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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2014

LAW OFFICE VALERIA SCHVARTZMAN
VALERIA SCHVARTZMAN

15807 BISCAYNE BLVD, STE.-113

N. MIAMI BEACH, FL 33160

SUBJECT: WHISPERING CAPITAL LLC
Ref. Number: W14000009561

We have received your document for WHISPERING CAPITAL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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.

Karen A Sag
Regulatory Specialist H Letter Number: 914A00003366

www.sunbiz.org
Division of Cornorations - P.O. BROX 68327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Reghtration Section
Division of Corporutions

supiect:  Whispering Capital LLC
’ Nome of Limied Liability Company

The enclosed "Application by Foreign Limied Linbility Conpany fir Authorization ro Transact Busiess in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited kability company to tramsact business in Florda..

Please return all correspomdence corcerming this matter to the Hllowing:

VALERIA SCHVARTZMAN
Narne ot Person

LAW OFFICE VALERIA SCHVARTZMAN
Finn/Company

15807 BISCAYNE BLVD, STE 113
Address

N. MIAMI BCH, FL._33160
City/State and Zip Code

valeria@schvartzmaniaw
E-mail address: {Io be used for foture anmsif report notibcaton )

For firther fformmation concerning this metter. please call:

Grisel Caldero at¢ 305y 974-0114
Name of Contact Person Arca Code Daytine Tekphone Number
MAILING ADDRESS: STREEL ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Secrion
P.O. Bax 6327 Cliffon Building
Tallhassee, FL 32314 2661 Executive Center Circle

Tailahassee, F1 32301

Enclosed is a check for the following amount:
& 5125.00 Filing Fee O S130.00FihingFee & 315500 FilingFee &  [35160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stants & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANYFOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Whispering_gnpital LLC
(Name of Foresgn L infted Labifty Company; aust include ~Lindted Liabiiity Company, 'L.L.C.." of "LLC.)
(Ifnane unavaihbk, enter akernate name adopted for the purpose of tramacting bipiness in Florida, The alternate name must include “Limited
Liabifity Company.” *L L.C," or "LLC.")
» DELAWARE, USA 3. Fo-095 92/ 7
[Turisdiction under the bw of which foreign himited Fabilay - (FEI tramber, o app ieab k)
company & organtzed}
4‘ ) T rﬁ -t ‘3 £ £
e B o e e L oo .
5. __2560 NE_190th ST, APT 3, AVENTURA FL, 33180 e Z o
T - ]
2
T
{Street Addreas ot Prmetpal Othec) v 3 ™~ r
9= < m
6. 15807 BISCAYNE BLVD., STE. 113 T 2 )
.
- -
N. MIAMI BCH, FL 33160 oL W
. (Vinifing Address) 2 -
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: ™
Prometheus Management LLC , MGR
8. Attached 5 an origmal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody ofrecords in the jurisdiction wixder the law of which # is orpanized. (A photocopy is not
acceptablk. If the certificate is in a foreign language, a translation of'the certificate under oath of the transhtor
must be submited) M
S gnature of an authorized person
{In accordance with section 605 0203, F.S., the execution of this documeni constinges an affimnation under the penatrics of perjury that the facts smued herer are wue |
am aware that any filke information submiceed dn a docurnent w the Deparoment of Staee constimies a thd degree febay as provided for ins.817.155, F5)
NICOLAS DAYAN, MGR of Prometheus Management LL.C
Typed or printed name of sgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 3 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
-~
Whispering Capital LLC B %
e ‘1‘_"_}\ Y
=
Ifunavailable, the alternate to be used in the state of Florida is: q‘;rﬂ‘ f} 'F:
)
22 7 m
T2 =T O
2. The namne and the Florida street address of the registered agent and office are: r“:‘- o, ",5
L
LAW OFFICE OF VALERIA SCHVARTZMAN =
(Name)

15807 BISCAYNE BLVD, STE 113
Florida Street Address (P.O. Box NOT ACCEPTABLE)

NORTH MIAMI BEACH, FL. 33160
City/State/Z ip

Having been named as registered agent and to accept service of process for the above stated limtted
fiability company at the place designated b1 this centificate, I hereby accepr the appointment as
registered agent and agree 16 act tn tris capaciry. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fam iliar with and
Stanues.

accept the obligations of my position as registered agent as provided for in Chaprer 6035, Florida

S8 TV
e/ (Sigrature)

-

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)

S 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEL}_lWAR.E, DO HEREBY CERTIFY "WHISPERING CAPITAL 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 TWNENTY-FIRST DAY OF FEBRUARY, A.D. 2014.

Jeffrey wW. Bu;l-ock, Secretary of State
AUTHEN TION: 1153724

DATE: 02-21-14

5430818 8300

140216603

You may verify this certificate online
at corp.dslaware.gov/authver.shtml




