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

INCOMPLIANCE WITHSECTION 0802 FLORIDA STATUIES TTE FOLLOWING IS SUBMITTED TO RECGISTER A FORIKON LINITED LIABILITY
COMPANYTOTRANSACTRUSINISS INTHIE STATEQIFLORIDA:

WRNM XL GP. L1L.C.
(e ol Forvige Limited Tl Company T most include "Timned Liabdily Compary,”  LT.C. o "LLET

iTE name wnas atable. cnter ANCAAIC MANT 4G0PTed 107 the AU POAT f TR0 Sac hing TUkineAs m Tlonda The allcoate nane st orcinde ~Laimssd Lo Cempany © L LC T o 71O

Delaware
n

s

unadizian uider the law ol whuch fodvign Himiad habbay company is onmnized) JFED number, if applicable)

{Trate Fiest iraosacied business o Plarada, i€ prios to regmtrannn |
(See secnons 605 D9 & K03 0ME, T S o detennine penalty babilin

7121 Fairway Drive, Suite 310 7121 Fairway Drive, Suite 410
5 0.

WStreet Addtess of Prmeipal Offices 1*lailing Address)

Palm Beach Gurdens, F1. 33418 Palm Beach Gardens., FL 33418

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

- _—
- ) !
NRAI Serviges. Ing, : 223)
Name:
¢ n '
200 South Pine Island Roud =
Olice Address: - —_
: “nn ! [
Planstation o 33324 D
. Florida
(Ciny i (71p cuide)

Hegistered agent’s aceeptance:

Having been named us registered agent and 1o accept service of process for the ahove stated limited lahility company at the place
designated in this application. | iereby uccept the appointnient uy registered agent aind agree to act in this capacity. | further agree
o comply with the provisions of wlf stanites relative 1o the proper and complete performance of my dutics, and { am fumiliar with
and accepe the obligations of miy poyition as registered agent.

EA .
NRAT Serveics, fne,

“@(a—# S B Mark Holloway. Asst. Sccretary
:It{filncd agenl’s sigmiure ]

LS - 12020620 ool kinwer Unhies
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized (o
manage {up to six (6) total]:

Tithe oy Capareity: Name and Address: Title or Capacity: Naume and Address:
OManager Name: Infinily Funding ”01(“”251{:1_:& [IxBanager Name;
EIMtember Address: 7121 Fuirwuy Drive, Suile 410 Onvtember Address:
(3 Avthorized Palm Heach Grrdens, FL 33418 Flauthorized

Ferson Person
COwer E10thet - Cower . COiher .
[DMunaper e e OManager Name: o e
O Member Address: {OMlember Addiess:
CAuthorized O Authorized

Person — Person
Clonhey OOther DOther Oower__
OManager Name: CIManager Nashe:
C\iember Address: Chviember Address:
ElAuthorized ClAuthorized

Person o Person
[COther 0ther [Other O0ther

lmporsant Notice: Use an atsachment to report more than six {G). The sttachmenl will be imuged for tepoding purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn,

5. Attached is a certificate of existence, no nare than 90 days old, duly authenticated by the official having custody ol records in the

jurisdiction under the Inw of which it is organized. (If the centificate is in a forcig’rLI’quuugc; 4 translation of the certificate nnder vath
of the tianslator must be submitied} e /
-~ "

/

- . . /” - . .
10. This document is e t/:]lllﬂl il)/::cumdancc with section 605.0203 (’!)'6), Fiorida Statutes. | am aware that any false information
subsmitted in a docume "M_o the Bepartment of State constitutes a thigd depree felony as provided for in s.817.155,F.5.

s
— ﬁ _ﬂ—?
el
/ il f)’ : :
/ [ 2o h’lz{xluru of'=n -uﬁz:d ervon
N

Diego Rico, Authorized Signatory

.. et o g i A e b e e

Typed or printed waie of signec

FLOST - 1205020 Wolkie Klower Dates

U R S



To: Papge. S5of§ 2022-11-22 14:10:12 PST 19548277645 From. Karty Foon

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WRM XII GP, L.L.C." 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

.\-ﬂ-.-, W Rk, Srorekary o Bl

Authentlcatnon: 204897775
Date: 11-18-22

6371213 8300
SR# 20224061508

You may verify this certificate online at corp.delaware.gov/authver, shuml




