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COVER LETTER

TO: Registration Section
Division of Corporations

WRDM MARION. LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted Lo register the above referenced foreign limited ligbility company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Name of Persan

Firm/Company

Address

City/State and Zip Code

paulzZkentwoodcapital.com

L-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

at ( }
Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee O s130.00 Filing Fee & O s155.00 Filing Fee & O $160.00 Filing Fee. Cerlificate
Centificate of Status Certified Copy of Status & Certified Copy

FLOSFN - J147201% Wobers Kluwer Oabog



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

I COMPLINCE WITH SECTION 8050912 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REIGISTER 4 ROREIGN LJTED LIABILTY
COMPANYTO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

| WRDM MARION, LLC

(Name of Foreign Lomned Labwliny Compamy. must melude “Limnad Lty Company. ™ LLT. " or "LLETY

[z exveilable ey shevtc pame petopend fior G parpasc of noaoacting bisiness & Flersds The phrerooe sxms fmv echuds “Limszed Lishiloy Compay.” LLC or-LLCY

Nevada

L2

T Temdnan wda &= Trw of wIE Toros Tanvaed [obiny oy & arpmiadh

upon qualification
'y

TP oo, o aprpiicatde)

100 ot itz s FIGEA, © T (0 FEpHo=nan |
5ce secuons 6050904 & 604.090%, F.5. to dercoe™e= proglty bahilay)

55 S5E 2nd Avenue. Suile 205

u

55 SE 2nd Avenue. Suite 205
6.

150 ASErezs of Procpal Oecs)

Deiray Beach. FL 33444

Mmimy Adrress)

Delray Beach, FL 33444

7. Name and street addvess of Florids registered agent: (P.0. Box NOT acceptable)

NRAI Services. Inc.

Name:
1200 South Pine 1sland Road
OfMiee Address:
Plantation 33324
. Flofida
) 1255 code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabillyy company at the ploce
designated in this application, I hereby accept the appointment as régisterad apent and agree to act in this capacity. I further agrer

fo comply with the provisions of all a1 relotive 1o the proper and complete performance of my dutles, and § am fardliar with

and accept the obligations of my p

FLESTH - JHDIY Wetam, Klowor Oxkm

By:
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B. Far initial indexing purposcs. list names. witle or copacity and eddresses of the primary members/managers OF persons authorized to
manage [up to six {6} towal}:

Title or Copacity: Name and Address: Title or Capacitv: Name and Address:
BiMaznager Name: Paul Trupia Manager Name: Ed Breslin
[ Mamber Address: 55 SE 2nd Avenue, Suite 205 [ Member Address: 55 SE 2nd Avenue, Suite 205
D) Authorized Delray Beach. Florida 33444 ) Avthorized Delray Beach. Florida 33444

Person Person
(JOther OJother Jother Oowmer,

[Manager Name: [J Manager Name:
OMember Address: [ Member Address:
OlAuthorized 0 Authorized

Person Person
[Jother [CJOther Oother [Oouwer

=

Ovenager Name: [ Manager Name: :;
[IMember Address: ] Member Address: .
[JAuthorized [J Authorized oo

Person Person i
Oother_____ Oother [J0ther, JOther P

Imponam Notjes; Use on atachment 1o report more than six {6). The aftachment will be imaged for reporting purposes only. Non-
indexcd ndividuals may be added to the index when filing your Flarids Department of State Annug! Report form.

S. Attached is a certificate of existence, no more than 90 days otd, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the cortificate i3 in a foreign languape, a wanshation of the certificaie under oath
of the transtator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Staurtes_ [ am awsre that any false information
submitted in a documen) of Suate iustes abird degree felony os provided for in 5.817.155, F S.

4 Q Sipempcre of 30 satwrized persac

Tvped or pinted cxne of sigace

FLOITI - WIL221Y Waben Kiowe Oslent
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CRETARY OF §7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbura K. Cegavske, the duly elected and qualified Nevada Sceretury of State, do hereby
cerifv that Fam, by the laws of said State, the custodian of the records relauing 10 filings by
cOMOoIations, noi-profit corperations, corporation soles. limitad-hability: compames, limited
pactnerships, imited-lability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statuies which are either presently in a status of good standing or were in good standing I

for w 1ime period subsequent of 1976 and ain the proper officer io execute this certificate.

| further certity that the records of the Nevada Secretary ot State, at the date of this centiftcate,
evidence, WRDM MARION, LLC. as a hunited lability company duly organized under the
lawz of Nevuda and existing under and by virtue of the laws of the State of Nevada sinee
September 7. 2016, and is I geod standing in s state.

hand and aflixed the Great Seal of State, ot my
office on Apnl 18, 2019,

MK.%M

Barbarg K. Cegavske

Secretary of Staie

Electronic Cerlificate
Certificate Number: C20190418-0088

[N WITHNESS WHEREOF. [ have hereunio set iy




