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COVER LETTER
TO: Registration Section
Division of Corporatious

WEFIUWF, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization (o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the nbove referenced foreign lunited liability compuny to transact business in Florida .

Picase return all correspondence concerning this niatter to the following:

William B. Fideh

Name of Person

witliam Fideli Invesiments, inc.

Finn/Company
10 Liberty Square. Suile 2A
Address
Boslon, MA 02109
—
City/Siate and Zip Code —~
Fideli@WFInv.com J
E-mail address; (to be used for future annual report notification) F:;
For further infonnation conceming this matter, please call: E‘;_ )
617 3935571 @
William 3. Fideli 393- .-
al { ) N
Name of Conlact Person Arca Code Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
I.O. Box 6327 Clifton Building
Tallahassce, V1. 32314

2661 Exccutive Center Circle
Tallahossee, FL 32301
Enclosed is a check for the following amount:
0O $125.00 Fiting Fec ™ D $130.00 Filing Fee &

0O £155.00 Filing Fee &
Certificate of Status

0 $160.00 Filing Fee. Certificale
Certsfied Capy

of Status & Certified Capy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHTH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMICTED 10 REGISTIR A FORFION LIMITTD LAY
COMPANY TOTRANSACT BUSINISS INTHE STATEOF FLORIDA-
) W UWF, LLC

{(Name ol Foreign Limited Liability Company: must include “Limited Liability Company,” "LL.C." or "LLC™)

{IF name unavailable, enter uliemate name adopicd lor the pumpose of transucting business in Flortda, The alternate nanie must include “Limited
Liability Company,” "L.L.C.," or "LLC.™)
7 Delaware

3 81-4486582
{Jurisdiction under the Jaw of which foreign bimiled hability

compuny is organized)

(TN numbree, 15 applicable)
4 Upon qualification

{Date first transacted business in Flonda il prior to registration.)

{Scc scetions 6050904 & 605.0905, .8, to determine penasty Hability)
5 10 Liberty Square, Suite 2A

Boston, MA 02109

{Streel Address of Principal Offhee)
6 10 Libery Square, Sutte 2A

Bosion, MA 02109

(Mailing Address)

7. Name and strect address of Flonida registered agent: (P.O. Box NOT acceptable)

—
—d
Name: Tafl Service Solutions Corp. :[3
Office Address: 6488 Indigo Bunting Place r:;
‘e 202
l.akewood Ranch Florida 23202 =
(City)
Registered agent’s aceeptance:

s
{Zip codce}

wm LY
e o
Having been named ay registered agent and o accept service of process for the above stated limited liabitity company at the piace
designated in this application, I her
to complywith the provisivns of all

wccept the appointment as registered agent and agree to acl in Uhis capacity. | ﬁ:rrheﬁgrce Lo
accept the obligations of my paositi,

" (Regislcred agent's sigRatwse——
8. The name, title or capacit

d address ol the person(s) who has/have authority to manage is/are:
WF! Management [, LLC - Manager

10 Liberty Square, Suite 2A, Boston, MA 02109

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organ

1zed. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translitor must be submitted) - . R
P

. T‘,(."

_// Signature of an authorized person

This document is cxccuted in accordance with section 6050203 (1) (b}, Florida Stanunes. | am aware that any false information
submitted in a document 1o the Department of State constitutes o third degree felony as provided for ins 817,155, 1.5,

I:dward J. Leader, Authorized Person

Typed or printed nume of signee



Delaware

Page 1
The IFirst State
I, JEFFREY W. BULLOCK. SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WFI UWF, LLC" IS DULY FORMED UNDER THE
LAWS OF THE

STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS X

LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
TEE TwWELFTH DAY OF APRYL, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WFI UWF, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, 4L.D. 2016.

AND I DO HEREBY FURTHER CERTIFY

THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202364644
Youmay verify this cervficate onlie at corp.delavwar e gov/authvor, shiml

Date; 04-12-17



