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COVER LETTER
Registration Section
Division of Corporutions

TO:

SUBJECT: NEA MANGEMERT LL-C

Name of Limited Liability Company

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

Picase retrn all correspondence concerning this matter to the following:
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b E-mail address: (idBe used for future annual report notification)
For further information concerning this matter, please call:
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I{-‘ame of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

P.O. Box 6327
Tallahassce, FL. 32514

Enclosed is a check for the following amount:

Eyﬂakc check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L] §130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

E s160.00 Fiting Fec, Certificate
Certified Copy

of Staws & Certified Copy



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

N COMPLIANCE JKITH SECTION 6050002, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L .

I, WS A

- — ~

e 7 b [}

Mappcepgnd L C B2
(Name of Foreign Limited Liability Company, must include “Linuted Liabilty Company.” "L L.C.." or "LLC.") - ot -,
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(Datc first transaeted business in Flonda. if prior 1o fegisiraien )
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty habidity}
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7. Narme and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Wl:‘\\fﬂvi E A‘O L Er\
Office Address: _ 2 QSO L cLamEta LN
\’\/D\lf\‘ﬁ TeNd , Florida 334\ &~
(Cinv} (Zip cade)
Registered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company ot the plaee
designated in this application, { hereby uccept the appeintment as registered agent and agree to act in this capucitv. ! furthier agree

o comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and am familiar witl
and accept the vhligations of my pasition as registered agent.
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

munage [up Lo six (6) wotal]:

Title nr Capacity:

Name and Address:

Title ar Capacity:
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[ JAuthorized ] Authorized
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[LJOther

E]Olhcr

[ ]Other

tName and Address:

[ ]Other

Impertant Natice: Use an attachment 10 report more than six (6). The attachment will be kmaged for reporiing purposes onlv. Non-
indexed individuals mav be added to the index when filing your Fiorida 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 foreiun language. a translation of the cenificate under vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infurmation
submitted in 2 document to the Department of Stale constitutes a third degree felony as provided forins.817.155, F.8,
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WBA MANAGEMENT LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND

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

OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2019
"WBA MANAGEMENT

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LILC" WAS FORMED ON THE EIGHTEENTH DAY QF SEPTEMBER, A.D. 2019
-1

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

60 01KV 8] i7g

T

Jcﬂ oy ¥ Bultlecs, Secrelary of Stals

Authentication: 203620920

7613405 8300
Date: 09-18-19

SR# 20197099344
You may verify this certificate online at corp. celaware gov/authver.shiml




