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Incorporating Services, Ltd

1540 Glenway Drive ‘ i nc Se r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWwW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ' Florida Department of State FROM

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
/ 0.656.7953
Tallahassee, FL 32303 85

corphelp@dos.myflorida.com
850-245-6051

Melissa Moreau
mmoreau@incserv,com

REQUEST DATE ] 8/1/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1059421
ORDER ENTITY
CSRIM WFII ASSET MANAGEMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CSRIM WFII ASSET MANAGEMENT, LLC ( FL)

File the attached foreign qualification document

NOTES: = L
$125.00 Authorized
Email address for annual report reminders: Shelly.Miner@unisearch.com ;U_

o2 -
RETURN/FORWARDING INSTRUCTIONS: 2
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday. August 1, 2022 Page 1 of i
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DocuSign Envelepe |D: 252027BC-25FF-1072-AB80-B137FCD0GEIC

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

IN COMPLLINCE BIITESECTION GO50902 FLORI STUTUTES TR FOLLOWING IS SUBMITTEL 10 REGISTER A FOREXGN TIMITED [1ABILITY
COMPANYTOTRANSACT BUSINEXY INTHE STATEOFFLORIA:

. CSRIM WFIT Assct Munagement, L1.C

tName of Fureign Limited Taabilinty Company. must inchede “Limntad Liakahty Company "L LG o LG T

{17 nume unayanable, cnrer altcinale name sdoped Hir the purpose of trusacuny business in Flonda, The zltemate name must include *Limited Laabiliny Comgany,” "L L C7or “1LC ™)

Delaware
2 3.
T wdicnon umder Me faw of which Torcign imited lhility company @ onanized) tFET number, (f applicahled
4,
{Datc Thst tranxected buainess tn Flonda 1T prar to registanion §
See sectivns 603 404 & A0S AL " S 1o detcrmine penaliv Jishulity 3
1300 S\ Broadway. Suite 1800 1000 SW Broadway. Suite 1800

5

3. b.
(Sueer Address of Princinal O fhce)

(Muiling Addret)

Portland, Uregon 97205 Portland, Oregon 97205

~.1
vt
2
0
7. Name and street gddress of Florida registered agent (P.O. Box NOT acceptable) ”‘
. e
Unisearch, Inc. e
Nuine: o _
1990 Main Sireet, Suile 750-709 g
Office Address: -
Sarasota 34236
. Florida
(K 1/ code

Registered apent’s acceptance:
Having been named as registered ugent and (o accept service of process for the above stated fimited liability company at the pluce
designated in this uppfication, [ hereby vecepr the appointment ay registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of alf statutes refative 1o the proper and complete performance of iy duties, and [ am familiar with
and accept the obligations of my pasition as regisiered agemt,

byzmmm Shawn Linan, Assistant Secretary

I Repistored apcia’ s sigoatare |




OocuSign Envelope i0: 2520278C-25FF-4072-AB80-B137FODOEEDC

8. Yor initial 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 Capocity: Name and Address: Tile or Capneity: Name and Address:
. Charter School Real Estaw
C Manager Name: {JAMlanager Name:
- tavestment Management. L1LC
= Member Address: o geme UMember Address:
- . 1000 SW Broadway, Suite 1800 ,
O Authorized ) O Authorived
Portland, Oregon 97205
Person Person
Cnher COther Orher Ober
= Manager Nante: CiManager Name:
T Member Address: TIMember Address:
C Authorized i Authorized
Person Persan
T
[ |
) . g |
C Other dOther OOther Other___ ™=
5
]
C Manager Name: OManager Name: -
(C Member Address: OMember Address: ok}
13
O Authorized O Authorized =
Person PPerson
C Other ClOher, OOther OOther,

Imporant Notice: tse an attachment to repont mare than six (6). The attachment will be imaged for reporting purpases onky, Non-
indexed individuals may be sdded to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticuted by the ofticial having custody of records in the
Jurisdiction under the taw of which it is urganized. (1 the centificate is in a foreign language. o ranslation of the certificate under vath
of the translator must be submitied)

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 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
Doculigred try:

Erad (ol

T L LT LR R U

Signature of an auhensed person

Brad Cobum, Sccretary & Treasurer

Typed or printed name of aynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CSRIM WFII ASSET MANAGEMENT, 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 TWENTY-NINTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSRIM WFII ASSET

MANAGEMENT, LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.

5840918 8300 Authentication: 204044811
Date: 07-29-22

SRg 20223131047
You may verify this certificate online at corp.delaware.gov/authver.shtml




