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

IN COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FORBGN  LIMITED LIABILITY

COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

| WMI HOLDINGS, LLC
) Name of Foreign Limited Liabilivy Company, must inchde - Dmated Labilty Company.” LI, Tor"LLCT)

(§§ raine ungvaitable, enter altormte name adopted i the purpusce of ramsacting Pusines in Florida, The alemale mume mod inchnde “Limuted Lisbihey Compuny,” ~LL Cor “LLCT)

NEW YORK 06-1442242
2 L}
TRredwtion under the Bw 0 which areign hnsted [ability company is orgunized) (FETnumber, iTagplicdbicl
NIA
4.
Thte fire mamded buviness n Flockdy, i prion o reysiration. )

[See sectrons (0509 & 605.0905, F 5. 1o deternune penslty Habitity)
18 SPRUCE HILL

Mimling Address)

9480 E MAIDEN CT

5.
{ Strevt Address of Princpal Qifice)

GOSHEN, NY 10924

VERO BEACH, L. 32963

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceplabie) o
ni
WILLIAM M. JONES Ay
Name: g‘:
9480 E MAIDEN CT =
Office Address: Ik
A
VERO BEACH 32963
. Flonda
{Zip code)

(City)

ILBRY 1Ny (0

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability compeny at the place

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

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent

_({fiam M daats

BIBECALATES 145D

(Regiacrad agen’'s signaturch
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to

manage {up to six (6) towl}:

Title or Capacity:

Name and Address:

~ WILLIAM M. JONES

Tide or Capacity:

= Manager Namge ClManaper
CMember Address: '8 SPRUCE HILL OMember
D Authorized GOSHEN. N 10924 O Authonized
Person Person
CHther ClOther JOther
OManager Name: OManager
CMember Address: OMember
CAuthorized i Authorized
Person Person
OOther C0ther OOther
OManager Name: CrManager
O Member Address: CIMember
T Authorized Ol Authorized
Person Person
T30ther COrther OOther

Name and Address:

Name:
Address:
TOther
Name:
Address:
[ g1
[ wm ]
D2
.. .
COther__ i >
;.C.? )
Name: ——
:3;‘ q-?
Address: ST —
o
OOther

Importam Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State An nual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1} (b). Florida Siatutes. | am aware that any false infornsation

submitted in a docurnent to the Depariment of State constitutes a third degree felony as provided for ins.817.1 55, FS.

(Il Liam M. j.m,s

Docusignes by

SHECSLATERLARG

Signarure of an methorized person

WILLIAM M. JONES

Typed or primed name of aignec
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State of New York ' ss:
Department of State '

I hereby cercify, thau JONES SERVICES COMPANY LILC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liabilicy Company Law on 08/30/13%5, and thac che Lipmired Lisgbilit
Company 1s existing so rar as shown by the records of the Depariment.

A Cerc:ificate of Amendment JONES SERVICES COMPANY LLC, changing irs name
to WMJ HOLDINGS, LLC , was filed 08/21/2020.

*X ¥
. Witness my hand and the official seal
% of the Department of State ar the City

of Atbany, this 12th day of Janwary
rwo thowsand and neenty-one.

.,
=~ %
P

Ar

\ L 1R radan € Rlan

'..:”ENT OQ..’.

Brendan C. Hughes
Executive Deputy Secretary of State

2025001300235 JC



