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COVER LETTER
TO:  Registration Section
Divisien of Corporations
SUBJECT:

WHALEBONE PROJECT, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the abova referenced foreign limited liability company ta transact business in Florida..
Please return all comespondence concerning this matter to the following:

BRONSON LAMB

Name of Person

WHALEBONE PROJECT, LLC
Firm/Company

320 1ST STREET NORTH, SUITE 707
Address

JACKSONVILLE BEACH, FL 32250
City/Stato and Zip Code

216 W 6- SN 9
5

bronson@whalebonemag.com

E-mail address: (10 be used Tur future annual report notification)
Far further information concerning this matier, please call

BRONSON LAMB at (904 b) 233-5038
Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.O. Dox 6327 Clifton Building
Talluhasses, FL 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301
Enclosed is a cheek for the following amount:
01 $125.00 Filing Fee K $130.00 Filing Fee &
Certificate of Starus

0 $155.00 Filing Fee & [ §160.00 Filing Pee, Certificate
Certified Copy of Status & Centified Copy
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AIPLIGATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANGE, WITH SECTRIV €05,0900), FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FORKIGN LOATED LB
CONPANT IO LRANSACT BUSINESS INTHE STATEDFFLORIDA:
L WHALEBONE PROJECT, LLC

(Name ol Foreigh Linuted Liatility COmpHny,; must Ineluee " Limied Libity Codmany, L.L.C.Vor “LECT)

(L mams uevnitable, enter oliernate narme sdopted {orfhe pumose of- trnnsaeung business in Floridn, The alicmate panie must inclode "Limitad
Linbility Company;"L:AL,C, or "LLC.™)
2, DELAWARE

f] saacuon under the [aw o which forsign huuted Tubility
compacy s organized)

4 SUNE 13, 2016 (DATE CONVERTED FROM FL LLC TO DE LLC)

3 473241160

— (FET number, i applicsble)

(Date 3!8: ranshgied business 1w hiovida, il prior 10 TOgistration. )
(Bee sechions §05.06D4 & GOS.0505, F.3, w detarmine penalty linbility)
5, 329 ST STREET NCRTH, SUITE:707.

JACKSONVTI:L_'E BEACH, FL 32230

e

{ZBtreet Addrens of Prinerpl. Difice) o

6, 320 18T STREET NORTH, SUITE 707 =
j (o]

JACKSQNVILLE BEACH, FL 32250 £

{Mailmg Address) 0

. =

7. Mame and streef.addreks of Florida regisiered egant: (.G, Box NOQT atceplable) - 4
aTatid 23 \D

Neme: NRAI SERVICES, INC. Ve
Office Address: 1200 5. PINE ISLAND ROAD o]

PLANTATION , Florida 33324
(City) (Zip code)
Reglsiered ageni’s acceptance:

Having beeir nomed us.regisiered agent and to accept'service of process fur the above stated lanited Jabllity company ai the place
designated in.this application, I heraby accapt the appointinant as regi:rercd qagentand agree 1o ol in this capacity, [ further agree
1o complywith the provisions of all sinnutes relativa ty the praper asgl compleie performiunce of my duties, and I aun Jomiliar with and
acedpt.the obligations.of wmy posj?as regisrered agent.

i/ Wihnde LAS&I KS&“,

(Repistered agent's ulﬁusrurc)

8. The name, title or eapecity and address of the person(s) whe keatave authority to menege is/are:
BRONSON LAMB, IV, MANAGING DIRECTOR, 320 15T STREET N., SUITE 707, JACKSONVILLE BEACH, FL 32250

5, Artached is o cerfificate of exisnee, nd more then 30 dayy old, duly autheaticated by the officiel baving custody of records inthe
jupbsdictionunder the law of-whicleit is oranized, Df the cortificsic-ia in o Toreigy languape, 8 translation of the certificate under qath
of the translator mist bs mubmijtted

“Gignerure of an suthorized parson

This document is exceuted in oecordance with saction 635.6203 (1) (b), Florida Statutes, I aiu aware that any false biformation
submitted in a document 1o the Department of Stive donsttites-a thifd degres felony as provided forin 8817155, F.8

WILLLAM GIRRBE, ESQ., eutherized person

Typed or prioigd neme of sigueo

FLOST - WH0/2015 Woltur Rlgner Osfing
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Delaware

Page 1
The First State

I, JEFFREY W. BULLDCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ NEREBY CERTIFY "WHALEBONE PROJECT, 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 EIGHTH DAY OF AUGUST, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TQ DATE,

:
.
o

A
3

6065708 8300
SR# 20165272613

Q“"m W. DuMGEh, $foteliry of Bite

Authentication: 202791859
—
You may venfy this certificale onhbine at corp.delaware gov/authver shiml

Date: 08-08-16



