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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 929125 5160045
AUTHORIZATION
COST LIMIT : $./125.00 K
ORDER DATE : November 27, 2017
ORDER TIME : 2:40 PM
ORDER NO. ;o 928125-015
CUSTOMER NO: 5160045

FOREIGN FILINGS

NAME : WP PAYROLL MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBKVITTED T REGINTER A FORIKGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATEOF FLORIDA:

1. WP Payroll Management, LLC
(Name ol Foreign Limnied Liability Company, must incluce "Limited Liability Company,” "LLT T or "TIC™)

(Il name unavailable, enter allemate name adopicd for (be purpase of ransacting business in Florida The skernae name must include ~Limited Liability Company,”™ “I. L.C,” or “LLC.™)

7. Nevada 3. 82-3412261
(Jurisdction under the law of which fareign Dmoicd Rabifity company 7s orgamzed) [FET nwnber 3T applicable)

“{Date frst ransacted business m Flonda,  pror 1 regisalios )
(See sections 605,094 & 605 D903, F S. 1o deicrmine peralty batality)

5 Wolfgang Puck Express, Orlando 6. The Wolfgang Puck Groun
{Stect Address of Principal (Hbce) (Mailing Addrezs)
1780 Buena Vista Dr 955 Kelly Johnson Dr
Lake Buena Vista, FL. 32830 Las Vegas, NV 89119

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 3230
{City) (Zip code)

Registered apeut’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fgmiliar with
and accept the obligations af my position as registered ugen Fioxanna urner

Corporation Service Company : ) Asst. Vice President

By:
8. The name, title or capacity and address of the person(s) who has/have auihority 1o manage is/are:

(Remistered lu.ml'; bt

Title or Capacity: Name and Address: Title or Capacily: Name anil Address:
Manager Joseph Essa CFO Michael Lubitz .
955 Kelly Johnson Dr 955 Kelly Johnson'Dr
Las Vepas, NV 89119 Las Vegas, NV 89119
Manager Thomas J. Kaplan

955 Kelly Johnson Dr
Las Vegas NV 89119

(Use attachments if necessary)

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 organized. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

, Florida Statutes. 1 am aware that any false information
degree felony as provided for ins.817.155, ¥.8.

10. This document is executed in accordance with section 605.0203

submitted in a document to the DCIWMS a
Ay i

Sigaaturc of mn authorized pervon

MICHAC L LueiT2

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Sceretary of State, do hereby
certifv that | am, by the Jaws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-habihty compames, limited
parmerships, linited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for u nme period subsequent of 1976 and am the proper officer 1o execute this certificate,

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, WP PAYROLL MANAGEMENT, LLC, as a lunited hability company duly
organized under the laws of Nevada and exssting under and by virtue of the laws of the State of
Nevada since November 16, 2017, and is in good standing 1n thus state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 27, 2017 ’

Lot ij,abl_,

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20171127-1672
You may verify this electronic certificate
online at http://www.nvsos.gov/
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