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

IN COMPLEINCE WITHSECTION (05,0002 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED TO REGISTER A FORFEKGN LINITED LABILITY
CEAIPANY TO TRANSACT BUSINESS INTHE STATECF FLORINDA:

| Wasque Partners L1LC

TN of Forergn Lumieedd Labidiy Compam. amis mchide ~Lionted Liahihty Company.” L L. o "TLETS

11 nmmg cnasddalile, enten ol wmabe name adoptod fer the parposc of ansacting baviess i Flonda The alizmsate name muss mchide “Lanuted Loabslits Company.” "L LU o "LIC )

Drelaware
2. 3.
Thsdiston woder e faw of winch toceng himted Tabdiny company v oreaneced) T ET aamber 1f appheable
Upon qualification
4.
[Thate Tirst ransacted businets 1 Dlorida_ if preo tu reghirabion |
(8o sections 602 0900 & 6050908 F5. 1o deteezmne penally linbiliey)
513N, Flagler Drive; Suite 1300 515 N Flagler Drive; Suite P300
5 0.

1-_\.“:.,-[ Address of Prowopal e

(Mahog Address)

West Palm Beach. FI. 33401 West Palm Beach, 'L 334901

]

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptablc)
C T Corparation System
Name: B

1200 South Pine Island Koad
Office Address:

Plantition 33324

. Flarida
(Cirv} 1/ap 2ode)

Registered ngent's acceptance:

Having heen numed uy registered agent and to accept service of process for the above stuted limited liuhility company af the place
dexipnated in this wpplication, | hereby aceept the uppointment oy regivtered agent and agree to aet In this capucity., I further agree
to comply with the provisions of ofl statutes refative i the proper und complete performance of iy dutics, an o I ame farmiliar seith
and aceept the obligations of my position as registered agent.

T Corporation Svstem
Byv: Lauren Krealz, Vice President /8/ Lauvren Kreatz

(Ressterad nuent’s snanature )

FLUS T 1 212028 W odioes Klanwer Urhrs
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8. For initial indexing purpeses, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) 1otal}:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
Douglas Williums -
alManager Name: il — Manager Name:
S13 N, Flagler Drive _
IMember Address: 1 £ — Member Address:
. Sune PO — .
J Authorized — Authorized
Woest Palim Beach, FL 33401
Person Person
IOther T Other Z Other, T0ther
TIManager Name:; _David Malm — Manager Nanmw:
) Member Address: > 13N Flagler Duve — Member Address:
, Suite P3O0 — .
JAuthorized i — Authonred
West Palin Reach, FI, 3340
Person Person
inher — Other “her______ Snher
cey
I Manager Name: — Manager Nume: -
JMember Address:  Member Address: -
TJAuthorized — Authorized N
ierson PPersun
o
TJinher, — Onher — Qther TOther '

Important 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 1o the index when filing vour Florida Departmet 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 urganized, (I the certificate i in a forefgn language. a translation of the certificate under oalh
of the translator must be subnitted)

10, This document is executed in aczordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false mformation
submitted in & Jocument o the Department of State constituics a third degree felony as provided for in s.8§7.155, F.5.

( D llions

S AE Ty B —

Sigratare af an autharized person

Douglas Williams

Typed of prnled naing ot wgnee

VLUYT - 1 T13020 W ool Kluwer (hae
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Delaware

The First State

Page 1

I, JEBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WASQUE PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

4954355 8300
SR# 20210938208

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

Authentication: 202752605

Date: 03-17-21



