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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

© .
(J COGENCYGLOBAI* 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 11/27/2018

MICHAEL PETERSON

Name:

Reference #: 1018288
Entity Name: WSP ADMINISTRATION LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[7] Merger

[_] Dissolution/Withdrawal
[] Fictitious Name _
[jOther C€ r 7L{ <('\ [ e,C( C‘Cj P}/

Authorized Amount: L#'L / 55 0?
Signature: %MW
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIT SECITON 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISIER A FOREIGN LIMITFD LIABIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

(. WSP ADMINISTRATION LLC

(ame of Torcign Limited Liability Company; must melude "Limited Liatility Campany,” "L.L.C.7 or "LLC™

{If name waavadlable, enter alternate namc adopled for the purpase of trantacting butiness in Florida. The alternate name must include " Limited Lisbility Company” "L.L.C," or “LLC.T)
DE
(Turndiction under the Jaw of which Toreign Tunited Tiability company s orpamized)

3, 83-2624911
(FEF manber, if npplicable)

4,
Drre first trangacted business in Florida, if prios to reyistratson. )
es vections 6050904 & 605.0905, F.5. to dotcmnno pemhy habdity}
3. 207 High Point Drlve, Building 100 6. 207 High Paint Drive, Bullding 100
(Street Addreas of Principal Ollice) {Maifing Addrest)

Victor, NY 14564

Victor, NY 14564
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7. Name and street_address of Florida registered agent: (P.0O. Box NOT acceptable) 5‘1" ~ —
by, St f
Name: COGENCY GLOBAL ]NC. ™
ey o m
Office Address: 115 North Calhoun Street, Suite 4 il x o
oo P
Tallahassee Florida ___32301 %'_1 w
{City) (Zip code) = )
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the abave stated limited liability company at the place
designated in this application, I hereby accept the appolntnent as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provistons of all statutes relative to the proper and cmnplere performance of my dutles, and [ am_familiar with

arnd accept the obligations of my pasitian as registered ggeAi,
AL M

{Rtemist agent's signature)

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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Sole Member/Manager Courtney Winstow
207 High Pott Cebve, Buliding 100
Vickor, NY 14564

(Use attachments if necessary)

9. Attached is a certificate of cxistence, 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 orpanized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faisc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5

OGS Trh—

Signature of an suthorized person

Delaney J. Dugan, Authorized Person
Typed or prmted namo of rignes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WSP ADMINISTRATION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WSP
ADMINISTRATION LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER,
A.D. 2018.

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

ASSESSED TO DATE.

l/. v '. .
Qhﬂny \fi'. ‘\dlm_i. Srcrelary of.ll.l!'__ _)'1

Authantication: 203967567
Date: 11-27-18

7159257 8300

SR# 20187814260
You may verify this certificate online at corp.delaware.gov/authver.shtmi




