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COVER LETTER
TO: Registration Scetion
Division of Corporations

. WHE MANAGEMENT LLC
SUBJECT:

Name of Limited Liaability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization o Transact Business n Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company o transact business i Florida.

Please retuen all correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

Firm/Company

17330 STARE HWY 249 8TE 220

Address

HOUSTONTX 770064

Citv/State and Zip Code
EFILE234@ INCEILECOM

FE-mai] address: (to be used for tuture annual report notitication)

S

b |

=

For further infermation concerning this matter. please call: B
. - PR RTE > s
MARSHA SIHA I Kux-4023453 Z .

at{ )
Name of Contact Person Arca Code

Daxtime Felephone Number ’
MAILING ADDRESS:

STREET ADDRESS: ‘H
Division of Corporations Division o Corporations D
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Tullabassee, FL 32314

2601 LEaecutive Center Circle
Tullahassee, F1, 32301
Enclosed is a check lor the Tollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O 512500 Filing Fee 8 §130.00 Filing Fee &

O s155.00 Fiting Fee &
Certilicate of Status

O $160.00 Filing Fee. Cenificad
Centitied Copy

of Status & Centitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLENCE W SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN LIMITED LB
COMPANY TO TRANSHCTBUNINESS INTHE STATE OF FLORID:A:

| WH MANAGEMENT L1.C

txame of Foreign Lamited Linbility Conpany: must inelude “Linsted Liabdiy Company,” "LELC or "LLUC T

WHE Management 2 B1LC

(It mme umnanlable, enter abtemate name sdopred for the prrpose of wansacime basmess m Flonda The altermate same it mcudg = Limited Lishility Company "

LLCTw LLe ™
DELAWARE 334708541
2. 3.
thunsdichion under the s ol ssineh Toreren lnted habiy company s orgamzed) FETnamber. 11 appiicabie)
4.
1Hate st Inunacted busmess m Flonda, ' prson o cegistration )
(See secttons 6030901 & 6003 0903, FF 8 1o determne penaly labilis
FHOO BRICKELL BAY DE.Apt 34-K 1100 BRICKELL BAY DR.Apt 34-K
hy O,
1l Address of Prncipal Cfiee) thlarhing Addressy
MIAME KL, 33131 MIAMI FL 3313
3 )
— a
=
7. Name and street address of Flarida registered agent: (P.O. Box NOT wcceptable) ..
» —
LEGALINC CORPORATE SERVICES INC.L
Nime: ) c
5237 SUMMERLIN COMMONS SUITE 00 :;
Oifice Address:
FORT MYERS KRS

. Florida
{1 coaded

1010 )

Registered agent’s accepiancee:
Huaving been named as registered agent and (o accept servive of process for the above stated limited Habifity company at the placy
designated in this application, I hereby accept the appointment as registered ugent aid agree to act in this capacity. | further ugi

o comply with the provisions of all stantes relative (o the proper and complete performance of iy duties, and am familior witl
and aceept the obligations of my position as re .' ered agent,

(Lw %uw’\h

(RLy\lLrLd u.ul SosEmuie )

>




8. Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized

minage [up to sis (6) tal]:

=

]

Title or Cupacity: Name and Address: Title or Capacity: Namu and Address:
Jared Fradman
CIManager Name: wred Frydmar (] Manager MName:
1T BRICKELL BAY DR
(W] Member Address: ) ] Member Address:
APT 34K X
CAuthorized U] Authorized
MIAMILFLL 33131
Person Person

ClOther FOther Clother (Other

D,\'lan:lgcr Niw: [ Manager Nanme:
[ IMember Address: (] Member Address:
CJAuthorized L] Authorized

Persen Persan

[(Other UOther COsher [ Icnber

~3

=

-

o

O Manager Name: (] Manager Name: e
T IMember Address: [:] Member Address:

[JAuthorized [ ] Authorized ‘0

o

IPerson Person <

LOther COther [(Jother JOther

Lmperant Notice: Use an allachment to report more than six (6). The anachment witl be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when fiting your Florida Depuriment of Swute Annual Report form.

9. Attached is a certificate of eaistence. no niore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (I the certificate is i a foretgn lainguage. a translation of the certiticate under vat

of the translator must be submitted)

L. This document is executed in accordance with seetion 6050203 (1) (b). Florida Stattes. [am aware that any false intormation
submitted in a documient to the Department o State COH\HIU[ ss a third Llu“rcc felony as provided for in s.817.155, F 8.

\ AN
D

Stemature ui an anthonzed person

Tared Frydiman

Dyped o2 provted name of wignce

'l




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WB MANAGEMENT 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 SHCOW, AS
OF THE FOURTEENTH DAY OF MAY, A.D. 20183.

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

ASSESSED TO DATE.

O

Authentication: 202817191
Date: 05-14-19

7403355 8300
SR# 20193852556

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




