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COGENCYGLOBAL.COM

Account#; 120000000088

Date: 08/16/2022

Name: Greg Pintacuda

Reference #: 1761607

Entity Name: WINGVAC HOLDINGS, LLC

Artictes of Incorporation/Autherization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

D Other
Authorized Amount: $125
Signature:
+ CORPORATE HQ T.EVUROPEAN HQ 8 ASIA PACIFIC HQ
COGEMCY GLOBAL (14C. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
WG E A0™ S fL REGISTERED 13 EMNGLAND & WalLlb$, A ONG KDNG LIMITED COMPANY
NT, Y 100t RECISTRY eBICT2 UNIT B, i/F, LIPPO LEIGHTON [OWER
D: +1.212.947.7200 6 LLOYDS AVE UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3M 34X HONG KONG
F: 800.944.6607 ~44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9790



COYER LETTER

TO: Registration Section
Division of Corporations

Wingvac Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization © Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melissa Saputo

Name of Person

Summers Compton Wells LLC

Firm/Company

903 S. Lindbergh Blvd., Suite 200

Address

St Louis, MO 63120

City/State and Zip Code

Isights@scw.law

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

For further information concurning this maiter, please cali:

Metissa Saputo 314 991-4994
at | )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section .
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 312314 2415 N. Monroe Street, Suite 810

‘T'allahassee, FI. 32303

Enclased is a check for the following amount:

Please make check payable :0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec (D $130.00 Fiting Fee & £} $155.00 Filing Fee & U $160.00 Filing Fee, Centificate
Certificate of Status Cuntified Copy of Status & Cerntified Copy



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

IN COMPLIANCE. WITH SECTION §05.0002, f-LORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA

1 Wingvac Holdings LLC

T¥ame of Foreign Limized Ligbilty Company, must include - Limtied Ligbility Company,” "L.L.C. " or "LLC.T)

(17 name urmvailabie, enter alitmate wame adopeed for the purpose of ransacting business in Flanda The altmnatz nure must inclode “Limited [igbiliy Company, "L L C." or “LL.C ™)

Missouri . 83-2814910
2 TTarredveon under the Taw of which Tore gn TimHed mbiTity company 18 MEARLACA) } [T e, T appTecdbli)
upon gualificarion
4.
B v oo CA L 505 Dons 1 5. 1o e ety il
3201 5. Brentwood Bivd. ) PO Box 11676
5. .

(Sirect Address of Pricrpal O1Ece)

{Mazling Addreag)

=
Webster Groves, MO 63119 St. Louis, Missouri 63103 ! =
s =
. e}
v Lo
i —
= —
7 Name and street adgress of Florida registered agent: (P.0O. Box NQT sccepiable) -
@
- . ——
Cogency Global Inc. v g
Name:

115 North Calhaun Street, Suite 4
Office Address:

Tallahassee 32301
. Florida

(Ciry) {7.1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provistons of all stafutes relative fo the proper and complete perfarmance of my duties. and | am Samiliar with
and accept the obligations of my position as registered agent.

Lot Tory ?%wwéj P

(/ (Registernd agenr's wgratire)




8. For iniiial indexing purposcs. list names, Title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up ta six (8) (oal}:

Title or Capaciiv: Name and Address: Fitle or Capacity: Name and Address:
“IManager Narm "l I’$ Holdings LLC OManager Narme: Core Real Estaie Holdings, LLC
= Member Address: PO Rox 11676 &N\ jember Address: 2341 5. Brg Rend Bivd, _
O Authorized St. Louis, Missouri 63105 I Authorized St. Louis, Missoun 63143

Person Person
Cl0sher Onther 0ther 30ther
OManager Name: Ovlanager Name:
COMember Address Member Address:
Ol Authorized {JAuthorized

Person Person
ZOther CiOther JOther Z Uther
OManager Name: Divanager MNaine:
ClMember Address: C1Member Address: )
ClAuthorized D Authorized

Person Ferson
ClOther Onher OOther TOther

Imporant Natice; Use an attachment 1o report more than six {6). The auachment will be imaged for rzporting purposes onty, Non-
indexed individuals may be added to the index when filing yeur Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days cld, duly authenticaied by the official having custody of records in the
Jjurisdiction under the faw of which it is organized. (!f the certificate is in a foreign fanguage, a translation of the certiticate under oath
of the translator must be subminted)

10. This decument is executed in accourdance with section 603.0203 ¢1) (b}, Florida Statutes. 1 am aware thart any false informatien
submitted in o document to the Dupanment of State consmu&s a thrird dquec felony as provided for in 3.817.135, .S,

\(N’\”

Signaiee of an wurliinised peraom

TS Holdings LLC, Member, by: Thomas Scott, Manager

Typed or pnimed name ol signee




John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JOHN R, ASHCROFT, Sceretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my ofTice and in my care and custody reveal that

Wingvac Holdings LLC
LCon1622057

was created under the laws of this Statc on the 13th dav of December, 2018, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF . I hercunto sct my hand and
25| cause to be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson, this 1 1th day of
August, 2022

Certilication Number: CERTLI8112022-0033
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