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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| EPWFP, LLC »
(Name of Foreign Limited Liabihty Company, must mclude “Limited Liabihty Company,” "L.L.C.." or "LLC™)

(If pame unavailable, enter altemnate 2ame adopted for the purpose of transacting business in Florvida and attach & copy of the written
consent of the managens or managing members adopting the altecnate name. The elternate pame must inelude “Lingted Liability
Company,” “L.L.C™LLC™

2. Daelaware 3

company is organized) .

Purisdiction under (e law of WHICH foreign Ravted ety ° {FEI muinber, if epphcable)

{Date {irst transacied business in Flonda, 1t prior W registration,

{8cz sections 605.0904 & 605.0905, F.S. to determine penzlty h'agility)

5. ¢/o IP Cagital Partners, LLG, 225 NE Mizner Bivd., Suite 400 .2
AT o -
Boca Raton, Florida 33432 L Fe '
- (Sircer Address of Priaoipal Offieey =T .
. g
6. tlo IP Capital Partners, LLC, 225 NE Mizner Bivd., Sulte 400 ‘é’?ﬁ R es!
o R -
Boca Raton, Florida 33432 e <
{Mailing Address) o
B O
2T

7. The name, title or capacity and address of the person{s) who has/have authority 10 manage is/ares

IPCP WFP Management, LLC, Manager

clo IP Capital Partners, LLC, 225 NE Mizner Bivd,, Suite 400

Baca Raton, Florida 33432

8. Atached is an oviginal certificate of existenos, no tore than 90 deys old, duly authenicated by the official having custody of records
ins the jurtscicfion under the law of which it is organzed. (A phistocopy is not acceptable, fthe cartificats is in a foreign lingimge, &
sesnslation of the cenificateunder cath of the tremekator rmust be submined)

//8// Josh Progagci

Signanire of an authorized person
(In acgordance with scction 605.0203, F.S., the execurion of this document constinuies mm aflirmation under the
poazleies of parfury that the facts stated herein are rue. | am awpre that any fhise information submitted in s
document (o the Depanment of State canstitutes a third degree felony a¢ provided for in 5.817.155. F.8.)

Josh Procacci
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 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:
EIP WFP, LLC

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

. R -
2, The name and the Florida street address of the regisiered agent and office are; Syl %‘
ez
Josh Procacc _ B ©
{Namec) T, P
U
A
clo IP Capital Partners, LLC, 225 NE Mizner Blvd., Sulte 400 o ‘“ﬁ* o
Flonida Siveet Address (P.O. Box NOT ACCEPTABLE) f;:; oJ
. =0
. =0 o
Boca Raton FL 33432 -

City/Stae/dip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company ai the place designated in this certificate, ] hereby accept ihe appointment as
regisiered agent and agree lo act in ihis capacity. 1 further agree 1o comply with the provisions of all
statutes relating ro the proper and complete performance of my duties, and I am familiar with and
accept the obliganions of my pasition as registered agem as provided for in Chaprer 603, Florida
Staruies.

/is// Josh Procacci
(Signature)

$100.00 Filing Fee for Application

-§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ...

The Frst State

P.00¢

|
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "EIP WFP, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING AND

;
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FOURTE DAY OF JULY, A.D. 2015.

AND I DO HEREPY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
BEEN PAID 10 DATE.
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