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8§/10/2016 10:12:00 AM From: To:

TO: Registration Section
Division of Corporations

WILDLIGHT LLC
SUBJECT:

8506176383¢( 2/4 }

CGVER LLETTER

The encinsed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Centificale of
Existence, and check are submiteed to register the above referenced foreign limited liability company to transact business in Florida..

Name of Limited Liabilicy Company

Please return all correspondence concemning this matter to the following:

CT CORPORATION SYSTEM

Name of Poereon

FinnvCompany

Address

City/State and Zip Code

E.mail address: (1o be used Tar fuure annual report hoiificaiion)

H For further information concerning this matter, please call:

No 1A

(Lhep et

at (thr

25~ 915

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahnssce, FL 32314

Area Code

Enclased 1s a check for the following amount:

0 $125.00 Filing Fee

(3 £130.00 Filing Fee &
Cerificate of Srarus

Cemified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Mxecutive Center Circle
Tallahbossee, F1, 323013

O $155.00 Filing Fee & L3 $160.00 Filing Fee, Cerlificate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE WITH SECTION Q50902 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A POREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

WILDLIGIFY LLC

[ et e —
(Name of Foreign Limicd 1.iahility Company; mmst inchidt - Linied Liabiiity Company. L 1. G, ot “LLTS

(I e unmvailable, enter altermate nome adopred for the purpose af iransacung business m Flarida. The sltemnle e must inelude "Limited
Liability Company,” "IL.LC" or “LIi.C."}

NELAWARE 3 £1-3453961
(Tirisdrenon uoder e linw 0f which forcign hmiied Tmbihty ' - (¢El number, if upplicable)

compiny is prganized)

4‘ -~ o ——— Amr—
{Dnte fosi tumsacted business in Fiovida, 1T prior ta registration.)
{See yeetions 605.0904 & 605.0903, F.8. w determine penalty Liability)

5 e e

225 Water Street, Ste. 1400

(Strect Addvess of Prmuipal Offiee) -
6 Jacksonville, Florida 32202

TMailing Address)

7. Name and gucet address of Florida registercd agent: (P.Q. Bax NOT acceptable)

CT Comporation System

Name: T e
Office Address. ) 200 South Pine l“;!,"_’.‘_d Road o -
, foa—
Plantation, FL . Florida 23 33324 : -
(Ciw) " (Zip ende) Zm S

Registered agent’s aceeptance: T
Having been naneed as registered agent and to accept service of process for the above stated tinited Hability company af the place
designated in this applicution, 1 herchy aecept the appointiment as registered agent and agree to acl in this eapacity. { further agree
te complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligatiens of my position as ragiﬁred agent.

e e Connie fryan
(chrs!crcd agent's signamre) PS’*]S‘I‘”[. .,?;('! (}LLUQ

8 The name, mle or capacity and address of Lthe person(s) who has/have authority to munage is‘are:
TERRAPOINTE LLC - MEMBER

225 WATER STRLET, STE. 1400, JACKSQGNVILLE, FI, 32202

9. Attinched is a cerfificats of existence, no more than 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is arganized, (If the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator nust be subigind U
Fwiie— () Aﬁ & ﬂg,,/

Signature of an suthorized person

This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. } am aware that any false information
subinitted in & docurent 1o the Depurtinent of State constitutes a third degree felony as provided forin 5,817,155, F.8.

NORMA C. WHEELER

Typed or primed name ol signee
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Delaware

The First State

I, JEFFREY ¥W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILDLIGHT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS QF THIS QFFICE SHOW, AS OF

THE NINTH DAY OF AUGUST, A.D. 2016.

R

.nn Y W, Brilech, Secsrtey of SLale 3

Authentlcatlcn: 202799211
Date: 08-09-16

6112622 8300

SR# 20165291671
You may verify this certificate onfine at corp. delaware gov/authver,shiml




