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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

PERUE

JOHN MARSHALL

6800 PARAGON PLACE, SUITE 202
RICHMOND, VA 23230-1656

SUBJECT: WPB PARTNERS, LLC
Ref. Number: W13000064241

We have received your document for WPB PARTNERS, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Piease return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist Il Letter Number: 019A00014202

www.sunbiz.org

hiviaion of Carnoratione - PO BOY 6327 -Tallahagscee Florida 39314
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COVER LETTER

- TO: Registration Section
Division of Corporations

SUBJECT: WPB Partners LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Marshall
Name of Person

WPB Partners LLC
Firm/Company

6800 Paragon Place Supite 202
Address

Richmond, VA 23230-1656
City/State and Zip Code

IMarshall@jmpartnerslic.com
E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter. please call:

Marv jean Terrell at ( 804) 285-0807
Name of Contact 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 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

8 512500 Fiting Fee [ $130.00 Fiting Fee &~ L $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

. __ WPB Partaers, LLC
{Name of Foresgn Limited Liability Com pany; must include “Limited Lisbility Company,™ "L.I.C.~ or "LLC.7)

WPB FL. LLC

{1 name unavailable, enter alternate name sdopicd for the purposs of transactmg busineas m Floosda The alternate nams mug include "'Limiled §1abdiy Compoay,” "1 1.C," or "LLL.T}

2. Viginia 1 26-2467304
(renschchron under the iaw of wisch forcrgn Bmsted Belnlity coompany 13 argamazed) {FEI pumber, it appheable)

4, _ Notvett cting busines lorida
Datc tranzactat . f prior to regrymaton,
cumWWim&wSWS FS mdﬂmmn: pmhylpduhry)

5. 6800 Paragon Place, Suite 202
(Mzidicyg Address)

5. 6300 Parugon Place, Suile 202

(Sireet Address of Princrpd Dtttee)

Richmond, VA 23230-1656

Richmond, VA 23230-165%

~3
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) | =3
%)
. i
Corporation Service Campany . —
Name: A o
1201 Hays Sireet ! o
Office Address: R b
e (:,-_)
Tatlahassee 32301 _— —
, Florida s o
(Zip code)

1Ciy)

Registered azent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the pluce
= =4

designated in this application, I hereby uccept the uppoimiment as registered agens and agree to act in this capucity. [ further agree
lo comply with the provisions of all statutes relative to the proper and camplete pecformance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Corporation Service Company\d/! - (”/_Z/{_/\_, Lauren Marshall

By:
! Assistant Vice President

(Registered :F'l's siynarure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total}:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

@Manager

Name: John Marshall [} Manager MName;
[(IMember Address: 6800 Paragon Place, Suite 202 (] Member Address:
[JAuthorized Richmond, VA 23230-1656 [] Authorized
Person Person
[ 1Other [Jother [JOther other
DManager Name: 'l Manager Name:
L §
=
OMember Address: [ Member Address: &
[ 7¢)
£
OJAuthorized (3 Authorized _u
o
Person Person
:'.l-l
[CJother [Jother [other (Clother -
<7
[ —
-4 C—
DManager Name: ] Manager Name;
CJMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
{Jother (other [(lOther (Jother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that any false information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authorined person

John all

Twvped or printed name of signee



State Qorporation Commission

CERTITFICATE OF FACT

I Certify the Following from the Records of the Commission:

That WPB Partners, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is April 30, 2008: and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 19, 2019

U]oe[ H. Peck, Clerk of the Commissic

CISECOM
Document Control Number: 1906195737



