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COVER LETTER

TO:  Reglstratlon Section
Division of Corporations
™~

WWC Operations LLC
SUBRIECT:

Name of Limited Lisbility Company

‘The enclosed "Application by Porelgn Limited Liabllity Company for Authorization to Transact Business in Florido," Certificate of
Existetice, and check are submitted 1o register tha above referenced foreign limited lHabiltty company to fransact business in Florida,,

Please return alf correspondence concerning this matler to the following:

Lisa R. Semblanet - Paralegal

Name of Person

Tce Mitler LLP

Firm/Company

250 West Street - Sulte 700, Columbys, OH 43215

Addresy

Columbus, Ohio 43212

City/State end Zip Code
liza.samblanet@icemiller.com

Eemail address: (to be used for future animmnl report notiﬁcation)

Fo: further information concerning this matter, please call:

Llsa R, Samblanet - Puralegal f 614 N 462-1045
at
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS( STREET ADDRESS:
Division of Corporations Divlsion of Corporations
Reglstration Section Ropistration Sectlon
P.0O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exeoutive Centet Circle
Tallahagsce, FI, 32301

Enclosed 13 a check for the following amount:
O $12500 PilingFee W $130.00 Filing Fos & O $155.00 Filing Fes & [ $160.00 Filing Fes, Certificats
Certificato of Status Certified Copy of Status & Certiffed Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SRCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1, WwC Operatlons LLC
(Name of Foreign Limited Liability Compsany; nwsl inchude "Limiled Linbility Company,” "L.L.C.,” or "LLC)

(If name unavailable, ¢nter alternate name edoptad for the purpose of transacting business in Florlda. The slternate name must include “Limited
Linbliity Company,” “L.L.C,” or “L1.C™)

2 Delaware 3, 36-4822418

'(Jurlsdiclion undor the Inw of which toreign Linuted hability (FEI number, If spplicable)
company is organized)

4 Uopon qualification

{Date Tivst transucted Business In Florida, If prior to regis!ruilon.}
(Sue seotiona 605,0904 & 605.0905, F.S. to detormine ponalty liebility)

3 601 Brickell Key Drive - Suite 700

Miemd, Florida 33131

(Beect Addreas of Princlpal ORice)

SAMe
6. ,  ra
Y —
{Mellng Address) = iy
— ey,
7. Wams and streel address of Florlda registered agent: (P.O. Box NOT ncooptabls) ) E—"‘"
i
Name: Blis Azar - c/fo WWC Oporations LLC m
: > ‘
. 601 Btickell Koy Drivo - Sulte 700 -
Office Addrass: I o
Miaml , Florida 33131 3 o=
{City} (Zip cade) X a

Registered agent’s acceptoneet ‘
Huving beant named as regivieved ugent and to accapi sefilegbf process for the above stated Hnited Hability company at the place
designated In this application, I hereby accept WI? ent as vegisterad agent and agree o act in this capacity. I further agiee
to complywith the provisions of all statutes velgtive to 1, wtles, and X am fandttar with ond
accepl the obligations of my pesition as rega’.ﬂi’rea’ aggnt.

propeg and copiplele perforniaice of )

{__{Beffiatored agont's signature)

B. Tho neme, titlo or capacity and address of the person(s) who las/mve authorlty to menagse ls/ece:
Hlie Azat - Managing Dircctor

¢/o White Wolf Caplial LLC

601 Brickell Key Drive - Suite 700, Miami, Florida 33131

9. Attached i3 a cortificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of vecords in the
Jurisdiction under the law of whish it i orgemized. (1£ rtifionte 13 in a foreign language, a translation of the oortificate under oath

of the translator must be submit c/d)
o

VR o= e bl
! j "7 gighnture of atrauthorlzed porson

S~
This document iz oxecuted I Aecordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false infopnaton
submitted in a document to the Department of Stats congtilutys+third degreo felony as provided for In 3,§17.155, F.S,
Lisa R, Samblanct - Authorized Person
Typed or printed neme of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DFELAWARE, DO HEREBY CERTIFY "WWC CPERATIONS LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SRHOW, AS
OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10495372
Date: 11-25-15

5873738 8300

SR# 20151085198
You may verify this certificate online at corp.delaware.gov/authver.shtml




