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FORETGN FTILINGS

NAME - WE-INNVENTURE, LLC

XXX  QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Kadesha Roberson

EXTH 62380

EXAMINER:




DocuSign Envelope ID: QAF27ECA-A4AB-45C5-BBF5-30571D1C8ECA

COVER LETTER
TO: Registration Section
Division of Corporations
WE~INNVENTURE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:
Diana Schwering

Name of Person

wWE-Innventure LLC

- = s
Firm/Company > 2
. . e
3452 Lake Lynda Drive, suite 151 e %% g
Address s LT
n o
orlando, FL 32817 e o LA
‘_‘_‘ et hat ' ——
r_.(- I ‘w—o',
Citv/State and Zip Code 2% -
dschwering@innventure.com O o
P
E-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call:
Diana Schwering

321 624-9507
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building
2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O £130.00 Filing Fee & O $153.00 Filing Fee & | 16000 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Cenified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN COMPLIANCE W SECTION 63,0902, FLORIDA ST UTES, THE FOLLOWING IS SUBVITTED TO REGISTIR A FORFIGN LINITED LIBILTTY
COMPANY TO TRANSSCT BUSINESN INTHE STATE OF FLORIA:
| WE-INNVENTURE, LLC

{Name of Fareign Litnated Liabday Company;, must include “Lamited Luahility Company,” ™1 L C." or “1L1L.C.Y)

{1 naime ungs anlable, emer aliemate name adopred for the purpose of transaciing business in Flanda The alternate name must inclide “Limited Liabhy Company,™ *L.L.C." or “LLC.7)
Delaware 82-0788676
2 3.
Junsdicnon under the Taw of which foresgn Turted halality company s organtzed) (FEI munber, 1f apphcable)
— =
1 T
: . i W=
(Date first rransacted business i Flonda, of pror to restranon ) — o
15cc seclions 605 0904 & 6035 0905, F.5 to detenmine peraliy liatuliy ) = ?) 3 i‘
3452 Lake Lynda Drive, suite 151 3452 Lake Lynda Drive, suite 151.. — C—
- ’(/7 B : 1 —
5. 6. Al — L
{Strees Address of Pnncipal Oflice} (Maing Address) 7 -
e “0 Y .
Orlando, FL 32817 Orlando, FL 32817 L X =y
e Fent -
- e
e
ey o
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Cuyy

¢ Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepit service of process for the above stated limited liahility company at the pluce
designated in this application. | hereby uccept the appointment as registered agens and agree (o act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position ay registered agent.

_ Roxanne Turner
ice Compan® )

Asst. Vice President
{Registerzd agent’s signanae)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage |up to six (6) total|:

Title or Capacity:

CIManager

XInember

D.»'\ uthorized
Person

[ JOther

DManagcr
iX]Member
L JAuthorized

Person

[Onher

[IManager

Mcmbcr

[JAuwthorized
Person

JOther

Name and Address:

Title or Capacity:

Gregory Wasson

Name: (] Manager
233 N. Michigan Ave Ste 1410
Address: Member

Chicago, IL 60601
[] Authorized

Persan

iOther

(Clother

John Scott
Nane: [1 Manager
3452 Lake Lynda Dr. ste 151
Address: Member

orlando, FL 32817
[] Authorized

Person

DO[hL‘I’ CJother

Michael Lingle

Name: ] Manager
233. N Michigan Ave. Ste 1410
Address: Member

chicago, IL 60601
{1 Authorized

Person

(Jother (Jother

Name and Address:
James 0. Donnally

Name:
3452 Lake Lynda Dr. ste 15

Address:
orlando, FL 32817

[(JOther

= e

Kimberdy wasson

Name: e R ——

—_—
233N MiChigan‘ave. Ste 14

Address: =

- .

chicago, ;325069& i
[l —_ T
T =
.': [ ~— '0-‘__,;
DF -
EOther L=

Michael Otworth

Name:

3452 Lake Lynda Dr. ste 15
Address:
Ortandeo, FL 32817

[JOther

[mportant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed ndividuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Fiorida Statwes. | am aware that any false information
subnitied in a document io the Department of Siate constitutes a third degree felony as provided forins.817.155.F .S,

(s Dis

\—ABABZFEBSZDB‘%BZ . Signature of an authonzed person

Mike Otworth

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WE-INNVENTURE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS

OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WE-INNVENTURE,

LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

. BEEN
p= gyt —
A
PAID TO DATE. L ==
i o2 !
2 VW
[ 5 g — t
i - -
Mo o v
al T ey
o _‘._-: L
Ef; =
Ore o
=

6342771 8300
SR# 20197301338

Date: 09-30-15
You may verify this certificate ondine at corp.delaware.gov/authver.shtml

Authentication: 203695736




