\N\’;?-DOOOO 1 95

RN

(Address)
(Address)
~J
[=—]
- M2
(City/State/Zip/Phone #) s :
>
B =
; ™~
[]rekur [ war [] man o
fj )
17 e
\- l‘ N
{Business Entity Name) - - .-
al )
{Oocument Mumber) )
Cenified Copies Certificates of Status ; :
T P
I~ =
U; . (A
oo
Special Instructions to Filing Officer rm =
. =
r~ —_
. iy
: &=
4 : N
v
S. FRANKLIN

Office Use Only _]AN 2 ) 2022

34153034




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 428583 7144145
_.‘f’! y/
AUTHORIZATION AL - £g72ﬂam\’)
.
FA
COST LIMIT . $ 125:00

ORDER DATE

January 24, 2022

ORDER TIME 10:14 AM

ORDER NO. 428583-050

CUSTOMER NO: 7144145

____________________________________________________________

FORETIGN FILINGS

NAME: WSIL: - STONE RIVER, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Corporations

WSL - Stone River, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Bryan Soyder

Name of Person
Goodwin Procter LLP
Fimy/Company
620 8th Avenue
Address
New York, NY 0018 ~
=
City/State and Zip Code = w7
= =1
bsnyder(@goodwinlaw.com f} R
E-mail address: (1o be used for future annual report notification) o ?.,.-f}
-0 : e
For further information concerning this matter, please call: = -:D
[ ‘?_J ;
Bryan Snyder 212 459-7221 =, w2
at ( ) o
Name of Contact Person Arca Code Dawiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

(O $130.00 Fiting Fee & O $155.00 Filing Fee & (O S160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy

of Status & Cenrtified Copy



IN FLORIDA

WSL - Stone River, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN IIMITED TIARILITY
COMPANY TOTRANSAC TBUNINFRY INTHE STATE (F FLORIDA:

t

(~ame of Foreign Limited Liability Company, must include “Timited TiabiTity Company,” "L.LC. For "LLCT)
(If name unavailable, enter alternaic name adopted for the purpose of tansactng business in Florida, Lhe aliernne name must inchude “Limuted Liability Campany,” "L.L.C." or "LLC.7)
Delaware
2. 3.
{Jurtsdiction under the faw of which foreign fimited Tiahility company s organwred)
4.

(FED nzmber, 1T applicabie}

{Dale first transacted business in Floruda, if pror 1o egistration,
660 Steamboat Road. 3rd Floor

(See seclions 605.0904 & 605.0905, F.S. 10 determine penaliy hababioy)
{S1réeT AdEess of Principal OTtce)

660 Steamboat Road, 3rd Floor
6.
Greenwich, CT 06830

Maihing Address)

Greenwich, CT 06830

7. Name and street address of Florida regisicred agent: (P.G. Box NOT accepiable)

=
: [ 4
7:-2,;, =
pre- =

o :

- o
'L EAk
-3 i % 3
Corporation Scrvice Company 5 = .:‘:j

Name: I ™~

.-1—1_':_, )

1201 Hays Street T e

Office Address:
Tallahassce 32301
(City)
Registered agent’s acceptance:

. Florida

(Zip code)

designated in this application, I herehy accepi the appeintment as registered agent and agree o act in this capacity. I further agree
and accept the obligations of my position as registered agent.
N

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

/ f|
! - N
aﬂ«%/ﬂd wﬂb’*ﬁ,assasm-, va presetiint

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

{Registered agent’s signatue)




manage [up (o six (6) otal]:

Title or Capacity:

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

Name and Address: Title or Capacity: Name and Address:
WSE - RLC Portfolio, LL Law Settanni
OManager Name: ontfolio, LLC CIManager Name: o once »etanmt
660 Steamboat Road, 3rd FI 660 Steamboat Road, 3rd Fl
= Member Address: camboat Boad, srd Hoor OMember Address: camboat voad, Jrd Foor
renwich, CT 06 senwich, CT 068
O Authorized Greenwich, CT 06830 8 Authorized Greenwich, CT 06830
Person Person
COther C1Other O Other, COther
CiManager Name: CIManager Name:
CiMember Address: OMember Address:
) ~3
Ol Authorized O Authorized =
r‘J .=
) P -.v.‘:E %
Person Person . = .
T -
O0Other OOther OOther O0her, wn —
S
Lt = .y
d Py
OManager Name: OManager Name: o )
O Member Address: CIMember Address:
O Authorized TJAuhorized
Person Person
OOther OOther

OOther

of the translator must be submitted)

OOther
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 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days oid, 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 forcign language, a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
/s/ Lawrence Settanni

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

Signature of an authorized person
Lawrence Settanni

Typed or priaied name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WSL - STONE RIVER, LLC" 1S 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-FOURTH DAY OF JANUARY, A.D. 2022.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
RIVER, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.

"WSL - STONE

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6403131 8300

5R# 20220226780

Authentication: 202470457
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-24-22



