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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1 WRB SERRA PARTNERS FUND I MANAGEMENT, LLC

' {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” “L.L.C.,” or “LLC.")

{If name unavailable, enter alternate nume adopied for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” *L.L.C,” ot “LLC.™)
Dclaware 47-1403331

3.
('lur sdiction undor the iaw of which foreign limited Liability
cnmpauy is organized

(FEI number, if applicable)

{Datc first transacied business iu Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.5. to delormine penalty liability)

5. 1414 West Swann Avenue, Suite 201

Tampa, FL 33606

(Street Addreas of Principal Cffice)
P 1414 West Swann Avenue, Suite 201

Tampa, FL. 33606

{Mailng Address)

7. Namec and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Robert L. Bienker

4 Office Address: 1414 West Swani Avenue, Suite 201

Tampa , Florida 33606

(City} (Zip code)
- Registered agent’s acceptance:
Having heen named us regivtered agent and to accept service of process for ty above stated corporation at the place designated in

this application, I hereby accepr the uppointment as registered agent and agrek to act in this capacity. I further agree to comply
with the provisions of all stututes relative to the proper md cofy

the obligations of my position a =7
o ]
\ (Ro@istered agent’s signature) i . SO
O3 O
23 :Cr_ i
8. The name, title or capacity and address of the person(s} who has/bave authority to manage isfare: % ;1} ~ 91 B
> e
Robert L., Blenker, Manager, 1414 West Swann Avenue, Suite 201, Tampa, FL 33606 PE W SBE
S R
G. Robert Blanchard, Ir.,, Manager, 1414 Wesl Swann Avenus, Suite 201, Tampa, FL. 33606 '_nf_.ﬁ % ’?_&; v
T e >y
Gric L. Wenick, Manager, 1414 Wesl Swann Avenue, Suite 201, Tampa, FL. 33606 %(—r’ 0? E E:-J_
== o= -4§§
f)

m
cnticatgd/ by the official having custody BF recordﬁ the@2™

ei worcign’language, a translation of the cortificate under oath~

9. Attached is a certificate of cmslencc, no more than 90 days old, duly
jurisdiction under the law of which it is orgammd
of the transtator must be submittedy—""""

N

Signature of an authorized person

{In accordance with section 605.0203, F.S., the execulion of this document constitutes an affinnation under the penalties of perjury that

the facts stated herein are true. I am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in s.817.155, F.S))

Robert L. Blenker

Typed or printed name of signec
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Delaware .. .

‘Zﬁe First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WRB SERRA PARYTNERS FUND I
MANAGEMENT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE ANDR IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD
DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WRB SERRA
PARTNERS FUND I MANAGEMENT, LLC" WAS FORMED ON THE TENTH DAY OF
JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 2491062

DATE: 06-23-15

5566630 8300
150857062

You may verily this certifilcate online
at corp.delaware.gov/authver.shtml
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