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Date:

CT CORP
(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

04/04/2024

Acc#120160000072

4/\:‘\.))“\“'

Name: WSE Management, LLC
Document #:
Order #: 15476058 - 1
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DocuSign Envelope ID: 9E5ICOCE-4ABE-48BA-867F-4CACIIBISEEE
" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Depariment of

CWSE MANAGEMENT, LLC
State:

Linter new principal office address, if applicable:

(Principal office addrexs
MUST BE ASTREET ANNRESS)

linter new maiting address, i applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

P
e g e R . M02000000296 '
2. The Florida decument number of this limited liability company is:
3. Jurisdiction of 1is organization: .
T A
. 020052002 -
4. Pate authortzed w do business in Florida: :
SECTION 11 {(3-9 complete only the applicable changes) R

5. New name of the hmited Habtlity company:
(must contain “Limited Liability Company, " "L.L.C."or "LLC.7)

{(If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternale name. The altemate name
st contain "Limited Liabtlity Company,” “L.L.C.7or "LLC.T)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

[nter Florida Street Address

. Florida
Ciny Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby accepi the appaintment as registered agent and agree (o act in this capacity. { further agree to comply with
the provisions of all stanutes relative 1o the proper and complete performance of my dusies. and | am fomifiar with
and accept the abligations of my position as registered agent as provided for in Chapter 605, F.§8. Or, if this
documeny is heing filed o merely reflect a change in the registered office address, [hereby confirn: thai the timited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
J

FLOO7 - 252020 Wkers Kliwer Online



DocuSign Envelope 1U: 9ES3CDCE-4ASE-48BA-86T7F-4C4CI3B35EEE
7. 1t the amendment changes the jurisdiction of organtzation, indicate new jurisdiction:

8. If the amemndimens changes person, title or capacity in zccordance with 605.0902 (1){c). indicate that change:

Title/ Capacity Name Address Type of Action
SCUDDER, JOHN R 702 SW Sth Street
SVP OAdd

Bemonvitle, AR 72716

X]Remove
WAIT, THOMAS H 702 SW Sth Strect
SVP ClAdd
Bentonville, AR 72716
[xIRemove
Svp FCKERT. DANIEL S 702 S\ 8th Street
TAdd
Bontonville, AR 72716
; EI Remove
VP WILLIAMS. IACK L. . - 702 SW Sth Street o
i o f\(:id
1w
Bentonville, AR 72716 e T
i Remove
SEE ATTACHED
OAdd

C1Remove

9. Attached is a certificate, if required: nuv nore than 90 days old, evidencing the
aforementioned amendrent(s), duly authenticated by the official having custoedy of records in the
jurisdiction under the law of which this entity is organized.

Signature of the autharized representative

Geoflrey Edwards, Assistant Secretary

Typed or prinied name of signee

Filing Fee: 325.00
4
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Attachment for WSE Management, LLC

e Tim Skinner — Manager, President, CEQ -~
» Emma Waddell - Senior Vice President
e Gordon Y. Allison - Senior Vice President
s Hunter Hart - Senior Vice President .

e lessica Rancher - Vice President

« Nicole Chapman- Secretary

« JoniSartain- Vice President <~

« Ronald {R)) Zanes- Vice President -~

e David DeSeric- Vice President -

o  Michael Cook — Senior Vice President, Asst. 7
Treasurer

« Matthew Allen — Vice President, Assistant Treasurer ~

3
'

s Sarah Little - Asst, Secretary

¢ Geoffrey Edwards - Asst. Secretary

Address for all:
702 SW 8th Street
Bentenviile, AR 72716

ONLY the above should be reflected on SOS site.

All other individuals are to be removed.
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