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APPLICATION RY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

N COMPLIANCE WY SEUTION GOS0 FLORIN STATUTES THE FOVLLOWING & SUBMITTLD 10 REGSTER 4 FOREIGN  LITTD LATRLTY
COVPANY T TRANS ICT HSUNINERS IN 1L STATE Of FLEORIDA
[P LS1mm&hmum LLC
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San Francisco CA 34104
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7. Nume aned glreet address of Florida regiztered agent: (7.0, Box NOT acceplabic)
C T Corporation Sysiem
Neme: O o
12600 Seoth Mne Island Koad
Offee Aaditbeeye: 0
Plantation 33324
. Florida
1 Ey
Registered agent’s ucceptanee:

140 vodet

MHaving been named oy registered agent and (o accept service of process for the above stated timited Hability compeny ot the place

designaited in this upplicadon, [ hercby uccept the appointment as registered agent and agree (e act In this capaclty. { further agree
to comply with the provisions af all statutes refative to the proper and cemplere performance of my duties, and 1 am familiar with
und accept the nbligations of my position as registered agent.

/ -C T Cogporation §ysiem
By ¢ AL L L{ Linnda Stauller, Assstant Secretary

o (?ﬂgc\nl 1f=' 1 H gnatuee)

Fload -0 fvdatr Woliey Nhuag Unlang



To: Pagedofs

2020-02-24 17:32:27 CST

12122023572 From: Kimberly Laughrey

. Forinitial indexing pirpeses, Hst names., title or capacity snd addresses of the primery membars/managers or persans authorized o
manage [up to six {6) ol

Title or Capacijly:

EidManuger

{AMetnber

i Autborized
Person

COther

[ Murager
D Member
O Authonzed

Person

Oother__

O Manager

Ul Member

CYAuthorized
Person

CIother

Name and Addresy: Title or Capacity: Name and Address:
— =
Name: Krausz Puents LLC Csanager Nume: Z(;:" r; -
< = O
- bt ot
Address: 44 nontpomery Street, St 2385 CiMember Address: b Y e
’ 3 e 3y
. Nm W —
San Francinco CA 94104 Dl Authorized U A= . Y
Th o= O
e _ [*erson LT
—_ —-——r_.—ti-: .- ..—- e m——
U Onher Cber C]Ot%lr-g4 =
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MName: DManager Name: __ —
Address: CIMember Address: o
= UaAuthorized
Person e
o Cother_ Tiwker hxdher_
Name: CIManager Name: . o
Address: - CIMember Address:
e o O Authorized o
Person R —
e Oother __ [ 1Oher Cother

Imporiant Notice_ Use an attachment w report more than six (6). The aischment will be imaged for reparting purposes only. Non-
induacd individunls may be edded w the index swhen fiking your Florida Departiment uf State Annud Report form,

G Aunched s a certilicale of existeney, no more than 90 Jays old, duly authemicated by Lhe cfticial having custody of records inthe
jurisdiciion under the law of whick it is organized. (If the cenificate is in 2 foreign langeage. a translation of the ceitilicate under outh
of the tracslalor must be suhmined)

10 Fhis document 15 execuled in steordance with section 603.0203 (1} (h), Flarida Statutes. | amaware that wny fedse information
submitied in 5 docurmant to the Department of State constitunes a turd degree felony as provided tur in s.817.155, F .8,
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "W-H SQUARE K PARTNERS 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-FOURTH DAY OF FEBRUARY, A.D. 2020.
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