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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUVTHORIZATION TO HANSACE BUSENESS
IN FLORIDA

- o
A ~
i CENVIPLIANCE WETE SECTION 605 X2 FLEREDA STATUTEN THE FULLOWING 3 SUHA ITTED 10 REGISTER A‘-f‘(jREfG.u'-' Tﬂﬂ 14:1) [_M_Hl!f 1Y
AP N T TRANSACTT RUSINESS INTTHE STATE QF FTORIDA; ’
| WH GAITNESVILLE, LLC

- 1 1
- T :
2. L '
{Fumne of Turcign Limited Laability Company; mnst inchide “Limned Labibiy Cumpany.” "LLC." ar “LLCT) o =N .
WH GAINESYILLE OWNER, 1.1.C o - :
. -, s [
(F ratoe anavmiuike, aner altemate naibe adopted for the paipoce of tanactiog husaess in Florals The gheomse e mast imcbde " dmited 1 -ahility (‘lm;!gﬁ,'.'('l. LG e A ™y
b e
: : i - :
DELAWARLE E4-20608715% e -
2. 3. T pon
TTEwdcion Grder e Taw oF which Fweion Trcticd [Rbiliny comnany L+ orpiniz ed) TFTT narber, (T appiwable},
A
4,

TDaie Tirel trarrmied bosivens m Flarsds, 3 poor 1t regisiratan

[Nce seetions BOS.ONE & 409.090%, F.4. v deterrame penalty lixodiry}
3100 PINEBROOK ROAD

3.

TEhert Ak es o Poancrgrad et}

3100 MINERROOK ROAD
i
SUITE 1230-C

(harliog Addrens}

SUITE 1250-C
PARK CUTY, UTAH S4008

PARK CVEY, LTTA 84098

7. Namc and preet addiess of Flovida registered agent:

(P.0O. Bux NQOT acceptable)

BCRA, LLC
Name:

1005 NW CORPORATE BLAVD, SUITE 310
Oftice Address:

BOUA RATON

33431

. Florida
{<nyd
Heplstered apent’s ureeplance:

(Zip vaxie)

Having been named as vegistered agent amd 1o qeeept sevvice of rrocess Sur the above stieted lnited linhility company at the pluce
desiprased in this application, | hereby aceept the appaintntent as regisiored agent and agrec o act in this cupacite. 1 further ugree

1o comply witle Hiv provisions af olf statures relative to the propes and complele perforniance of my dwies, and 1 aw famifiar swith
and gecept the wbligations of mp position as registered agent,
‘

ey qo S
. - e
e i fm i s
O el ) PRy ot
[Reppvencd agenmt Sintdtny)
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& Forinitial indexing purpuses, list names, title o capacity and addresses of the primary membcets managers or persons authorized o

manage (up to six (6) towal]:

Title or Capacity: Nanw and Address:

WIH GAINESVILLE )V, LLC

(W Manager Nurnc:
10U PINEBROOK RO
C™Member Address: 3 INEBRO AD
[Jvuthorized SUITE 1250-C
Persor PARK CITY, UTAH 84093
erson

{Jother Cother

E].\Ianngcr Name:
[CIMtember Address:
JAuthorized

Person

Clotner CJomer

M anager Nume:
I:].\lcmhcr Address;
[JAuthorized

Berson

Certher Clother

Titlg or Capacity:

(] Munsge

7] Member

] Authurized
Person

ClOther

(] Manager
(] Member
D Authorized

Penon

Ciothe

D Manager
] sMember
] Authorized

Petsoun

Cewher

Name and Address:

Namw: . 3
¥
Address: = - h
—-— ".; N -
L Y
',‘ T
‘ -
L ]Othe?
. _C_
Naine:
Address:

[CJoher

Nane:

Address:

Cother

Lisportant Nutice; Use an attachment to report oty than s (61 The attachment will be imaged tar reporting purposes ondy. Non-
indexed individuals may be added o the indes when filing your Florida Department o State Annual Report fonn.

9. Auached is 1 certificate of existence. no mose than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the lww of which it is organized. (If the certificate is in a foreign tanguage. a translation of the cenificate under vath

af the tranglarnr mast be suhmited)

10, This document is executed in accordance with section 603.0201 (1) (k). Florida Stannes. | am awarc that any false information
submitted in & document 10 the 1repartment of State constitules a third degree felony as provided for in s.847.155, F.5,

;o
i

MICHAEL AUGUSTINE

Nignamre of Mr authonzod prrsH

Fax Audit No. LI 19000267017 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WH GAINESVILLE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

~=2

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
r i

-~ [
OF THE FIFTH DAY OF SEPTEMBER, A.D. 2019. - Y

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WH GAINESVILLE,

LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2019. - T
toe —

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE “BEEN
ASSESSED TO DATE. s i

U
\Q/D:::;.,m.;.,m 5

Authentication: 20353677%
Date: 09-05-19

7544750 8300
SR# 20196885665

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