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COVER LETTER

TCr: Registration Section
Division of Corporations

WHYTE BYRD GROUF, LLC
SURIECT:

Name of Limited Liabilitv Company

The enclosed " Application by Foreign Limiied Liability Company for Authorization o Transaset Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence corcerning this matter 1o the fellowing:

GENE EMORY

Name of Person

WHYTE BYRD GROUP. LLC

Firm/Company

PO RON 771

Address

BOYNTON BEACIL FL 33425

City/State and Zip Code

ONLINEEGWHY TERYRDLCOM

F-mail address: (1o be used for future amal report notification)

For further information concerning 1his mauer, please cail:

GENE EMORY 561 257-3100
at{ )]

Nimne of Contact Person Are Code Davtime Telephone Number
MALLING ADDRESS: STREET ADDHRESS:
Division of Corporations Division of Corporations
Registragion Seciion Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FI. 52301

Enclosed s a cheek for the Tollowing amoent:
$125.00 Filing Fee [ S130.00 Filing Fee & L1 $155.00 Filing Fee & [ §160.00 Filing Fee. Certificate
Curtificate of Status Certitied Cupy of Stutes & Certified Copy



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

INCOAPLEANCE VT SECTION 603 0902, PLORIDA STATUTES TR FOLEGWING IS NUBMNTTTTD 10 REGISTIR A FORFIGN LINGTIS LIABILET Y
COMPANY TOTRANSACTRUSINESY INTTE STATE OF FLORIDA:
| WEINTE BYRD GROUP, LLC

{Name of Foreign Limited Liabihiy Company. mustinelede “Limited Liabihity Company,” "1 1L (

{17 name wnavmlahle, enrer shaimate name adopied for the purpose of tsacting business i Flonda The aliernate nume st mehude " Lumited Lisbility Company,” “L L Cor “LLC™)
DELAWARE
2l

(Junisdiction under the law of which forcum lunited hability comparry s orgamazed)

JANUARY i, 2019

(FEZ nuinber, 1f apphcable)

(Date first transacled business in Flonda, 1l prios o regisiration )
(See sections 605 0904 & 605.090%, .5, to detenmine penalty lisbihey)
3479 5 FEDERAL WY
3

(Street Address of Prncipal Office)

PO BOX 771
BOYNTON BEACH, FI, 33435

(Maihnyg Address)

BOYNTON BEACIL FI. 533423

1.

Name and street address of Florida registered agent: (P.O. Box NOT accepiabie)
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GENE EMORY c? m
Name: )

3479 S FEDERAL HWY c.?':: ~

Office Address: a0

Ty (W2

> (e

BOYNTON BEACH 33433
L Florida
(City)

(¥ag conle)
Registered apent’s aceeptance:

Flaving been named as recistered agent and to accept service of process for the wbove stared Himired liability company at the place
dexignated in this application, | hereby accept the appoingnent as registered agent and agree o act in this capacite. | further agree

o comply witl the provisions of all scattes relutive o the proper and complete performance of vy duties, and D ane fanilioe with
ahdd ceceps the obligations of my position as regisoered agent.

*C—w\_/g_e_j\_& é:l'ﬂc?_/'

(Regisiered agent’s sipflure)




Fitle or Capacity

Nanie and Address:
MEMUER

Ihe name. title or capacity and address of the person(s) whoe has/have authority nrnage 1sfare

LYLF VENTURES, LI.C

P.OBON T7I

BOYNTON HEACH. KL 33425
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(Use astachments if necessary)

9. Autached 1§ a certilicate of existence. no more thar 90 days old, duly authenticated by the aflicial having custody of records in the
Jurisdiction under the faw of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificute under oath
of the translator must be submiuced)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stawttes. [ am aware that any fulse information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in 5. 817,135, F 5.

_Q_/Lw_ E na e

Sigmmﬂ:_ofan auhor} €
GENIE EMORY

d person

Typed or ponted namne at signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "WHYTE BYRD GROUP, 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 FIFTEENTH DAY OF JANUARY, A.D. 20189,

TR

cﬂrn W, Uutloce, Secretary of Slate )

Authentication: 202082731
Date: 01-15-19

7056483 8300
SRH 20188448438

You may verify this certificate online at corp.delaware. gov/authver.shunl




