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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-538-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE December 7, 2021

ORDEE TIME

2:04 PM
ORDER NO. : 285899-045
CUSTOMER NO: 43210490

FORETIGN FILINGS

120000000195
285899 4321040
S 155N

NAME : WMG REAL ESTATE 3,

XEXX QUALIFICATION {(TYPE: LL)

LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland --

EXT#

28



COVER LETTER
TO: Registration Section

Division of Corporations

WMG Real Estate 3, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please retumn all correspondence conceming this matier to the following:

Mary Golonka

Name of Person

Schiff Hardin LLP

Firm/Company

233 South Wacker Drive, Suite 7100

Address
[ ";
Chicago, 1L 60606 ~
. pr m (3%
City/State and Zip Code m ﬂ
O L1 ro )
mgolon hiffhardin. I

9 ka@schiffhardin.com 5 guul:
E-mail address: (to be used for Tuture annual report netification) % 'ﬁ"«wﬂ
For further information cencerning this matier. please call: — E "'?

Mary Golonka 312 258-4604 ?OJ

at ( )
Name of Cantact Person Arca Code

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallzhassee, FL 32303

Enciosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLLANCE WITH SECTION &05.0X2, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BLSINEXS INTHE STATEOF FLORIDA:

WMG Real Estate 3, LLC
' {Mome of Farcign Limited Liability Company, must include “Limited Liabnlity Company,” L.L.C." ar "LLC.7)

(Ifmamc unaraslable, enicr alternate name adopted for the purposc of transacting busincss in Florida. The altcrnate name wust shelude "Limited Liability Company,” L1 C," or “LLC.7)

Detaware

[ ]

(Jurisdiction under the Taw of which forergn Timiled Teabultty company 15 organized) (FET number, 1Fappheable}

4.
(Trate first transacted business in Florida il pnor 1o tegistraon )
|5ec secnions 605 0904 & 603.0905, F §. 10 derermine penalry liabiliry)
/o WMG Real Estate, LLC c/o WMG Real Estate, LLC
5. 6.
(Street Address of Principal Ofxce) {Muling Address)
1200 Network Centre Dr., Ste. 2 PO Box 768 r~
. i 3
L L I | \me) ey
Effingham, illinois 62401 Effingham, lllinois 62401 R 53 {"3
. [ap]
- 1 T
-~ 3
7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) - ,qI.-a
i
s 4

Corporation Service Company

Name:

2t

1201 Hays Street
OfTice Address:

Tallahassee 32301
. Florida
(City) (2ip code)

Registered agent's acceptance:

faving been named as registered agent and fo accept service of process for the above stated limited Hability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act ln this capacity. I further agree

to comply with the provisions of al statutes relative to the proper and complete performarnce of my duties, and I .am familiar with
and accept the obligations of my position as registered agent.

Corpor/“xtjpn Service Comﬁian‘y



8. For initial indexing purposes, list names. title or capacity and addresses of ihe 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:
WMG Real Estate, LLC
CIManager Name: G OManager Name:
PO Box 768
o Member Address: OMember Address:
O Authorized OAuthorized
Effingham, liinois 62401
Person Person
OOther OOther O Other JOther
O Manager Name: EiManager Name:
OMember Address; OMember Address:
O Authorized OAuthorized
Persan Person
OOther T Other COther C1Qther,
- - —— —_—
. =S
et r~
_:’, -
r- = Lo
-
OManager Name: CIManager Name: o
N ] s
Gar ~—t .
O Member Address: OMember Address: . :
S-SR
O Authorized O Authorized k! — Fre=g
S,
Person Person e W
71 | )
O Other O0ther OOther O0ther

Imponram Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
tndexed individuals may be added to the index when filing vour Florida IDepartment of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is arganized. (If the certiticate is in a foreign language. a translation of the centificate under aath
of the wranslator must be submitted)

10, This document is execuled in accordznce with section 605.0203 (1) ¢b). Florida Statutes. | 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.

Bt

Signature of an authorized persan

Jonathan Brumleve

Typed or prinied name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WMG REAI ESTATE 3, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

QF THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WMG REAIL ESTATE

3, LLC"” WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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