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COVER LETTER

TO: Registration Section
Division of Corporations

WPLG, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Jiability company ta transact business in Florida..

Flease return all correspondence concerning this matter to the following:

Heather L., Boozikee

Name of Person

Kolev Jessen P.C. LL.O.

Fiem/Company

1125 South 103rd Street, Suite 800

Address

Omaha, NI 68124

City/State and Zip Code

Kim. I lansen@bhnigine.com

F-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Heather Boozikee 402 342.3784
at{ )

Area Code

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:

Division of Corporations
Registration Section
PO Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Sectlion

Clifton Building

2661 LExecutive Center Circle
Tallahassce. FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

0 $155.00 Filing Fee &
Certified Copy

[ $160.00 Filing Fee, Certificate
of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2017

HEATHER L BOOZIKEE

KOLEY JESSEN PC, LLO

1125 SOUTH 103RD STREET, SUITE 800
OMAHA, NE 68124

SUBJECT: WPLG, LLC
Ref. Number: W17000012892

PATIISS VYTV

‘.

We have received your document for WPLG, LLC and your check(s) td{éling
$125.00. However, the enclosed document has not been filed and is {Héing
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 717A00002919

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

INOOMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

WPLG, LLC
(Name ol Foreign Limiied Linbility Company; must include "Limited Liability Company,” "L.L.C.” ar "LLLC."}

(If name unavailable, enter alicmete name adopted for the purpose of transacting business in Florida. The aliemate name must include “Limited
Liabifity Company.” “L.L.C,” or “LLC."}
2. Delaware

3.
(Jurisdiction under the Jaw of which foreign Timited Tiability (FET number, if applicable)
company is organized)

4 upon filing of this Application

(Dato firsi Imnsaclod business in Florida, il prior to registration.}
(See sections 605.0904 & 605.0905, F.S. (o determine penadty Habifity)

5 3401 West Hallandale Beach Bivd

Pembroke Park, FL 33023

(Strect Address of Principal Office)
& 3401 West Hallandale Beach Blvd

Pembroke Park, FL 33023

(Mailing Address)

——

-

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) ;_1‘
Name: CT Corporation System g

Office Address: 1200 South Pine Island Road il

-

Plantation , Floﬁda 33324 put 4

(City) . (Zip code) -

o

Registered agent’s acceptance: e
Having been named as registered agent and to accept service of process for the above stated limited liability company at the piake "S:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o complywith the provisions of all statutes relative to the proper and complete performance gf my duties, and I am familior with and
accept the obligations of my position as registered agent.

Al (24l

(Regisiered agent’s signalure)

8. The name, title or capacity and address of the person(s) who has/have authorily to manage is/are:
BH Holding LLC - Authorized Member (AMSR)

1314 Douglas Street, Suite 1500

Omaha, NE 68102

9. Atlached is a certificate of exislence, no more than 90 days old, duly authenticaled by the official having custody of reconds i the
jurisdiction under the law of which it is organized. (If (he cenificate is in a foreign language, a iranslation of the certificale under oath

of the iranslator must be submitted) / M

Signature of an authorized person

This document is executed in accordu(c with section 605.0203 (1) (b}, Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

J. Scott Sear!

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPLG, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPLG, LLC" WAS
FORMED ON THE FOURTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

mm«w Bitack, fecretary of Siste )

Authentlcat|on: 202011073
Date: 02-09-17

5511786 8300
SR# 20170766885

You may verify this certificate anline at corp. delaware gov/authver.shiml




