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COVER LETTER .

TO: ' Registra'tiun Secfton
Divisior of Carporations

SUBJECT: WERA MGEMT, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auth(;rizatiop to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign [imited liabifity company to transact business in Florida..

Please return all correspondence concerning this matier to the followingi

Ellen Fraser.

Name of Person

L9

7

Firm/Company -

ns Alleal Rd. Sies.

Address

/State and Zip Codc

E-maiMddress: (to be used for futurefannual report notification

For further information concerning this matter, please call:

(868, 3% -24p0

Name of Contact Persan Arca'Code: . Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations-
Registration Section Registration Section
P.0O. Box 6327 Clifton Building g
Tallahassee, FL 32314 2661 Executive Center Circle.

Tallahassee, FL 32_3Q]

Enclosed is a check for the following amount: >
ﬂ$125 00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



1

APPLICATION BY FOREIGN LIMITED LIABILITY 'CdMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS lN FLORIDA

N COMDL]ANCE WITH SECTION 605.0902, FLORIDA STA?UTES' THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUS[NESS ]N THE STATE OF FLOR]DA

1. WRA MW T, LLC.

(Name of Foreign Limitcd Liability Company; must include “lellcd Llab:hly Company,” "L.L.C.." or “LLC.”)

(If name unavailable, enfer altemate name adopted for the purpose ot‘transactmg busmess n Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

(Jurisdiction under the law of which foreign limited liability
company is organized)

__Lljo_5’15 45D

(FEI number, if applicable)

4 JolN 30,201y
{Date first transacted business in Florida, if prior fo registration.)
{See seclions 605.0904 & 605, 0905 F.S. to dclcrmmc penalty 11ab1]|ty)
5.

Son_Dieao, CA Az
(Stredt Adﬁress ofPrmmp'ul Office)
6. Some, oS aove

.-1'
L3t

(Mailng Address)

g4 :g Hd ZZW‘ i

7. The name, title or capacity and address of the pcrson(s)iv‘vhd has/have authority t6 manage is/are

___Son Diamp,cAan

8. Attached is an original certificatc of existence, no more tiian 90 ‘days old, duly-authenticated by the official
having custody of records in the jurisdiction under the law of whlch it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translatlon of the certificatc under oath of the translator
must be submitted)

ig of an authorlzed person
(In accordance with section 605.0203, F.S., the execution of this ’
am aware that any false information submitted in a document; D

ent constitutes an aﬁilmdnon under the penalties of perjury that the facts stated herein are true. [
epartment of Slatc cnm.llmlcs a third degree felony ‘as provided for in 5.817.155, F.8.)

mes Q)\no

Typed or printed name of signee




| CERTIFICATE or DESIGNATION OF
S ' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605 01 !3 or 605 0902 (1 (d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY: COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company.i§

WEA MEaMT, G,

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

-

2. The name and the Florida street addvess of the wgsstened agent and ofﬁce fre

——mmtp (Name-) ‘

1250 East (O‘m A‘VOHUC’}

Florida Street Address (P.C. Box NOT ACCEPTABLE)

Having been named as registered agent and fo accept semce of pr ‘oeess for !he above stated limited
lability company at the place designated In this certificate, ‘Lhereby accept the appointment as

registered agent and agree lo act in this capacity. 1 further-dgree to comply w:fh the provisions of all
statutes relating to the proper and complete perfor mance ofmy d;mes and f am Jamiliar with and
aceept the obligations of iny position as regisiered agenf as p: ‘ovided for in Chap!u 603, Florida
Statutes.

r .‘
I .|

W e g SHARON COOKE ASSISTANT SECRETARY
(Signnlme)

Filing T;:e fm Apphcﬂtmn v
Designation-of Registered Agent
Certified' Cdpy (optlonnl) '
Ccl tlﬁcnte 0f Status (optional)

$100.60
$ 2500
$ 30.00
$ 500




- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: WRA MGMT, LLC

FILE NUMBER: 201413610260

FORMATION DATE: 05/14/2014

TYPE: ' DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
" or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of July 11, 2014.

/l""'-—g'ﬂw_,—

DEBRA BOWEN
Secretary of State

CLB

NP-25 (REV 1/2007)



