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CORPORATION SERVICE COMPANY
1203 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 147952 4302216
AUTHORIZATION
COST LIMIT T
___________________________________________ ] ?"_“‘.\:}_""'"""
A S
ORDER DATE : January 21, 2020 VL o
. i 8
ORDER TIME : 9:52 AM ' -
ORDER NO. : 147952-060 . ’
CUSTOMER NO: 4302216

FOREIGN FILINGS

NAME : WW NORTH AMERICA HOLDINGS,
LLC
XXXX  QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Robherson -- EXT# 62980

EXAMINER:

ETLFE 2nd



COVER LETTER
TO: Registration Section

Division of Corporations

WW Neorth America Holdings, LLC
SUBRJECT:

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 ransact business in Florida.

Please return all correspandence concerning this matter to the following:

Jessica Jeong

Name of Person

Simpson Thacher & Bartlett LLP

o=

Firm/Company i =
.‘*,,- - (.__"_ t
425 Lexington Avenuu :_’ . A )

4 [‘(:_3 ;
Address A
T -0 !
New York, NY 10017

il
\

City/State and Zip Code

e e

michael.ingrassiaZdww.com

A

E-mail address: {10 be used for future annual report notification)

For further information conceming this matier, please call:

Jessica Jeung

212 455-2334
( )
Mame of Contact Person

Area Code [aytime Telephone Number
MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amonunt;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 5125.00 Filing Fec O $130.00 Filing Fee &

[J s5155.00 Filing Fee &
Certificate of Status

$160.00 Filing Fee, Certificate
Certified Capy

of Status & Certificd Copy




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

IN CYRIPLIANCE WITH SHCTION 605.0002, FLORIDA SEATULES, THE FOLLOWING IS SUBAMITTED T0 REGISTER A FOREXGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i WW North America Holdings, LLC

(None of Foreign Limited Lisbility Company, must inchade *Limited Liability Company,” "L 1. C., " o “LLC."}

{{f name unaveslable, enter altemate name adopicd fix the purpasc of Iransacting busires in Florida, The shernate ne wust isclude "Lamited Einbility Company.” “L.L.C." or "LLC.")

Delaware 52-1656141
2. 3
(Jundiction under the law of whach Teregn linuted Tabilsty company » ergameed) {FE] nunbier, 17 applaablc)
e
.
January 23, 2001 . .
éDaIc Girst transacted business 10 Flonda, 1F prior fo regstration ) o

See sechivng 603 0504 & 605 0903, F 5. ta detenmine penaity bability)

999 Stewart Ave Ste 215 999 Stewart Ave Ste 215 :__1-'
5. 6. L
7 (Street Address of Principal D fBee) (Mulmg Adilress)

Bethpage, NY 11714 Bethpage, NY 11714

g o7 wr 02

N

7. ™ame and street address of Florida registered agent: (P.0. Box NOT acceptable)

Carporation Service Company
Name:

1201 Hays Street
Qftice Address:

Tallahassee 32301

, Florida

(Ciy (#ip code}

Registered agent’s acceptance:

Having been numed as registered agent and (o aceept service af process for the obove stated limited lability company at the place
designated in this application, I hercby accept the appointment as registered ugemt and agree to uct in this capacity. | further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my positign us registered agent.,

Kadesha Roberson
Asst. Vice Preslaont
,(P ,e&?/ii@‘v&
14

|Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Mi Nicholas P. Hotchki
|:|Manager Name: Mindy Grossman ) Munzger Name, Ticholas P. Hotehkin
99 Stewart Ave Ste 215 999 Stewart Ave Ste 215
[ IMember Address: 799 Stewart Ave [ ] Member Address:

Bethpage. WY 11714

Bethpage, NY 11714
[CJAutharized (] Autkorized cthpage
Person Person
Clother [CJother CJother _1 [Other:
Pl ity
14 o=
[ [
R v
e 3. Colosi e 22
Manager Name: Michact I. Colasi ] Manager Name: oo o
B i =3
999 Stewart Ave Ste 215 e
CIMember Address: 99 Sewart Ave Ste [[] Member Address; o — .
N 2 e
v
(JAutharized Bethpage. NY 11714 ] Authorized -
Person Person i
[(JOther [(COther [(CJother Clother
DManagcr Namnge: D Manager Name:
DMembcr Address: _ [ Member Address:
[JAuthorized [J Autherized
Persun Person
CJOther [(Josher DOther [Jower

Important votive: Lse an attachment to repart 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the cerfificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a dogument to the Department of State constitutes a third degeee felony as provided for in 5.817.155, F 8.

el ) F s

Sipnature of an authorized person

Michael F. Colosi

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WW NORTH AMERICA HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WW NORTH AMERICA
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D.

1989.

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

e, I~
(

PAID TO DATE. = =
I~ [ ]
T L ,
et b :
T =
M ..
i 2
- S

i

Authentication: 202228356
Date: 01-21-20

2211529 8300
SR# 20200433346

You may verify this certificate online at carp.delaware.gov/authver.shimi




