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May 10, 2016
TLORIDA DEPARTMENT QF STATE

Drvision of Corporail
CORP USA 100 o Lolperatians

4

SUBJECT: WC WH DELAWARR 1 LLC
REF: W1s000033922

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and

refax the complete documant, including the electronic filing cover sheet.

You muat insert the title or capacity of person{s) authorirzed to manage
this limited liability company above the name(s) and addzess(es} listed,
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (RP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your dooument, please
call (850) 245-6051.

Shelia H Young FAX Aud. #: H16D0D1146786
Regulatory Specialist II Lettar Number: 016400009744

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVYER LETTER

TO:  Registration Section
Division of Corporations

WCWH DELAWARE 1 LLC
SUBJECT:

Name of Limiteg Liability Company

The enclased “Application by Foreign Limiled Liability Company for Autherization to Transact Business in Florida" Certificute of
Existence, and check are submirted 10 regisier the above referanced forelyn limited Tiability company 1o transact business in Floridi.

Please remurn 8l corvespondence concenung this maiter 1o the fellowing:

PAUL J LANE, ESQ.

Name of Person

PAUL J. LANE ESQ. A,

FimyCompamy

7880 N UNIVERSITY DR. $UITE 200

Address

TAMARAC, FL 33321

City/Sware and Zip Code

PJILEGAL@HOTMAIL.COM

E-mait uddress: (1o be used for fuiure annual report notification)

For further information conceming s maier, please call:

PAUL ) LANE 934 715-2906
ard ]

Name of Comtact Person Area Code Daytine Telephone Nuuber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registation Section Regisuation Section
P.O. Box 6527 Clifion Building
Tallphassee, FL 3234 3661 Executive Cemer Cirele

Tallzhassea, FL 32301

Enclosed is a check lor the followiuy umoun;
D S¥25.00 Filing Fee W 513000 FilingFee & DY $135.00 Filing Fee & [ §)60.00 Filing Fee, Cenificale
Cenificare of S1amus Certificd Copy ol Swrus & Ceitified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE BITH SECTION 6030983, FLORIDA STATUTEX. 7HE FOILOBTNG IS SUBMTTED 7O REGISTER A FOREIGN UMITED LIABILITY
COMPANYTO TRANSACTBUSINESS INTHE STHTE OF FUORIDA:

" WC WHDELAWARE | LLC
(Nanw o Forvign Limdied Liwbifity Company: mustinclnde “Limied Liabilily Conpany,  L.L.C., of "LLC.'}

(11 name unavailuble, eater zitemats sume odapied for the purpose of tansucting business in Flaridy, Thy sherngte name must include “Linied
Liability Company,” "L.L.C." or “LLC,™
» DELAWARE 5. APPLIED FOR

m[Jurisdic!im} undar the [aw eV which foreign Lmiied Trabilny ’ {FEI numbur, il upphicuble)
company is organized)

4. MAY 4, 2016

(Dute first trynsacied business m Flondy, if prior 1o reglstation. ;

{See sections 605.0%04 & 605.0905, F.5. w deteravine penalty linbilitys e L
3 4 WEST LAS OLAS BLVD,, SLITE 201, FT LAUDERDALE, FL. 33301 o ﬂu” o
' e 3 .
:f; A —
tSireet Adidress of Principal Otfice) _I'D %
6 3 WEST LAS QLAS BLVD. SUTTE 208, FT LAUDERDALE, FL 3330! i { i
> O
c ..
{Matling Address) =
]

7. Mame and street addvess of Flovida regiswred agent: (P.O. Box NOT acceprable)
PAUL J LANE ESQ P.A.

Name:
Office Address: 7830 N UNIVERSITY DR, SUITE 200

TAMARAC Florida 335321

(Ciky) \Zip cade)

Repistered apont’s acceptande:

Having been namad as rogistered agent and to gecept service of p iy Jor the above stqted linvited Habiliy company i the place
designated in this applicatian, I fiereby acvept the appuintment s segistered agent and agree o act in ihis capacity. | furtker agree
ro complywith the provisivas of utl stutivies relasive 1o the profey’and complete perfurmeance of my duries, and I am jamiliar with and
accepl the vbligutions of my position as regisrered agenl,

ﬁé’gismcd agent's siananure)

8. The name, title or copacity and addrass of the personls) who has/have authority 10 manaee is‘arc:
PETER BURGESS, MANAGER

WCWH HOLDINGS LLC, 4 West Las Olas Blvd, Suite , Ft. Lavderdale, FI. 333601

9. Anuched is a certificate of existence, no maore than 90 davs old, Jduly authentivated by the official having cusigdy vt Tecords in the
jurisdicrion under the law of which it is orpanized. (1 the cenifivate is in 4 forelgn language, o wansiution of the certilivate under ath

of' the translator must be submined)
~

Signumure chd persan

This document is executed in accordance with sevtion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitned in o dovumen: 1o ihe Depariment uf State consiiiues & third degree felony oy provided for in s.817.155, F.8,

PETER BURGEES. MANAQER
Typed of printed aams of signee

S@/v8  Fovd ¥SA 400 9636E£E350E BSET 9IBL/AT/SH



Delaware

The First State

I, JEFFREY &. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WC WH DELAWARE 1 LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS [N GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF YHIS OFFICE SHOR, AS
OF THE FOURTH DAY OF MaY, A.D. 2016.

AND ! DO HEREBY FURTHER CERTIFY THAT THE SAID "#C BH DELAWARE 1
LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2016.

AND | DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

‘ & Authentication: 202256619
SR# 20762810601 ST Date: 05-04-16

You rmay verify this certificate onling at corp.delaware.qav/authver shtmi
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