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

IN COMPLANCE WITH SECTION 803.092, FLORIDA STATUTES, THE FOLLOWIMG IS SUBMITTED TV REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
0 WH Deland GP LLC

(Name of Farcign Linuted 1.iability Company; must include “Limited Liability Company,” "L.L.G.." or “LLC.T)

(I name unavaitable, cater witernate name adopted for the purpose of transaenng business in Florida. The ahemate name must include "Limited Liabitity Cercpany,™ “L.L.C," or “1LLC.™)

Delaware
2. 3.
{Junsdicno under the brw of which forergn Timited Bainlity company i3 crgantzad) (FEI number,  applicabic)
4.
SDme first transacted business w Fonda, o pnor to registration. )
See sections 605.0904 & 605 09035, F.8. 10 dc:amme pevalty lability)
140 East 45th Street, 16th Floor 140 East 45th Street, 16th Floor
5. 6.
(Street Addreas of Prmcipal Office} (Mailing Address}
New York, NY 10017

New York, NY 10017

Haves, Pines & Seligman ¢/o Woodhill RE LLC

Haves, Pines & Seligman c/o Woodhill RE LLC

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

NRAI Services, loc.
Name:

e
4

1200 South Pinc Island Road
Office Address:

6G:C Hd S1-
{

3
|
m
Plantation 33324
, Florida
(Ciry) (Zip cod)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited lighility company at the place
designated In this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree

19 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.
NRAI Services, Inc.

By: /s Tina Lipko, VP

(Registered agent’s yignature)
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8. For initial indexing purposes, list names, title or ¢apacity and addresscs of the primary members/managets or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name apd Address: ) Title or city: Name and Address:
*)Manager Name: Benjamin Singfer ] Manager Name:
[JMember Address: |40 East 45th St, 16th Fl. [] Member Address:
DAuthorized New York, NY 10017 [ Auvthorized
Persol c/o Woodhill RE LLC Person
[Clother (Jother [Oother Clother
[CJManager Narne: [ Manager Name:
[ IMember Address: [J Member Address:
(JAuthorized ] Authorized
Person Person
[Jother OJother JOther [Cother
[IManager Name: [} Manager Name:
CIMember Address: [ Member Address:
[JAuthorized "] Authorized
Person Person
(other Oother_ COother (Jother
Impertant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Artached 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 certificale under oath
of the translator must be submirted)

10. This document is executed in accordance 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.

/s/ Benjamin Singfer
Sigozture of an authorized person

Benjumin Singfer

Typed or printed aame of signee
H21000458042 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 GP LIC" 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 DELAND GP

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

6407463 8300

SRK# 20214118618
You may verify this certificate online at corp.dalaware.gov/authver shtmi

Authentication: 205000479
Date: 12-16-21
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