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

IN COMPLIANCE WITH SECTION $05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. WORD ENDURANCE, LLC
(Namo ol Forign Lireited LiabiRty Compariy; must inciade ~Limned Liebillly Company,” L1.C.. or "LLC.")
WORD ENDURANCE (TEXAS), LLC

(If name unaveiizble, enter altemate name rdopted for the purpose of Uransacting business in Florida, The altcmate namo must include “Limited
Liability Compeay,™ “L.L.C," or “LLC.")

2 TEXAS 5 B1-1404316

‘Ull_ﬂvﬁdlﬂl(lll undor (e Taw of which forcign limted [abihity ) - (FET number, 1] applicable)
company is argunized)

January 13, 2016

4,

(Date Nirst transacted business in Flonds, 1T prior to mgls!ram_m.) ]
(See sections 605.0904 & G(15.0905. I.5. to determine penalty liability)

a3aid

5 11138 Isle Brock Court -
o
Weilington, FL 33414 -t
{Strect Address of Prncipal Office) <
5. oo Jaremi I, Chilton [
. |
44 Montgomery Street, Suite 4100, San Francisco, CA 94104-4815 I»
(Mailing Address) —
7. Neme and steeet address of Florida registered agent: (P.O. Box NOT acceptabie) @
. o

Name: Walo Bertschinger g

Office Address: 11138 Isle Brook Court R
Wellingion . Florida 33414
{City} (Zip code)

Registered agent’s acceptance:;

Having been named as registered agent and to accept service of process for the above stated limited Habllity company af the place
designated in this application, T hereby accept the appolntment as reglstered agent and agree to act In this capacliy. 1further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and 1 am famiilar with and
accept the obligations of my position as registered agent. y

iy

i (Registered agent's signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Walo Bertschinger (President)

11138 lsle Brock Court

Wellington, FL 33414

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under tho law of which it Is organized. (If the certificate is in a foreign language, & translation of the certificate under oath

of the translator must be submitted) N
:-"":rw—- ~
- Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | sm aware that any false information
submitted in a document to the Department of State constitutes a third degres felony as provided for In 5.817.155,F.8,

Walo Bertschinger (President)
Typed or printed neme of signee




Carlos H. Cascos
Seccretary of State

Corporations Section
P.OBox 13697
Austin, Texas 78711-30697

7

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for WORD ENDURANCE, LLC (file number 802368712), a Domestic Limited Liability
Company (LLC), was filed in this office on January 13, 2016,

1t is further certified that the entity status in T'exas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 26, 2016,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hip://www.sos.state. tx. is/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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