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IN FLORIDA

IN COMPLIANCE WTTH SFCTION (50902 FTORINA STATUTEN THE FOLLOWING IS SUBATTED
COMPANY TOTRANSACT BUSINENS [NTHE STATE OFFLORILL

i WP Gaitway REIT LL.C

APPLICATION BY FORFIGN LIMITED LIABILITVY COMFPANY FOR AUTHORIZATION TO TRANSACT HUSINESS

TU) RECUISTER A FORIAGN LIMITRED 1LABRITY
(Narz of Foraign Limeed Liztility Company: tnust irclude “Limutzd Lisblity Company

oL LC Ter "TLC T

(M name preynla die, eer sliernale fume dduped tor the purpasc of ransaci:ng business I Florxde. The slternate name must imclvds "Lared Liaviley Cormpary
Delaware
n

y, "L G e LU
3,
TTaeediciion umier the Tnw OF which Tormign Mneded hnhiltly canpany 10 arganized) (FEE nunder, 1Dapplicabiz)
4.
Dare Arat zasiagded Busoxnd in Flocida, 1 ok 1 EEs0 afion )
{Ser secuiuns A0S 094 & 005 008, .S (o daetmine penstn |uba‘1 )
w'n Washington Prime Group
5. 6.
(Stices Addeeas nf Prampal Ofhiee) {SMadhimg Addiees)
150 East Wroad Street, 21st Flont

famd

[=1]

=

- L
Celumtbus, OH 43215 - -

7. Name and sireet address of Florida regisiered agent: (P.0. Box NOT acceptable) o~
C T Corporation System wl

Name: o

=

1200 South Pine Island Road «

Office Address:
Plantation

33324

. Florida .
'y
Registercd agent's nceeptance:

17ip Tode)

Having been named as registered agent and fo accept service of process for the abuve stated limited lability company af the place
deslgnated In 1his application, { hereby accept the appointment as registercd agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of ny duties. and I am famillar with
and accept the obligations of my position as registered agent.

C T Corporation System
By

hN
N
{Regiprercd speal’s signaiure)

i .oA
W}/ Sandra Zwijack

FLUAT . 202020 Wetiens Khowee On.ne

From; Kaity
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3. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total}:

Title or Capneily:

Cisenager Name
180 Cast Broad Sireat
OIviember Address:
Columbus, OH 43215
Bl Authorized e
Person
COther Ci0ther R
Melissa A, Indess
CFManager Name:
180 Gast Broad Street
CiMember Address: '
Columbus, OH 43215
2lAuthorized
Person
C10ther L Other__ . o
David Keanc
T Manager Name:
180 East Broad Street
CiMember Address:
. . Columbus, OF 43215
3} A uthorized
Person .
OCther__ _ T.Other
limponagt Nolieg; Use en altachment Lo repont more than six (6).

Name and Address;

. Christopher Conloc

[Litle or Capagity:

Crviannger
T Member
B Aauthorized

Person

Cther

Cimanager
Ontemoer
{JAutharized

Person

COther

CManager

CMember

[zl Authorized
Person

T3 0ther

Name and Address:

Name: Simon Leopold

Addres ]EO East Broad Street

Columbus, OH 43215

Other

Jashua Lindimore
Name:

180 East Broad Street
Address:

Columbus, Ol1 43215

COther

Maria Manfey-Dutton
Name: y-bu

180 East Broad Street
Address:

Columbus, OH 43215

DiOther

The attachment wali be Iinaged far reporting purposes only. Not-

indexed individuals mav be added to the index. when filing vour Florida Department of State Annual Report form.

9. Anached is & certificate ol existence, no more than 9G days old, duly awhenticated by the official having cusiody of records in the
jurisdiction under the law of whick it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This doctment is executed in accordance with section 605.0203 (1) (b}, Fiorida Statutes. | am aware that any false information
submitted in a document to the Departmgii of State constitpies o lhlrd degree fclony &: provided for in5.817.155,F.S

$LIET - 12 L2 Wotiers hluner Doline

A i Ml

Maria Manley-Dutton

—Sumlun 1l'

nys

[ utmanrreed psor

Typed o ptintad pam2 of signee

From: Kaity 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WP GAITWAY REIT LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECOQRDS OF THIS QFFICE SHOW, AS
OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.

Authentication: 202703065
Date: 02-13-23

6268191 B300

SRH 20230493537
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi

From Kaity T



