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FLORIDA DEPARTMENT OF STATE { R/
Division of Corporations Q)

April 3, 2017

N\
CT CORP (Y N
N/ AV
' N
SUBJECT: WCM LLC O N &S
Ref. Number: W17000026707 L Q}V‘ S %

We have received your document for WCM LLC and your check(s) totaling $.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

13

.;3r—. ’
You failed to make the correction(s) requested in our previous letter.

03

Pursuant to section 607.1502(4), 617.1502{4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1055.00.
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The registered agent must sign accepting the designation.

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

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

Jenna D Harris
Regulatory Specialist I

203

Letter Number: 817A00006270
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017

CT CORP

SUBJECT: WCM LLC /

Ref. Number: W17000026707

We have received your document for WCM LLC and your check(s) t
$125.00. However, the enclosed document has not been filed and is kging
returned for the followmg correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida tes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that wouid have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1055.00.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P15000088522.

The registered agent must sign accepting the designation.

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

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



Jenna D Harris
Regulatory Specialist Il Letter Number: 217A00005556
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

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

i WCM LLC
(Namic of Foreign Limlted Liability Company; must include "1.imited 1.Jability Company, "L.L.C..” or TICT
Malizia Holdings LLC

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” *L.L.C,” or “LLC.")

Delaware

‘(lurisdiction under the lew of which foreign limited liability (FEI number, if applicable)
company is organized)

4 March 18, 2013

(Date first transacied business i Florida, if prior to registration.
(Sce sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

5 Rivergate Tower, Suite 1175, 400 North Ashley Drive

el - .

Tampa, FL 33602 =

(Street Address of Frincipal Office} ;3 :
6 Rivergate Tower, Suite 1175, 400 North Ashley Drive @
=
Tampa, FL 33602 X
{Maifing Address) w©
o
7. Name aund street sddress of Florida registered agent: (P.O. Box NOT acceptable) o

Name: C T Cormporation System

Office Address: 1200 South Pine Istand Road

Plantation . Florida 33324

(Ciy) (Zip code)

Registered ngent’s acceptance:

Having been inamed as registered agent and to accep! service of process for the abave stated limited liability company at the place
designated tn this application, I hereby accept the appointment s registered agent and agree (o act in this capaclty. I further agree
to complywith the provisions of nll statutes relative to the proper and complete performance of my duiles, and I am fomiliar with and
accepd the obligations of my position as registered ugent.
C T Corporation System
By: 0y 4}, (4] James M, Halpin - Assistant Secretary

A ~ (Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
David J. Malizia, President

Rivergate Tower, Suite 1175, 400 Notth Ashley Drive

Tampa, FL 33602

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having eustody of records in the

jurisdiction under the law of which it is organized. (If the certifiopte is in a foreign,Inguage, a translation of the certificate under oath
of the translator must be submitted) : 7

/ igndture of an autlyaﬁcd person
This document is executed in acgbrdance with gection 605.0203 (1)(b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

David J, Malizia, President

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WCM LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-EIGHTH DAY OF MARCH, A.D. 2017.

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

PAID TC DATE.

NUESS

Qaumy W. Butioch, Secretary of Stats )

Authentication: 202277883
Date: 03-28-17

5305034 8300

SR# 20172068187
You may verify this certificate online at corp.delaware.gov/authver.shtml




