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3 .. COVER LETTER

TO:  Registration Section
Bivisien-of Corportions

»
<o
L

«r

48‘ Wi Lake Austin, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Liumited Liability Cormpany for Authorization to Transact Business in Flurida® Centifcate of
Existence, and check are submitled 1o register the above referenced foreign limited liabtlity company 1 transact husiness in Florida,

Please return alf correspondence conceming this matter to the following:

Deb Nihiser

Name of Person

Greenspoon Marder

Finr;-:'"éhnﬁfnpan)-

{144 [5th Strect. Suse 2704

Address

Deaver. Colorade 80202

City/State und Zip Code

sop@vopencyglobal .com

For further infopmition concering this matier, plesse calis

Dreb Nitnser 720 625-2781
atd )
Name of Contact Person Area Code Dayitme Telephone Number
Mailing Address; Street Address:
Regtstration Section Registration Section
Division of Corporaiions Division of Carporations

PO, Bax 6327 The Centre of Tallahassee
Tallahasses, FE 32314 2415 N, Monroe Street, Suite 810
Tatlahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF §TATE

[C 312300 Filing bec 3513000 Filing Fee & [T $155.00 Filing Fee & ™ $160.00 Filing Fue, Certificate
Cernticaw of Status Certified Copy of Stous & Certified Copy
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COVER LETTER

TO: Repistration Section
Division of Corporations

WG Lake Austin, LLC
SUBJELT:

Narne of Limited Liability Company

The enclosed "Application by Furcign Limiwd Liability Cornpany tor Authorization ta Transact Business in Flurida,” Certifieate of
Existence, and check are submilted to register the mbove referenced foreign linited Hability enmpany 10 transact business in Florida,

Please return sl comespondence conceming this madter to the following:

Deb MNihiser

Name of Person

Greenspoon Marder

Firmy/Cempany

1144 15th Street, Suite 2700

Address

Demver, Colarado 80202

Chy/State and Zip Code

sop@cogeneyplobal .com

£ mnil address; (to be tned fot futwe anpua) reporl nomdicanon)

For further information concerning this malfer, please cafl

Dreb Nihiser 720 625-2781
a g )

Name of Contact Poison Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Diviston of Corporasions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Manroe Street, Suite 810

Talahassee, FI, 32303

Encliosed is a check for the fotlowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee 313000 Filing Fee & 2] $155.00 Filing Fee & ¥ $160.00 Filing Fee, Certificale
Certilicuie of Status Certified Copy of Status & Certified Copy
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APPLICATION BY ¥OREIGN LIMETED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650K, FLORIIM STATUTES, THE FOLEOWING £5 SCRMITTED 10 REGITER A FUREKGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN DT STATEOF FLORIDA:
| WG Lake Austin, L1LC

«Neme of Foresgn Timiled Einkilisy Company; must mohide  1.imited Lisbiiy Company ™ L L G,

or "L

{if nasue waavailable, ower alieenare ustae sdepued o7 the porpase of TARSReiing business in Floida. Phe allcenate mmame must inelads ~Limited 1iabilit Cotapany
Dedaware

L CT e " LLCT
na

ur

eriadicion umler te lew ot which fixcign Taoed Ty commm n organizedy

tt El suenber_¢f appliabley
D7 1572020

{1¥e Tirey trarmacosd Disiwa 3t Elowidn 1 f prir ka ropiatration 3
(Soe sertions 603 G904 & H0S 005 F S to determine penatiy hnbshnyy

S 401 . Las Olas Blvd, M0 Atlantic Street
l&rcmmpmtaml Ufﬁ'c_ﬁ-_“

EMabme Address
Suite 870

Semc 1110

Fort Lauderdale, Fi. 33301 Swntord, CT 06503

7. WName and striet address of Florida registered ageat: (P.O. Box

T

NOT acceptable)

Cogency Global nc.
Name:

115N, Calkoun Street. Ste. 4
Difice Address:

o 54
Taltnhussec

. ank
. b
i)
Registered agent’s acceptance:

Having becn named as registered ugent amd to aceept service of process for the above siated limited fability company at the place
dexipnated in this application, § hereby gccept the appoinivient us registered agemnt and agree [0 act in this capacin

i i in- I further agree
2 comply with the provisions of all statutes relutive to the proper and complete performance of my daties, and [ am fumiliar with
und uccept the ebligations af my position as registered agen.

fsitEne Hood ERIC HOOD, ASSISTANT SECRE]ARY

{Reaivierrs nyent's ugouatioe )
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers ar petsons suthorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
B Manager Name: Westport Capital Partners 1LLC PiManager Name- Marc PorosofT. Esq.
“Infermber Address: 200 Addantic Street “TMerber Address: 300 Adantic Street
ClAuthorized Suite 1110 ™ Authorized Suite 1110

Person Stamford, CT 0690 Person Stamford. CT 06901
Tothes___ Soher_ Dother - Tlher L
M anager Naume: UiManager Name:
Onfember Adddress: DIMemnber Address:
D) Authorized ClAwthorized

Person Person
G0ther 0ther S TIOther _ T Other,
OManager Nume: T Manaper Name:
{Zhember Address: C3Member Address:
D Authorized 5 authorized

Person Person
Dinher COther . (1 Uther . Cother

Impertant Netige: Use an attachmeni to repont mote than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when ling your Flosida Departmwent of State Annual Report torm.

9. Attached ks o certiticate of existence, 96 more than %0 days old, duly anheoticated by the offictal having custady of records in the
jurisdiction under the law of which it is organized. (If the cectificate is in a foreign language, a transhation of the certificate under oath
of the transiaior must be subsnitiod)

1G. This document is executed in secordance with sechion 605 0203 (1) (b), Florida Statues. L am aware that any {slse information
submitted in a document to the Depadiment of State consiitutes a third degree felony as provided for in s.817.135. S

e 3
BY ¥ AN i
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Delaware

The First State

I, JEFFREY K. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WNG LAKE AUSTIN, LILC" IS DULY FQRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WG LARKE AUSTIN,
LLC" WAS FORMED ON THE THIRTEENTR DAY OF JULY, A.D., 2020.

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

ASSESSED TO DATE.

i 4 _’:,>
i /t)
‘.Qm«mgw_umth, Seormiary 87 360 ¥

Authentication: 203320427
Date: 07-21-20

3235569 8300
SR# 20206333060

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




