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

IN COMPLIANCE ITH SECTION 05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN [DITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

WPA PANAMA CITY LLC

I
(Nume ol'l-'omm Lmnited I.uu!:xhry Complnv must melade “Limiied Labity (.ompany TPLLC, er FLLCT)

(1F narpy oowvailable, eater aliamate namc Mdogiod for the purpoce of owassLing bum-m In Flotids, The alrermate nanw mast m:lndc urnlrcd 1 ub-lay Cornpany,” “LLE," or "LLE.T)

DELAWARE 85-2241750
3

2., . . _
{huisdicton wnder e 1w of whaeh Torelgn Krmed liobiliry company n organized)

(FET maber, o appicablz) —

4, .- L. ..
- s = g InTionda, if prioe o eprmston)” ™
sed!yimm & 605 0505, F.S, ro detorming pemlty labilly)
1253 East 29th Street 1253 East 29th Street
6.
et Address of Frincipal Ofhee) = {kinikng Address)

Brooklyn, NY 11210 Brooklyn, NY 11210

7. Name and ghrect wddtest of Florida registered agent: (P.O. Box NQT acceptable) -

NRAI Scrvices, inc. .
Name: . . e - o

1200 South Pine Island Rosd
Qffice Address:

33324
, Florida
(Ciry} {Zip code)

Plantation

Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

NRAI Serwcus Inc,
By: ' A{-vu./ TiA_LiPKO, VP

(Re;wnd sg=nl’s signature)
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8. For mitial mdexing purposes, list names,

11:21 FAX - 3026745266

manage [up to six (6) totnl]:

Iitic or Capagity:
Manager
¢ Member
Asnthorized
Person

Otber

Manager
Mermber
Authosized
Person

Other

({((H21000082715 3)}}

@003/004

title o capacity and nddresses of the primary members/managers or persons authorized lo

Name and Address;

Name

_ WPAMMLLC

1253 East 29Lh St

Address:

Brooklyn, NY 11210

Other

Address;

Other

Mcmber
Authorized
Person

Other,

Importam Notics; Use an attachment
indexed individuals may be edded to

Address:

Other

TileorCapscity; ~ Nsmeaod Address:

Managert Nane:

Member Address:

Authorized

Person

Other, Other

Name:

Manager

Mcember

Authorized

At

Person

Other Other

Manager Name:

Member Address:

Authorized

Person

Qther Other

to report marc Lhan six (6). The atiachment will be imaged for rcporting purposes only. Non-
the index when filing your Florida Department of Statc Annual Report form,

9. Atached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation of the cenificate under oath
af the wranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.

FLISTN - 4. 22019 Walten Kivew Oufire

i o |
/

Si{gmonare of s mahewtret peraon

S'Aﬂr-ﬂ}-et'-“(

fee oy
vy

Yypod or printed nome of wgoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPA PANAMA CITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH1S OFFICE SHOW, AS
OF THE FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPA PANAMA CITY

LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2020.

1y

Authentication: 202616472
Date: 03-01-21

4397869 8300
SR# 20210727838

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