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

N COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORITA.

WH Skyway GP LLC
' {Name of Fareign Limited Liability Gompany, must include “Limited Liability Company,” "L.L.C.." or "LLC.”)

1

(1€ name woveiable, enter atomaie ntmw 2dopicd for the purpose of g businers m Florida. The alternate name nmat include “Limited Lisbility Company,” "L L.C," er “LLC ™)
Delawarc
) kY
(Fansdiction under the [aw of which loreign lamied FBDIELY COMDANY | orgamized) (FPT number, Tappheabio)
4.
EDm: Tirat ransacted businews in Flonda, il prior i regstrston.)
See sectom 6650904 & 605.0905, F.S. 10 determine penalty hability)
140 East 45th Sweet, 16th Floor 140 East 45th Street, 16th Floor
5. 6.
Btrcet Addreas of Principal Othice} TMulrg Addresa)
New York, NY 10017 New York, NY 10017
Haves, Pines & Seligman ¢/o Waodhill RE LLC Haves, Pines & Scligman ¢/o Woodhill RELLC
r = P
—M 3
T [
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ?Z z E ey
.“';’ :- TR
NRAI Services, Inc, ; - - g"_u__
Name: o = 1%
- = -
. M, grmay
1200 South Pin¢ Island Road M @ gt
Office Address: —* o
-‘; CJ"\
Flantation 33324
, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent.

NRAI Services, Inc.
By: /s/ Tina Lipko, VP
(Regisiered agent’ s aignanure)
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8. For 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 Capacity: Kame and Address: Title or Capacity: Name and Address:
BXIManager Name: Benjamin Singfer [J Manager Name:
[OMember Address: 140 East 45th St, 16th Fl. (] Member Address:
(] Authorized New York, NY 10017 [C] Authorized
Person </o Woeodhill RE LLC Person
(CJother [Jother (Jother [CiOther
[ JManager Name: (] Manager Name:
_JMember Address: (] Member Address:
JAuthorized [ Authorized
Person Person
Oother CJother Cother [Jother
DManager Name: D Manager Name;
[ JMember Address: [ Member Address:
OAuthorized (] Autharized
Person Person
LGther, [Jother, [JOther (JOther
Imponant Notice: Use an anachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, ] am aware tha any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

/s/ Benjamin Singfer
Signanze of sn suthorired person

Beajamin Singfer

H22000013670 3
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Delaware

The First State

I, JEFFPREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WH SKYWAY GP LLC”" IS DULY FORMED UNDER
THE LAWNS 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 ELEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WH SKYWRY GP

LLC” WAS FORMED ON I'HE ELEVENTH DAY OF JANUARY, A.D. 2022.

6532844 B300 Authentication: 202366749

SR# 20220087702 et Date: 01-11-22
You may verify this certificate online at corp.delaware.gov/authver.shtml
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