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December 31, 2013

FLGRIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Division of Carporations : a., =
S
CJ =
’ ?‘?“ =
SUBJECT: AN WC HOLDINGS LP ZE N
REF: W13000070528 SR
Mo =
I S
g =
RN
We received your electronically transmitted decument However, the
dooument has not been filed, Please maka the following oorrections and
refax the complete document, including the electronic filing cover sheat
Fvary corporation, limited partnership, general partnership, limited
lialkility company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limlted
partnership must have an active registration/filing on file with this &3
office before this f£iling can be qompleted., We are enclosing the - =
appropriate instructiens and/or forms for your convenience. e
P b
Please return your document, along with a copy of this letter, within 60:
days or your filing will be considered abandaned.

If you have any cuestions conecerning the filing of yeour document, pleasa“r
. aall {(85D) 245-6051.

Tamml Clire

FaX Aud. #: H13000285970
Requlatory Spacialist II Lettar Numbazr

"
%

Lo
: 313A00029371 -

P.O BOX 6327 - Tallahasses, Flonda 32314

¥ 02/ 9
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1. AN WC Holdings LP

(Name of Limited Parstnership or Limited Linbility Limited Partnership, which must include suffix)
Aceuptable Limited Partnership suflives: Limited Partnership, Lintited, L1, LP, or Lid,

Acceptable Limited Liability Limited Partnerattip suffives: Lintited Liability Limited Pavinerstip, LL L. or LLLP,

If name unavailable, name under which the limiled partnership or limited Jiability Jimited pannership pmposcs 1o register 1o transact
business in Florida; must contnin scceptable sulfix,

2 Delaware 3.12M17/2013
State or Country of Formntion

Date of Formntion
4, Nume of Registered Agent for Service of Process and Flavidn Street Address:
Veorp Services, LLC

5011 South State Rd 7 Ste 106
Davie, FL 33314

5. 1 hereby accept the appolatment as regisiered agent and sgree 1o ool i ihis capacliy. 1 firther ggree 1o comply with the provisions

of aff statutes retutive to the proper and complete perfornunce of nselties, and | e familiar with and accept the obligations of
my position as régistersd agent, "

Signature of Registered Agent

7. Principle Offices (Florida Street Address) 8, Mailing Address; %—;-)
1430 Broadway Suite 1805 1430 Broadway Suite 1605 3 ‘i;“
Naw York, NY 10018 New York, NY 10018 i c‘m i
- =
9. M limited pretnershigp is o limited linbility limited parinership, clieck box L__| g e
10. Nume, principal ofTice address, and mailing nddress of cich geacryl paglaer: ”: R
Name of General Partner: AN WG Holdings GP LLC [/M[ Kot oPtienerl Purtner:

Street Address: 1430 Broadway Suite 1605
New York, NY 10018

Strect Address:

Mailing Address: Mailing Address:

Name of General Partnor:, Nana of Genaral Partner:

Street Address: Street Address:

Mailing Address; Muiling Address:

Page 1 of2
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Natne of General Partnier: Name of General Panner:,
Street Address: Streel Address;
Moiling Address: Muiling Address:

. Effective date, iT other than the date of filing:
(EJoetive dute cannot be prive to mw more than 0 days afier (he date this decaurent is filed by the Fiorldu Depariment of Stare )

12, Aunched Is u certifieaie of existence duly autheatlented, not wmare than S0 days prior fo the delivery ol this application to the
Florido Deparuncni of State, by 1he Scerciory of State or other official having custody of the entity's seeords in the jurisdiclion under
the Fw of whlch it is orgonized.

Signed this _%olta day oI QC 2043 —

Signnture of p general prrtner

TFhe individual signing Wis docurant aflirm ot the facts stated berein are true and the individunl is oware that false informiotion
submilted in a document 1o ihe Department of Stnie canstitutes a thitd degtee felony as provided for in 5,817,135, F.S.

Filing Fecs: $1.000,00 (5965 Filing Fee and 535 Repgistered A;,cm I‘-.e)

Certified Copy {optionnl): 552,50 :
Certifieate of Sthtus (epitionnl): SB.78 o
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AN WC HOLDINGS LP' IS DULY FORMED
UNDER THE LAWS OF THE STAT®E OF DELAWARE AND IS IN GOOD STANDING
AND BASE A LEGAL EXTSTENCE 30 FAR AS TEHE RECORDS OF THAIS OFFICE
SHbW, AS OF THE BIGATEENTH DAY OF DECEMBER, A,D. 2013,

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE 5Arp "AN WC
AOLDINGS LP" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D.

2013.

SO EC

Jifrey W, Dullock, Bocrotmry of State ‘q“‘-q
AUTHE, TION: (895050

DATE: 12-18-13

5451847 8300
131435368




