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DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCAD00000017

Date: g"-?;" - ZO

Requestor Namae: Carlton Fields

Address: Post Cfiice Drawer 190 ggg&g?%;g@ﬂgggﬂ;?
Tallahassee, Florida 32302 -

Telephone: (850) 513-3619 - direct .00
(850) 224-1585 5| 55

Contact Name: Kim Pullen, CP, FRP

Corporation Name: \/\') \"\ 6: TLPB, LLC =

Email Address: -

Entity Number: / S

Authorization: N @M/Q——Q—y\
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION &35 (902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER 4 FOREIGN [INMITED LIABILITY
COMNPANTTOTRANSACT BUSINESS INTHE STATF OF FLORI A
WHG TLPB, LLC

(Mame of Faregn Limized Labilioy Company, must mechide "Laned Datln Company,” "L O or "LLCT)

.

{if pamc unavanlabic, enter aliernate name adopied tor the purpose of zunsazung business i Flonda, The alieraic name must inciude " Limited Liabiny Company,” L L C." o LU

DELAWARE
) 5 85-2785056
{urndicuon unger the low ntshich fnsergn Timited Lahihey Company € argamzad) {FE! number, o applicadle)

UPON QUALIFICATION

1 [Thaie first ransacied buasiness in Florida, 7 pradr s regtzation )
(Bec sections 05 D94 & 605 (1905 F ¥ <o determine penalty Labidityi
814 HARTFORD TURNPIKE NUMBER 715 814 HARTFORD TURNPIKE NUMBER 715
3, 6.
l'l'ln:cl Address of Pancipal DiTiee) (Mailing Addicess}
WATERFORD, CONNECTICUT 06385 WATERFORD, CONNECTICUT 08385

7. Name and street address of Florida registered sgent: (P.O. Box NOT acceptable)

Corporation Service Company
Name,

1201 Hays Street
Office Address:

Tatlahassee . 32301
. Flouda
iy (Zap cmde)

Registered agent’s acceptance:
Having been numed ay registered agent and (v accept scrvice of provess for the above stated limited liahifity company at the place
designated in this application, I hereby accept the appoimtment as regisiered agent and agree to act in this capaciry. ! further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered ayent,

Corporation Service Company

By: (Zorca Anak
[

TRezevzrnd agen:’s signature)




8. For initial indexing purposes, list names, title or capacuity and addresses of the primary membersimanagers or persoas authorized to
manage [up to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Menager Name: RAJ DANSINGEANI = Manager Name: Michael Heaton
CMember Address: 914 Hartford Turnpike 715 OMemmber Address: 914 Hartfora Turnpike #715
DAuthorized ' overtord €T 06383 Cuthorizeg | WVaterford, CT 063€5

Person Person
COther O0ther JOther (OOther
CIManager Name: (OManager Name:
O Member Address: CiMember Address:
ClAuthorized i[JAuthorized

Person Person
OOther Ci0ther TOther TJOther
UiManager Name: CiManage: Name:
CIMember Address: CMember Address:
D Autharized O Authorized

Person Person
Other Coer OOther CJOther

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form,

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the officiai having custody of records in the
junsdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance pvith section 603.0203 (1) (b), Flarida Statutes. I am aware that any false information
submitted in a documesnt to the Departmen _of?Slatc constitutes a third degree felony as provided for ins.§17 155, F.S.
s

L7 gL

- e &
B -

sSignaiure of 40 aulhorzee pIich

RAJ DANSINGHANI

Types or printec name of signce



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHG TLPB, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS QF THIS QFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHG TLPB, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TCO DATE.

‘ j Sefirwy W Mul Bacrciary of Linte

Authentication; 203566347
Date: 08-31-20

3552583 8300
S5R# 20207024250

You may veriy this certificate online at corp.deglawarzs. gov/authver.shtml




