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COVER LETTER

TO: Registration Seclion
Division of Corporations

APOPKA 200 LAND, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Emily Conrad

Name of Person

WPT Capital Advisors, LLC

Firm/Company

150 S. 5th Street, Suite 2675

Address

Minneapolis, MN 55402

City/State and Zip Code

econrad@wptcapital.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Emity Conrad 612 800-8508
al( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificaie of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE W SECTION 605,002, FLORIDA SEATUTEN THE FOLLOWING IS SUBNATTIED 1O REGISTER A FORFEGN TINETED FABHTTY
COMPANY IO TRANSHCT BUSINESSY INTHE STATE OF FLORIDA:

: APOPKA 200 LAND, LLC

{Name of Forergn Limited Liabdity Company, must include “Limited Linbihty Company.”™ "LL C .7 ar “LLC T

11 nzame unavinlable, enter alienuee name adopred for the purpose of ransacting business i Flords [he aliernie name must includs “Limized Liability Company.” L. L.C.7or "LLU™

Delaware
-

(")

tunsdiction undev the Eaw of which forcign limnted Tabiin company s ereamuzedy

(FE] number. i applieable)

1Date first transacied business m Flonda, 1 prior o registration )
(See sectinns 605 0904 £ 6035.090% F.35. to delcimine penalny lalntity)

345 Park Avenue

150 S 5th Street, Suite 2675

2. 6.
1Sueet Address of Principa] Office)

t\Muling Address)

New York, NY 10154 Minneapolis, MN 55402

i B3
SRS
[l S - e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o l"c'g L
223 1 ﬂ:‘::.
SR
Corporation Service Company o o T
Name: 2 = o
Vol ro LT
i 1201 Hays Street IS
Office Address: A=
Tallahassee 32301
. Florida
{City) 1Z1p code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited linbility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutey relative ro the proper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my pisition as registered ugent.

Corporation Service C(Zr?pany_

gy . o
By: s U gssiston ver prsitent

{Regislered agent’s signature }




8. Forinitial 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:

Apopka 200 REIT, LLC

Name and Address:

CIManager Name: OManager Name:
=\ {ember Address: 345 Park Avenue OMember Address:
J Authorized New vork, NY 10134 O Authorized
Person Person
JOther OOther QOther C10ther
DiManager Name: O\tanager Name:
DiMember Address: ClAfember Address:
O Awhorized _JAuthorized
Person Person
OOther ClOther, ClOther OOther
CiManager Name: 1M lanager Name:
Cixlember Address: OMember Address:
[ Authorized O Authorized
Person Person
ClOther. OOther OOther CiOther

Important Notice: Lse an attachment 1o 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 vour Florida Department of State Annual Repert forn.

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 centificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

A e

Signatire ot an autharized person

Matthew Cimino

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOPKA 200 LAND, 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 THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APOPKA 200 LAND,
LLC"” WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202571703
Date; 02-03-22

6510859 8300

SR# 20220365286
You may verify this certificate online at corp.delaware.gov/authver shiml




