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

I COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTTR A FOREIGN  LIMITED LIABILITY
COAPANY T TRANSHCT BLSINESS 1N THE STATE OF FLORIDA:
. WMB GO LLC
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(Dhawe fira rransacied business in Flooda, of prar (o regraransn
{Sue swonions 6 004 & A3 094 F S 1a desermine penalty habshiy

41 South Nigh Street, Suite 3750 South
5.

{atreet Adidrest of Prineipal Offive)

41 Sauth Tligh Sweet, Suite 2750 South

Mbubing Addieve)
Columbus, Ohio 43213

Columbus, Ohiv 43215

7. Name and street address of Florida registered ageni: (2.0, Box

NO'| acceptuble)

CT Corporation Svsiem
Namne:

1200 South Pine Island Road
Office Address:

Planiion
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. Flerida
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Hegistered agent’s acceptance:

Having been named as registered agent amd fo accept service of proeess for the above stated limited fiability company at the place
designuated in this application, | hereby accept the appoiniment as registered ugent and agree to act in this cupucity. I further ugree

fo comply with the provisions of all statutes refative to the proper amid complete perforntance of my duties, und Iam familiur with
ared aecept the obligations of my position us registered agent,

i Reymisteresd agent's signature)
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8. For initial indexing purposes, st names, title or capacity and addresses of the primary miembers/managers or persans authorized to
manage |up to six (6) tolal):

Title or Capacity:
|:].\Iunugcr

(m]M ember
JAuwhorized

Person

Coher

D;\-Izmugcr
(s tember
[ lAuthorized

Person

CJoher

CMunager

CMember

[ JAuthorized
Person

D()‘Ihcr

Name and Address:

Wayne M. Boich
Nanw:

Title or Capacity:

] Mannger

Address:

4700 North Bay Road

[ sember

Miami Beach, FL 33139

(] Authorized

Persun

Name:

Clother

D Manager

Address:

(3 Member

1 Authorized

’erson

(Joher

Nuame:

CJother

O Manager

Address:

(O sMember

1 Autherized

Person

Olosher

JOther,

Name and Address:

Other
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Cother,

(Conher

Lntpodant Matiee: Use an attachment to report more than six (6}, The attachinent will be imaged {ar reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Departawent of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the kaw of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be subniitied)

10. This document is executed in aecardance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document Lo the D partment of State constitutes o third degree felony as provided for in 5817155 F.5.

/s/Brian T.

Murphy

Brian T. Murphy

Signatuie of an sithorisd et

Ty ped o printed nume ot signes
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "WMB GO 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,TAS o) =]
S

THE SIXTEENTH DAY OF JUNE, A.D. 2020. ZE = i
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEFN |

{T")C" -n !

ASSESSED TO DATE. W R
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F.:&M('I"j o0

3068717 8300
SR# 20205715954

You may verify this certificate online at corp.delaware.gov/authver.shimil

Authentication: 203115568
Date: 06-16-20




