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TO: Registration Section

COVER LETTER

Division of Corpurations

SUBJECT: i/ /1; T[@ Cayls | L L C

/ ‘Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Amhorization 10 Transact Business in Florida." Cenificate of
Existence, and check are submitted o register the above referenced foreign limited hiability company to transict business in Florida.

Please return all correspondence concerning this matier 1o the following:

)H’V!b L‘,} S:va{\

Name of Person

204

Firm/Company

¢

V. /2 ST, foh ssey Far flyors

Kddress

‘({:;’ t Myers ¢ ZXjof

;es.

CitﬁStalc and Zip Code

{fr?ucsm/ﬂ é;’—}é?ﬂf/f? /, Conr—

For further information concerning

E-mail address: (to be usedl for future annual report notification)

this mattcr, please culi:

Dpve ¥, BN Foo st

Name of Contact Person Area Code

Mailing Address:
Registration Section

Division of Corporations

P.0O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the

[0 5125.00 Filing Fee

Please make check payabl?lo: FLORIDA DEPARTMENT OF STATE

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303

following amount:

130,00 Filing Fee & [ £155.00 Filing Fee &
Certificate of Status Certified Copyv

Daytime Telephone Number

O $160.00 Filing Fee, Certificate
of Status & Certificd Copy



HETECALS (5-,,,,7 u@/wﬂ/w@__) o4

APPLICATION BY FORELGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

W COMPLIANCE WTTT SECTION G302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Whfecnps L

{Name of Foreign Liited Liability Company; must inclede “Limited §iability Company,” "L1.C." ar "LLC.TY

'Jljihkdﬂ-ﬁ’f Pfonfr#f'h LLC

(17 nme wnasailable, corer slrernale Aame adapied lor thh plpose nflrnmi’ciing business in Flurida. The aliernate tame 1hust include “Limited Liability Company,” "1LLC o LLE

New irie Y- 328997

Junsdiction under the Isw of which foreign limited Tibiiity company s organized) FEI number, 17 applicable)

1.

a

"

N /(//?,2/2421’

1D first transacted business tn Flonda. of priof & registration. )
(Sec tections 605 0902 & 605.0005, F.S. 1o deweemine penalty hability)

s 2lod /P ST o 2l L) )Y S

tStreet Address of Principal Office} {Mailing Address)

Fort Moo EL 229 hot- /504

%:?/JL ﬁf;”l/// {—/:('_ <ot/

7. Name and strect address of Florida registered agent: (P.O. Box NQT accepiablie) —

Name: })/41/{) S-/"'/'-" ﬁ’j
Office Address: Z/ﬁV ["//: /’ff;?u— M /9/7/ "‘.:

-
7

:‘F—_d:} JL ”/?t(&:{)‘f’/j . Florida %ﬂ:ﬁlﬁ __"1

Registered agent’s acceptance:

Having been named us registered agent and to accept service of pracess for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes refative to the pfoper apd complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agént.

/'41 A

/Rcm.\tcrcd ug;:l':- signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: ‘ Name und Address: Title or Capacity: Name and Address:
Q\’ianagcr Name: b/f)/{b SI’W/ 7% CiManager Name;
I@\-ﬁcmbcr Address: &/07 L,/', /E -ST-F OMember Address:
%Aul]mrizcd /“1‘[1’"{_ /g}fé/ OAuthorized

Person 1"[}({}“ //(;J{?) ; L:_L _?_ffﬂ/ Person

OOther OOther CiOiher C0ther
CManager Name: Ohanager Name:
OMember Address: OdMember Address:
OAuthorized O Authorized
Person Person
O Other TOther B$Other CiOther
O*anager Name: CIManager Name:
OMeinber Address: OMember Address: "_;‘.
O Authorized O Authorized !
Persan Person -
s
O Other Fi0ther, COther OOrther :

Imponam Notice: Use an attachment 1o repori miore than six (6}, The attachment will be imaged for reporting purposes onI?T'Non—
indexed individuals may be added to the index when filing your Florida Department of Sute Anuual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurtsdiction under the faw of which it is organized. {If the certificate is in a forcign language, & translation of the centificate under aath
of the ranslator must be submitted)

10. This ducument is executed in accordance with section 605.0203 1) (b). Florida Statutes. 1 am awure that any false information
submitied in a document to the Department of State constilutes 2 thifd degrge felony as provided forins.817.153, F.8.

/,/{"I/ =

Sigﬁ:uxt ofan authorized penon

)ﬁl}d} fi’ﬁgz‘! / “Lc/}

Typed ot printed name of sigoee




State of New York ! gs:
Department of State '

I hereby certify, that WHITECAPS,

LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/26/2013, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement ig past due.
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WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 20th day of November two
thousand and twenty.

1R & Losgban

Brendan C Hughes

Executive Deputy Secretary of State



