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COVER LETTER

TO: .  Registration Section
Division of Corporations

Luz Verde Costa Rica. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Forcign Limited Liahility Company for Authorization to Transaci Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return atl correspondence concerning this matter 1o the following:

[renise Ruggiero

Name ol Person

WRE Enterprises, Inc.

Firm/Company

1414 W Swann Avenue. Suite 201

Addresy

Tampa, FI. 33606

Citv/State and Zip Code

druggiero@wrbenierprises.com

F-mail address: (to be used for futere annual report notification)

For further information concerning this inatier. please call:

Denise Ruggiero 813 251-3737
at | )

Name of Contact Person Area Code Davtime Telephane Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Kegistration Section
.0, Box 6327 Clifton Building
Tallahassee, 1. 32314 2661 Executive Center Cirele

Tallahassce. Fi. 32501

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

(1512500 Filing Fee L0 $130.00 Filing Fee & B $155.00 Filing Fee & [ $160,00 Filing Fee. Centificate
Certificate of Satus Certilied Copy of Status & Certified Copy



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

IN COMPLLANCE VHTESECTION 6050002, FLORIDA STATUTES TTHE FOLLORVING IS SUBMITTED 10 REGISTER A FORIJON  LIMITD LIARILITY
COMPANY TE TRAASHCT BLSINESS INTHE STATEOF FLORID:

l Luz Verde Costa Rica, 1LLC

{rame of Fareign Limued Liability Company : must mclude “Limned Lability Company,™ "L 1L C.7 o "LLCT)

N/A

(If e unavaslabls, enter aliemate name adopted lor the purpose of ransacting business in Florida The alternate mame must inchude "Limuted Linbitine Company.™ "L L €7 or "LLE )

Detaware Pending
2, 3.
Uursdiction urdler e law of which toreygn Tumited habidiy company 15 organieed) (FEL nuanber, 1 apphicable)
NIA
4,
{Date ﬁrs_l iransacted business i Flonda, 1f priar w rcgislrauon}
(See sectiony 605 0904 & 005 DAL, F § 10 detennine penalty lahility)
T34 W Swann Awe 114 W Swann Ave
3. 6.
(Strect Addiess of Prinerpal Office) {Marhny Adedress)
Sutte 201 Suite 201
Tumpa. FI. 33606 Tampa, FI, 33606

7. ™Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

2

=r

WRB Serra Partners Fund 1 Management, L1LC &

Name: =

1414 W Swann Ave, Suite 201 - Tr -
Office Address: ~t L

Tampa 33006
. Florida D :
(Clity ) (£1p code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the pluce
designated in this application, I herehy accept the appointment as registered agent amd agree to act in this capacity. f further agree
tor comply with the provisions of afl statetes relative to the proper and complete performance of my duties, and Iam famitiar with
and accept the obligations of my position as registered agent.

WRHB SERRA PARTNERS FUND I MANAGEMENT, LILC

{Registered agent’s signaiure)

G. Robert Blanchard. Ir., a Member/Manager ol Sole Manager



$. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) 101al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WRB Serra Partners Fund |
E]x\-mnager mame: ‘ ] Manager Name:
Management, LELC
CImember Address: £ ] Member Address:
. 1414 W Swann, #201. Tampa, FL 33606 ;

[JaAwhorized ] Authorized

Persan Person

OJoter Cloher Clonher, Clother

[y
ClManager Name: ] Manager Name:
(CIMember Address: ] Member Address:
[Cauthorized (] Authorized
Person Person
Cother {JOther [Jonher [Jother
™~
= L
= -
T :
DMemagcr Name: Il Manager Name: =
—
CIMember Address: ] Member Address: - .U
- r
(CJAuthorized ] Aunhorized o
@
Person Person —
2

ClOher Jother i_I0ther (Jother

tmportant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals mayv be added 1o the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a ceriificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

[0. This document is executed in accordance with section 605.0203 (1) tb), Florida Statutes. | am aware that any fulse intormation
submitted in a document o the Department of State constitutes a third degree felony as provided for in 8.817.135, F.8.

= 2

Signature of an authorized person

G. Robert Blanchard, Jr.. a Member/Manager of Sole Manager

Typed on printesd e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LUZ VERDE COSTA RICA, 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 FOURTH DAY OF APRIL, A.D. 20189.

Qﬂﬂu, W_Buliock, Secretsry of Slate )

Authentication: 202578712
Date: 04-04-19

7353128 8300
SR# 20192431665




