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FTS ,

September 13, 2019 e i
FLORIDA DEPARTMENT OF STATE
CAPITOL SERVICES, INC. Drvision of Corporations
SUBJECT: WYNCATCEER HOLDING LLC ***PLEASE PROVIDE ORIGINAL
REF: W13000083309 SUBMISSION DATE OF 9/12/2019***

We have received your electronically transmitted document. However, the
dooument was submitted under the wrong electronic filing type and cannot
be processed by thils office.

To proceed, you must abandon this filing and resubmit your flling under
the appropriate electronic filing type.

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

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

Octavia L Simmona FAX Aud. #: H19000273744
Regulatory Specialist II Supervisor Letter Numbar: 519A00018988

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

WYNCATCHER HOLDING LLC
SUBJECT:

Neme of Limited Liability Compeny

The enclosed "Application by Foreign Limited Liability Compamy for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cayis Ross

Name of Peracn

Greenberg, Traurig, PLAL

Firm/Company
333 SE 2nd Aveoue, Suite 4400
Address
Miami, FL 33131
City/Statc mnd Zip Code

rossc@gtlaw.com
F-rail address: (1o be uved for fiuture annual repert notification)

For further information concerning this matter, pleaze call:

Valeric Morabito 3as 531-1234 Ext. 101
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registraticn Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

Encloscd is a check for the following amount:
Please meke check paynble to: FLORIDA DEPARTMENT OF STATE

O s125.00 riling ree (1 $130.00 Filing Fes & [ 5155.00 Filing ree & %] $160.00 Filing Fee, Certificate
Certificale of Siatus Centified Copy of Status & Certified Copy

FLAS7N - W2/201% Wedars Kireey Ounbow
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605052 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORENGN LIMITED LIARLITY
I Wyncalcher Holding LLC.

(Mams of Forelgn LEnited L1abillty Company; must Inchade “LImited Liablliry Compeny," L LC.," ar “LLC.7}

(1F nacec ilmbale artar aly name sdopied &t the purpose of . b in Plotide. The alicmeic nama mum inchado “Limiled Liably Conpmy,” 110" ar “1107)
Delaware N/A
3
{heredkfion mder the Brw of whech forcige Frcik d Robily coopany & crgansd) TFET copsbar, T epplicablo)
NIA
4.
}51:: firnt reateacted busnest in Flrids, I priar o reghstoation. )
wections S03.0904 £ 605.0505, .. 1 deiermine porally Hability)
1691 Michigan Avenue 1691 Michigan Avenue
6.
Stracl Addes of Piacloa] OB} (MalErg Addece)
Suite 440 Suitc 440

Miami, FI. 33139

~J
Minmi, FL 33139 =
W
. = g
7. Name and strect eddreas of Florida registered ageat: (P.0. Box NOT accoplable) 2 _‘:
(%)
]
Capitel Corporale Services, Inc. = .3
Name: 3 - . —.s
- — P
515 East Park Avenue, 2nd Floor - o
Office Address: ! ro
Tallahanses 32301
, Florida
(> ] (Zip todc)
Registered agent’s seceptance:

Having been mamed as registered agenst and fv accept service of process for the above stated limited Habilily company a1 the place
dasignated tn thiz applicarion, | kereby accapt the appoinimend s registered agent and agrea to ot In this capacly. [ further agrae
to comply with the provisions of alf stajutes reiative 1o the proper and complete performance of my dutles, and I am famitiar with
und accept the obligations of my position as registered agent. Sadi Boystte, Asst. Secretary on behalf of
: Capltol Corporate Services, Inc.
%é?a&_@wr#ﬂ
ﬂfmtd agrars tignarere)

LESTN « &T57301% Wobery Klewer Dnt s
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8. For initial indexing purposes, list names, title or capacity ansd sddresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total):

Tids or Capacitv;

Name apd Addres:;

Jlde or Capacity; Name and Addrayy;
KManager Name: Wy her 3V LLC (DE) [] Manager Nams: Valerio Marabito
Member Address: 1691 Michigan Avenue [] Member Addresy: 1691 Michigan Aveoue
Suite 440 jte 440
ClAuthorized e B2 Authorized O
Mizxmi Beach, FL 33139 Miami Beach, FL 33139
Person Person
Cloter_ Oother [JOther [(IOthes
DMa.nagu' Name: [ Manager Namp:
COMecmber Address: ] Member Addrcey;
CAuthorized O Authorized
Person Person
Oother____ N Ootber O0ther Ooter 23
=)
ZRRY
[OManager Name: O Manager Name: o o
[(OMember Address: ] Member Address: 2 .
- A It
[Dauthorized (] Authorized =
- %0
Permon Person - D
' b
Cother Cother Cother CJother ™

Important Notice: Use an sitachment 1o report mare than six (6). The attrchment will be imaged for reporting purposes oaly. Noo-
indexed individuals may be added to the index when flling your Florida Departmeot of State Annual Report form.

9, Attached is u certificate of existenoe, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tranalation of the certificaic under onth
of the translator must be submitted)

10. This documen is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that ary false inforrmation
submitied in a document 1o the Department of State constituics a thind degree folony as provided for in 8.817.155, F.8.

st}
el

o pormm

Valeno Morabito

Typed or prized e of wignae
FLOST - @25/291% Wedsers Kowoy Oabne



Taylor d9eay B004323622 {0B/08) 09/13/2019 02:08:14 PM

Delaware

The First State

I, JRFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATR OF
DELANARE, DO HEREBY CERTIFY "NYNCATCHER HOLDING LLC" IS DULY FORMED
ONDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS
OF THE TWELFTH DAY OF SEPTEMRER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THEAT THE SAID "WYNCATCHER
HOLDING LIC" KAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2019,

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

ASSESSED TO DATE.

Authentication: 203581846

SR# 20197003428 gl o Date: 09-12-19
You may verify this certificate online at corp. dslaware gov/authver. shtmd

7559803 8300




