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T Registration Section
& Division of Corporations "

WHMG Real Eslate. LLC
SUBIECT:

Name of Limited Linbility Company

The enctosed “Applicaton by Forcign Limited Linbility Company for Authorization o Transact Business in Florida,” Certificate of
Eastence, and cheek are submitted 1o register the above referenced foreign limited liabifity company to ransact business in Florida,

Please retuen all correspomdence concerning this inatter e the ollowing:

Kasey M Minor

Nume of Person

Workman Management Group

FirmfCompany

PO Box 768

Addioss

Effingham, IL 82401

CitviSiaie ad Zip Code

kminor@workmangroup.com

Eomnd addrcas (o be used for fiture annual report nothication)

For fuiher information concerning ilns matier, please culk:

Kasay M Minor 518 899-0281
i { }

Name of Contze: Person Aren Code Davtime Telephone Numbe:
Mailing Address: Street Address:
Registrunon Secuon Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, VL 32514 2413 N Monroe Street, Sutice 810

Tallahassee, FL 32303

Enclosed s a cheek tur the following pmuount:

Please mitke check payable o) FLORIDA DEPARTMENT OF STATE

512500 Filing Fee TIE000 Filing Fee & 00 S¥33.00 Filing Fee & = $160.00 Filing Fee. Ceruticate
Certiliceie of Status Certitied Copy of Stutus & Certisied Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE WITH SECTION (030002 FLORIDA STATUTES, THE FOLLOW ING IS SURMTEITTY TO REGISTER A FORFIGN  LIMTID 1146

CONIANY TUI TRANSAC T RUSINESY INTHE NTATE OF FLORDA:

| VWG Real Esiate, LLC

‘ T o O

Trame of Foreign Limed Lability Company, st melude - Limited Tability Company.™ 7L L

| Leabaliey Company 2L L Cu "LLO T

(11 mame wnatwlable, enter aliernate name adopted 107 e pRzPoese ol ranacting dusiess i Flonda Fhe alicrnate name s include TLinnig

85-2828943

Delaware
2. 3.
Thtiwhiction umbes the e ol wheh fotmpr luntted halihity company soneganzed) (T EL number, 17 appheable)
271112024
.
(D1t et fdrteacied B ses 170 Flusida, 1 prior o registeation )

Caee s Dot 03 2wl A ead 0903 b 3 todeternune penaity labthing

1200 Newvork Centere Drive, Suite 2 P.O. Box 768
5.

Ohuhing Addresss

varrzet Adidrea o al Prinegpal Oince)

ALV

Effingham, IL 62501 Effingham, 1L 62401

7. Name and srectaddress of Florida registered agent: (2.0, Box NOT aceepiable)

Corporation Service Company

Name:
‘::.'l

1201 Hays Street

O1ae Address:

32301 L

Tallahassee
CFlondda ~
Wiy gAip code) o
)

Revistered agent’s aceeplunce:

Having beent nanted ws registered agent and (o aceept service of process for the above stuted limited Liahility company at the plt

desigsated in this application, I hereby aceept the appoinument as registered agent and agree o act in this capacity, I further

ter comply with the provisions of all stetuies relative to the proper and complete performance of ny duties. and Dot funiiliar w.

anid wecept the ohligarions of my position as registered agent.
Corporation Service Company

By: /_’J/,M A Cmméﬁ;t;?a

é/ (Regntered apent '\Ja.rgnnu..'cl

Lynn M. Cannelongo, AVP




8. Formitial indexing purposes, lisi names. title or capacity and addresses of the primany membets/managers or persons authorizs

mianage [up to six (0 total]:

Title or Capacity:

Title or Capacily: Name and Address:
— Curtis Frost

=T Name:

. P.0O. Box 768
——afember Addiess:

— . Effingham, IL 62401
. LAuthorized

Person

_rher DOther
Tidanaga Name,
Member Address:

CoAahorized

PPerson

T_Oiher “Onher
A lanage Name:
—Aalembet Addiess:

Tautherived

Persan

ZiDthe “Other

= Alanager
CInember
CIauthorized

Person

Name and Address:

" Jonathan Brumleve
SO

P.O.Box 768

Address: _

Effingham, IL 62401

Other COther
O Manager Nume:
Ciatember Address:
TiAuthorived
Persan
O Other TOther
T M anager Name:
IMember Address:
T authorized
Person
CIOther TJOther

Imporant Nogee: Use an attachment te repott more than <ix {6). The attachment will be imaged tor reporting purposes only, Non
mdeaed individuals mav be added to the index when filing vour Florida Depariment ol Stae Annual Repott furm,

9. Attrched 12 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
jurssdiction under the law of which it is organized. {10 the cettificate is tna toreign fenguage, a translation of the certificate under

ol the translator must be submitied)

13 This document is execuied in accordance with section 65203 (1) th), Florida Statutes. T am aware thatany {ulse informatior
submited in a document 1o the Department of State constituies o third dugree felony as provided for in s 817,133, F.5

/“m-gn-_.

7

Jonathan Brumleve

signate ol anautharized pervon

| vped or primied name vl signee
Al r I



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WMG REAL ESTATE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WMG REAL ESTATE,
LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

T

Jcﬂrt' wi ﬂqﬂoﬂ Secretsry of Slats

3017815 8300
SR# 20210334251

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

Authentication: 202442685
Date: 02-04-21




