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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLLANCE WITH SECHON GO3 002 8TORIDA SELNGTES T POLLOWING I8 SUBMIETID 10 RIGISTER A
FUORETON LINET D LLABIGITY COMPANY 10 TRANSAC T BUSINESS (N THE STATE GF FLORIDA:

. WDLD, LLC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF STCTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 1T
FOLLOWING STATEMENT 1O DESICGNATE A RIEGISTERED QFFICE AND RMIGISTERED

AGENT INTHTE STATE OF FLORIDA.

1. The name of the !imited Liability Company is:

WDLD, LLC

If unavailable, the alternaie (o be used in the state of Tlorida is:

2. The name and the Florida street address of the registered agent and oflice ure:

Baritz & Colman LLP

1075 Broken Sound Parkway NW #102

{Noame)

Fioridn Strect Address (PO, Bex NOT ACCRPTADLE)

Boca Raton

FL, 33487

Having been named as registered agent and 1o cecept service of pracess for the ahove .sw]'qd fmgred :

City/SlalesZip

liability company at the place designated in this certificate, I hereby accept the appwmmzm 0 )
registercd ugent and agree to act in this capacity. [ further agree to comply with the provisinons of afl
staiutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F lorida

Statetes,

MM////&

J (Sigoaturv)

$ 100.00
§ 25.00
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Stutux (optional)
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SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
LLC" IS DULY FORMED UNDER THE

DO HEREBY CERTIFY "WDLD,

DELAWARE,

LANS OF THE STATE QF DRELAWARE AND IS IN GOCD STANDING AND AARS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF JANUARY, A.D. 2015.
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Jakfray w. dullock, Scerctary of Stale

TION: 2035710

5672727 8300
DATE: 01-13-15

150047203
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You may verif_!
at corp.delaware.gov/authver.shtml



