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COVER LETTER
TO: Registrativn Section

Divisien of Corporations

WPL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authertzation to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited lability company o transact business in Florida.

Please rewurn all correspondence concerning this matter 1o the following:

Ryan Gardner

Name of Person

Gatdoer & Frenwon PLLC
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Hanover, NH 03755 22 o
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City/State and Zip Code

rvan@ 101 0holdings.com

E-mail address: (o be used for Tuture annual report notification)
For further mformation concerning this matter, please call:

ryan@ 1010holdings.com 802
at { )
Name of Comact Person Area Code

735-7540

Daytime Telephone Number
Muiling Address:

Street Address:
Registration Scction Registration Seetion
Division of Corporations Division of Corpaorations
P.O. Box 6327 The Centre of Talluhassce
Tallahassce, FL. 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following umount:

Please make check payable to: FLORIDA DEPARTMENT O STATE

1 $125.00 Filing Fee [ $t30.00 Filing Fee & ™ S155.00 Filing Fee & [ $160.00 Fiting Fee. Centificaie
Certilicaie of Status Ceriified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, 11HE FOLLOWING IS SUBMITTED 10 RECISTER A FOREIGN LIAWTED LLABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| WP LLC
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[(Name of Foreign Limited Liubility Company; must melude Timited CiabiTity Company.” "LL.C. or “TLCT

(¢ pame unavailable, enter altemate name adupted for e purpose of thansacunyg busiress 1 Flonds Fhe alicrnate wime muat inchie Lisued Laabtuy Company,” 2L Gl or "LICT
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7. Name and sireet addiess of Florida registered ugent: (.0, Bux NOT seceptable)

Greg Wyler
Name:

135 S RiverRd
Ofhce Address:

Stuarnt

34996
. Florida __
(City)

{Zip vinte)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stared limited liability company at the place
designated in this application, I hereby aecept the appoinunent as repistered agent and agree 1o uct in this capaciyy. | further agree
to comply with the provisions of all statutes relaiive to the proper and complete perfurmance of my duties, aud Tam famifiar with
and accept the oblizations of my positien as registered agent.

P

(Repntered agent’s signalure)



§. For initial indexing purposes, list names, ttle or capacity and addresses of the primary membersinianzgers or persons authotized 10
numage [up te sis (6) total]:

Litle or Capacity:

Name and Address:

Title or Cupucity: Name and Address:
— Ry Gardner
w hanager Namw: __” OManager Name:
. 30 Four Wheel Drive
CiMember Address: DOMember Address:
. Norwich VT 035055 .
ClAuthorized I Authorized
Person I*ersan
Tyther Tinber [CIOther T Oiher
— r‘(_:%
2. B
CManager Name: OIvianager Nume: folls ‘:.’
Zi. m
—_ =
Cidember Address: UiMeimber Address: Pt s
e O
CiAuthorized O Authorived @1 ~ ) L.
_“—'. B o ;
Person Person oh ™
22: o
COther dOther CiOther L_.'O@:"'-'"‘ o _
CEhanager Name: CIManager Name:
CiMember Address: OMember Addiess:
OAuthorized DO Authorized
PPerson Person
COther H0tha T

Znner

Important Notice: Use an attachment to report more than six (6). The anachnwent will be imaged for reporting purposes only, Non-
indeaed individuals ny be added to the index when filing vour Fiorida Department of State Annual Report form.

of the translator must be submitted)

9. Asached is a certificate of existence, no more than 99 days old. duly authenticated by the official havang custody of records i the
jurisdiction under the law ol which itis organized. (If the certificate is in a foreign language, # transliion ot the certiticate under oath

10. Fhis document is excemed in accordange with section 603.0203 (1) (b). Florida Statutes. T am awine that any false information
submitied in 3t documen to the Depurtment of Stale constitutes a third degrev Relony #s provided for in.817.153. F.5.
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Signatuze ot an authorized pervan
Roaun Gardnes

Typed ar pranted naee of e



g cCRET R YEF STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1L

0102

el M
I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, Llogygfcby Gartily that
I am, by the laws of said State. the cusiodizn of the records reluting to filings by corp(gr?,n,iéns.nun-proﬁl
comporations. corporations sole. limited-liabitity compinies. limited partperships. limilgrdl-‘}_ihhiliiy
pannerships and business trusis pursuant 1o Title 7 of the Nevada Revised Staunes whighare @\cr
presently in a status of good standing or were in goud standing for a time period subs€guent ofJ976 and:
am the proper officer to execuie this certificae. o=, O

. O W
>

I further centify that the records of the Nevada Secretary of State. at the date of ihis certificate,
evidence. WPL LLC. as 1 DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing ender and by virtue of the laws of the State of Nevada
sinee 12/29/2017, and is in goud standing in this stie.

BN WITNESS WHEREOFEF, | have bercunta set my
hand and affixed the Great Seal ol State. at my
office on 02/05/2020.

BARBARA K. CEGAVSKE

Certificate Number: B20200205562891 Sceretary of Stale

You mav venfv this ceriificate

online at b s nvnos pos




