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

IN COMPLIANCE FWITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORITA:

1 WVR HQ, LLC
[Name of Forelgn Limited Liability Company; must include "Limited Liability Compary,” "L.L.C.." or "LLC.™)

(1f name unavailabie, enter alternate name adopted for the purpose of transacting husiness in Florida and attach a copy of the written

consent of the managers or managing members adopting the aiterate name. The aliernate name must include “Limited Liabllity
Company,” “L.L.C,” “LLC.™

2DE

46-1314489
'(J urisdiction Under the law of which loreign limited lability ’ (FEI number, if applicable)
company is orgenizced)
A Qe1o/2012 5 perpetual
(Dste of Organization)

{Duration: Year limited liability company will cease to
exist or “perpetual”)

6. n/e

[Date Drst ransacted hugimess int Florida, 11 prior to registration.)
(Ses sections 608.50] & 608.502 F.3. to determine pepalty liability)

7 7 Sylvan Way, Paraippany, NJ 07064

_

{Strest Address of Principal Office) = = 23
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8. 1f limited Jiability company is 2 managet-managed company, check here [l o
P
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9. The name and usual business addresses of the managing members or managers are as follois, =~

v{iuold ‘4
pIvig 28

Paul £. Cash, Manager, and Gatl Mandtel, Manager, 7 Sylvan Way, Parsippany, NJ 07054

a3-is
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Nicola Rossi, Managar, 22 Sylvan Way, Parsippany, NJ 07054

F

.

10. Antached is an original certificate of existence, no more then 90 days okd, duly authenticated by the official laving austody of reconds in

the jurisdiction under the law of which it is arganized. (A photocopwy is et acceptable. TFthe certificateisin o fortign lnguage,a
tamslation ofihe cextificate inder cath of the translator must be submitted )

11. Nature of business or purposes to be condueted or promoted in Florida: payroil ntity

Fan.
* e PG
- Signature of a membcer or an authorized representative of a member.

(In accordance with section G08.408(3), F.S.. the execution of this doctimment constitutes an affirmation under the
penaltics of periury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided forin £ 817,155, F.8.)

Paul F. Cash, Manager, WWR HQ, LLC '

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORID A,

1. The name of the Limited Liability Company is:

WVRHQ, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

Vi
p

b
W
Corporata Crestions Network Ino. "-_Er_-m g': jl
(Name} {g?} - -
AT o T
19380 Prosperity Farms Road #221 E N = O
— o
Florida Strcet Address (P.O. Box NOT ACCEPTABLE) g; ®
Bl AN
oM ™
Palm Beach Gardens EL 33410 >
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Hmi ted
liability ecompany at the place designated in this certificate, I hereby accept the appointment as
registered apent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pasition as registered agent as provided for in Chepter 608, Florida

Statutes.

Cnrpc{ajs Creatiins Netyork
By!

ignatute)

Valerie Hawk-Donohue, Special Secretary

$ 100.00
§ 25.00
$ 30.00
§ 500

- Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delagware ...

The First State

I, JEFFREY WN. BULLOCK, SECRRTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WVR HD, LLC" IS DULY FORMED DNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDSZ OF THIS OFFICE SHOW,

AS OF THE ELEVENTE DAY OF JANUVARY, A.D. 2013,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WVR HQ, LLC"

WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Juffrey W, Buock. Sccretary of Stete *G,__‘
AUTHE JON: 3138333

DATE: 01-11-13

5210238 8300
130039214

You may verify this certificate online =
at corp.delawaxe. gor/avthvayr. shtmil




