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C/«:) C:SC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/28/25

Order #: 1783930-5

Re: ICE ICE BABY MANAGER (MULTI) LLC
Processing Method: Routine

d‘ﬂj}‘ﬂw
- l{‘ " -—-/’
TO WHOM IT MAY CONCERN: ,5 ¥ L8t

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
20000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

Fite in your office on basis
Issue Proof of Filing

Special Instruciions:

Thank you for your assistance in this matter. |f there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

ICE ICE BABY MANAGER (MULTI) LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are subimilicd to register the above relerenced forcign limited liability company to transact business in Florida,

Please return 21l correspondence concerning this matter o the following:

Robin Gersten

Name of Person

W.P. Carey Inc.

Firm/Company

One Manhatian West, 395 9th Ave., 58th Floor

Address

New York, NY 10001

Citv/State and Zip Code
RGersten@WPCAREY.COM

i-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Madeline Vasile 232 899-4384
at { )
Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32514 2415 N. Monroe Stureet. Suite 810
Tallahassce, FL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee i 8130.00 Filing Fee & 13 S153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certitied Copy



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

INCONPLIANCI VT SHCTION 6030002, FLORIDA SEATUTIN 11 FOLLOWING IS SGBNTTTED TO REGISTIR A FORMIGN TRITED 1 LBILTY
COVPANY TOTRANSACT BUNININY INTTI STATE OF FTORIDA:
| ICE ICE BABY MANAGER {(MULTI) LLC

(Name of Foreign Timited Taabilny Company: must mclude “Linisted Tiabiiny Company.” 781,07 or “LEC.T)

[£5)

(I name unavinlable, enter alictnaie name adopied for the purpose of ransacting busizness in Florida The alternate name must include “Limited Liabiliy Company,” “L 1 C," 0: "1LC ™)
Delaware

Cursdiction under the law ot which foreign limited hability company s organwred)

{FET numbier, o apphicabled

{I)ate {iest transacled business in Flonda, 1f prior e registration H
(See secuions 6330004 & 603 9903, .5 to determine penalty Taliluyt
One Mannattan West
3

(S;:!ccl Address ot Principal Otlice?

c/o W.P. Carey Inc., One Manhattan West
6.
' (A laihng Address)
395 9th Ave., 58th FI, 395 gih Ave., 58th FI,
New York, NY 10001 New York, NY 10001 ro T
LN T
7. Name and street address of Florida registered ageni: (P.O. Box NOT aceeptable) -~ r""-:_::-l
- )"‘lm
2 [RACAS
Corporation Service Company =ouY
Name: (A
o o™
1201 Hays Street W
Otfice Address:
Tallahassee 32301
Florida
iy
Registered agent’s aceeptance:

(L1p conded

Having heen named as registered agent and to accept service of process for the above stated fimited labiliny company at the place

and accept the obligations of my pasition as registered agent.

designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacite, 1 further agree
to comply with the provisions of all stutures relative to the proper and complete performance of my duties, and I am fumiliar with

Corporation Service Company
By:

Shacna

ool




4. For initial indexing purposes, list names, dile or capacity

manage [op o six (0) total |

Title or Capacity:

OManager

= Member

O Anthorized
PPerson

Ci(nher

Name and Address:

WPC HOLDCO LLC

Namw:

Title or Capacity:

One Manhattan West
Address:

395 9th Ave., 58th FI, NY, NY 10001

O Manager

CIMoember

CJAuthorized
Persun

O¢rher

CManager

O Member

O Authorized
Person

LI Other

CI1Other
Name:
Address;

COther
Nare:
Address:

O Other

O Manager

O Member

OAuthorized
PPerson

COther

and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:

Address:

Onher

O Manager

OMember

O Authorized
Person

O Oiher

Name;

Address:

O Other

OManager

OMember

O Authorized
Person

OOnher

Name:

Address:

O Cther

imporignt Notice: Use an atachment to report more than six (0). The atachment will be imaged for reporting purposes only, Non-

indexed individuals mav be added 1o the index when {iling vour Florida Deparinent af State Annual Report form.

9. Auached is a eertificate of existence, no maore than 90 days old, dulv authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a Toreign language, a translation of the cerubicate under oath
of the rranslater must be submittud)

L0, This decument 1s exeeuted in accordance with seetion U3.0203 (1) (b, Florida Statntes. 1 an aware that any false information
submitted in @ document to the Department of State constitwtes a third degree felony as provided for in s 817133 F.5,

Wadebine Viaale

Signatuze ol an authorired person

Madeline Vasile®

Ty eed or printed name of $1gnce

QUAL-B2361



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ICE ICE BABY MANAGER (MULTI} 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-SEVENTH DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICE ICE BABY
MANAGER (MULTI) LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

Keistopher B, Knight. Acting Sacrelary of State

Authentication: 202788561
Date: 01-27-25

10038383 8300

SR# 20250269595
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




