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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

WH Deland Holdings LLC
' (Name of Foreign Limited Lizbility Company; must include "Lumited Liability Company,” "L.L.C.,7or "LLC.7)

]

(1f parme wrervailabie, eater ahernate name adopted for the purpose of tramsacting business in Florids. The aliernate rame mest include “Limited Liabiity Company,” “L.L.C," or "LLLC."}

Delaware
3.
(uriséxctioo ender the Inw of winch foreign TFmited Tabelity company 1§ of ganized) (FE! number, i applicable)
4 Tt tarsacced bu Tonda, ¥ vmnon
Sec sccions 603 0904 2‘?3??.‘51;55‘3’;“% o determmine penlty bl
140 East 45th Street, 16th Floor 140 East 45th Street, i6th Floor
5 6.
[Street Address of Frincipal Office) (Muhng Address)
New York, NY 10017 New York, NY 10017
Haves, Pincs & Scligman c/o Woodhill RE LLC Haves, Pines & Scligman c/o Woodhill RE LLC

R

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :3
- .
NRAI Services, Inc. o

Name: PR = :

~ -
1200 South Pine sland Road L=
Office Address: _ o (:1 & '::9

T

Plantation 33324 = 9

, Florida m
(City) {Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and tu accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and | am famillar with
and accept the obligations of my position as registered agent.

NRAI Services, Inc,

By: /s/ Tina Lipko, VP

(Registered agent’s signature)

H21000458055 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to

manage [up to six (6) total]:

Title or Capagity: Name and Address:
XIManager Name: Benjamin Singfer
[(IMember Addres, 40 East 45th St 16 L
ClAuthorized e York NY 10017

Person c/o Woodbhill RE LLC
[lother ClOther
[Manager Name:
(Member Address:
[JAuthorized

Person
(JOther ClOther
[(Manager Name:
[(IMember Address:
(CJAuthorized

Person
[other [JOther

Title apacity: Name and Address:

[J Manager MName:

(] Member Address:

(] Authorized

Person

[:]Other CJother

[ ] Manager Name:

[C] Member Address:

(] Authorized

Person

[ Jother CJOther

(] Manager Name:

] Member Address:

(] Authorized

Person

[Jother [(CJother

{mportant 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 Repont form.

9. Attached 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 translation 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. | am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/s{ Benjamin Singfer

Signature of an mthorized person

Benjamin Singfer

Twped or printed nune of signoe
H210004580585 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WH DELAND HOLDINGS 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 SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WH DELANLD

HOLDINGS LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMEER, A.D.

2021.
6407462 8300 Authentication: 205000465
SR# 20214118618 Date: 12-16-21

vau mav verfy this certificate online at corp.delaware.gov/authver.shtmil



