #IC. COGEHCY GLOBAL (UK} LIMITED COGENCY GLOBAL (H<3 LIMITED
10 E 40" ST, 10 F1 REGISTERTD 11 L3 Gl AMD & WALES, AHONG KONG L MITED COMPARY
NY, MY 10016 RECSTY +80ICT12 URIT B8, /F, LIPPO LEIGHTON TOWER
D. -1.212.947.7200 6 LLOYDS AVE, UNIT 4L 103 LEIGHTDM R D, CAUSEWAY BAY
P: 800.221.0102 LOMHDOM EC3H 3AX, HONG KCNG
F: 800.944,6607 +44 (0120.1961.3080 P: +852.2682.9633

F: +852.2682.9750



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GWR Naples LLC
(Neme of Forergn Limited Liability Company: must include “Limied Lizbility Company. "L L (.- or "LLC.)

1.
(Ifname unavmbible. enter shermate name sdopeed for the purpese of panssssing business in Florkda. The alremae rame must ischide ~Limyred Lisbiliry Company,” “L.LC." or “LLC."}
DE 86-3411707
(FE{ mzmbtr, W appbeable)

Chmschenon under the law of wlich Toragn hmited Tability compeny s organiz=d)

2,
4.
el e s R e e
S c/o Great Wolf Resorts, Inc. . c/o Great Wolf Resorts, Inc.
’ TStrest Address of Princrpal Ofzc) ) TMatg Addres)
350 N. Orleans St., Suite 10000B 1255 Fourier Drive, Suite 201
Chicago, IL 60654 Madison, WI 53717
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - ,.%f
o
L mITE

Name:

office address: 115 North Calhoun St. Suite 4
Tallahassee , Florida 32.30)1
{Zip code

(City)

=
2
w

Repgistered agent's acceptance:

Having been nained as registered agent and to accept service of process for the above stated limited liability company at the place
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Managcr Name: GWR Operating Partnarship, L.L.L.P. D Manager Name:
X]Member Address: [] Member Address:
[ JAuthorized 350 N. Orleans St, Suite 100008 [J Authorized
Person Chicago, IL 60654 Person
DOther I:bther D()Lher DO!hcr
[Manager Name; ] Manager Name:
[(MMember Address: (] Member Address:
[JAuthorized [ Authorized
Person Person
DOther I:]Othcr [:]Other L__]Other_—___
DManager Name: D Manager Name:
[Member Address: (] Member Address:
DAuthorized D Authorized
Person Person
[:]Of.hcr DOihcr— DOther D)thcr____

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A-wﬁk

{ Signanae of an wuthorized person

Craig Johnson, Secretary

Typed or printed neme of siznee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GWR NAPLES 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 TWENTY-SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GWR NAPLES LLC”
WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2021.

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

ASSESSED TC DATE.

'

[ \{*\

e \
b\l

5859068 8300
SR# 20211400901

You may verify this certificate online at corp.delaware‘gov/authver‘shtml

Authentication: 203030228
Date; 04-22-21



