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COVER LETTER

TO: Registrition Scetion
Division of Corparations

Whiskey Papa Holdings, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Apphication by Foreign Limited Lisbilny Company for Authorization 1o Transse! Business in Florida,” Certilicate of
Existence, und cheek are submitted 10 register the above referenced foreign limited lability compisny to trunsact business in Florida.

P

Please return all correspondence concerning this matier to the following:

Brigette Hanns

Name of Person

Advocate Consulting Legal Group, PLLC =
E o P :b') g
Firm/Company o =
’ I~ IJx —
=i e i)
1300 N Westshore Bivd, Ste 220 s P
AL [\ é—.....
—_ . a1
Address -
- L
s x
Tampa, FL 33607 — o
ampa, FL 3360 =Y t:]
Citv/State and Zip Coxle =g g
>
brigeneh@@acdvoratetax.com
E-mni! address: (te be used Tor fulure annual report sAification)
For funthe: informaion concerning this mater, pleise call:
Brigette }lanms 239 215-0066
ut }
Name of Conliet Person Arca Code Daytime Telephone Number

Mailing Address: StreepAddr

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Taltahassee, F1 32303

Enclosed 13 a check for the following amount:

Please make check peyable 10: FLORIDA DEPARTMENT OF §TATFE

= $125.00 Filing Fee 3 S130.00 Filing Fee & 0D 815500 Filing Fee & T $160.00 Filing Fex, Certificate
’ Cestifivate of Status Certificd Copy ol Status & Certihed Copy

{{((H20000094735 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA

IN COMPUANCE Wi SECTION 603,602, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED T REGISTER A FOREKGN LIASHED LIABILITY
COMPANY O TRANSHCT BUNINESY IN THE STATE OF FLORIDA:
| Whiskey Papa Holdings, LiLC

(Name of Toreign Limned Liahsliry Company: must :nclude “Linuied Lastlity Company. L.L.C.. o7 "LLC.")

{1f e unsvailable, enler aiternate naine ndapied for the jurpoce af Tanactiig butioets in Flocids Ve altemate pame must includs *Limited Liskility Campany,”™ "

r
2
%
5
F

Delaware

4 =

=Y
Vurgwnon uader sheimw g wiieh tan ign imhied iabiliy coRmany 18 ot zimzed) «FET nuinber, 1f Jp;ntubk]

iax

{Date Cirst tramacied business Loy, sf poacio regaiaon) . =
{See seciions LO5.0V0T & 205, F S, to determinte penatny Labilit

g
S '\{}

3005 Gulf of Mexivo Mive, Unit 5 6 PO Box 9360 :'r'| ™

3, 6. L
{Suoer Addrcss of Pracipat Ottiee) idiailing Acdress)

0G:§ Hd L2 ¥YH 022
i
!

[any
=
Longhoat Key, FI, 34228 ' . Longboat Key, FI 34228 Tt

7. Name and street address of Florida registered agenl; (.0, Box NQT acceprable)

William Pairick Heckethomn
Name:

5003 Gulf of Mexico Drive, Unit 5 6
Office Address:

Longboat Key 34228
_ , Florida
eyy {Lip cade)

Registered agent’s acceptance:
Having been nemed as registered agent gud to yccept service of process for the ahove stated linvited Habiline company at the place
designated in this appiication, I hereby aceeps the appeintiment as regisiered agent und ugree to act i this copucity. § further agrey

o camply with the provivions of alf stuiutes refative o the praper and complete performance of my dueties, and |um fanilier witl
and aceept the obligutions of my position as registered ugent,

Lk Pt HoAc .

{Kezstered neent’s signate)

({(H20000084735 3)})
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£. Forinitial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized (o
manage |up 1o six (6} 1otal); )
Title or Capacity: Name apd Address; Title or Capacity: Nue and Addpess
- , William Patrick Hechethom
= Mannger Name: CManager Name:
. 5003 Guif of Mexice Drive
DMember Address: ) CivMember Address:
= =
Unit 4 g
OAuthorized 2 Authorized =)
Longboat Key. FL 34228 T @ H
onghoa sy 248 -
Person ghoat hey g — Person :'_r—r- e ’
Yy Y]
Ra O H
ClOther C3Oher o JCsher___ rr._ﬁ_'Olhcr LR
fai] | I
___n—\\ ot o} t'"i
S ~ -
C):‘ 'R
DT
CManager Name: C Manager Name: == 4a
ped
L Member Address: COMember Address:
i Autharized (Authorized
Person P'ersun
TOther Cinhe: CiOther = Onher,
OManager Naine: I Manager Name:
Membes Address: CiMember Address:
CrAuthorized CrAuthorized
Persan o Porson
O0ter Z0Other OOther

Odiher

lmponan Natice; Use an attachment w repert more than six {8}, The aiinchmens will be imeged fer reporting purposes ondy. Non-
indexed individuals nay be added to the index when filing veur Florida Department of State Annual Report funmn.

of the wansiater nmust be submitted)

9. Attached 1s 2 centificsie of existence, no more than 90 days old, duly authenticated by the offtcial having custody of records in the
. . - + . o . } - . - - - - ! - B -
Jurigdiction under the faw of which it iz organized. (M the centificate is in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 ar oware that any false information
submitied tn a document to the Department of State constitntes a third degree felony as provided for in s.817.155, 'S,

b Aot H et

signature of an autbargned perssn

William Patrick Hechethom

pped or proved nane of mpnee

{{(H20000094735 3
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Delaware
The First State
I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHISKEY PAPA 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
'y L
PRV S~

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2020—¢ &
IR, Y
—fi—.- ?
e © s
] ™~
S
- m =4 ar—
2o o
o .
Pl 4 4
oM O
b4

U
0“""’ W. Bullock, Seerstacy of S1ete )

Authentication: 202642778

7912050 8300
SRH 20202320661

You may verify this certificate online a: corp.delaware.gov/authver.shimd

Date: 03-23-20

(((H20000094735 3)))



