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APPLICATIQN BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

y WhyTime, LLC
(Name of Foreign Limited Liability Company: must include “Limited Lighility Company,” "L.L.C." or “ILC.™}
ic “Limilcd Linbihty Compaay,” “L.1.C," @ “11L.7)

e ol il

(If name unavailable, enter aliemate namwe adopied for Uk purpose of trassacting business in Plorida, The al
3
(TFd numbez, if applicable)

> Delaware
(Jurisdretum under the law of which forcign Lmited habrdity oomparny is rganized)

{Date first transacted business m Fonda, if priar o egstation)
{See sections K05.0004 & 605.095, E.S. to detrrmine penslry ltability)

4,
s 1140 3rd Street NE 6. 1140 3rd Street NE
(Street Adkhreas of Principal Office) (Muling Address)
4th Floor, Suite B 4th Floor, Suite B
Washington, DC 20002 Washington, DC 20002
=
7. Nume and street address of Florida registered agent: (P.Q. Box NOT acceptable) c-;,
' P
M= ! —_—
Name: Capitol Corporate Services, Inc. me®
-, = 1T
Office Address: 019 East Park Avenue 2nd Fi 2 =
S
Tallahassee Florida 32301
{City) (ip code)

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
Kim Tadlock, Asst. Secretary on behalf

and accept the obligations of my position as registered agent.
‘KWN /w'["‘h of Capitol Corporate Services, Inc.

{Re gistered agent'y signanme)

I aTaTatTaPalaFml BEalfalmiEal
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage (up to

Title or Capacity:

DManagcr

(Member

P Authorized
Person

[Jother

L__]Managcr

[OMember

B Authorized
Person

Cower

[CIManager

[Member

CJAuthorized
Person

(CJother

six (6) total :

Name: Jason Fudin

Name and Address:

Address: 1140 3rd Street NE

4th Floor, Suite B

Washington, DC 20002

E]O{her

Name: Michael Goodwin

Address: 1140 3rd Street NE

4th Floor, Suite B

Washington, DC 20002

D()lhcr

Name:

Address:

Jother

Title or Capacity:

(] Manager

(] Member

B4 Authorized
Person

JOther

() Manager

O Member

] Authorized
Person

Oother

(] Manager

] Mcmber

J Authorized
Person

CJower

Name and Address:

Name: Ba0 Vuong

Address: 1140 3rd Street NE
4th Floor, Suite B
Washington, DC 20002

[JOther
Name;
Address:

Ctnner
Name:
Address:

Coher,

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 ndded to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.§.

Weckadd goaa,/a)a'b

Si;mmofmn@pcrwn

Michael Goodwin

Typed or prined name of signee

H20000351335 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHYTIME, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS COF
THE EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "WHYTIME, LLC"
WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2019.

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

PAID TO DATE.

Authentication: 2038218560
Date: 10-08-20

7223151 8300
SA# 20207722076




