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" FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
“TALLAHASSEE, FL 32309
(850) 524-54377

(850) 524-6243

(OFFICE USE ONLY)

Business Name & Document Number, (if known):

1. WS CAPITAL SERIES FUND, L1L.C
Name Document Number (if known)
_x_ Walkin _ Will wait
__X__ Certified Copy Articles of Orgamzation
__ X__ Certificate of Status
NEW FILIN AMENDMENTS
Profit Amendment

Not for Protit

Limited Liability
__ Domestication
_INC

____ OTHER -Corp

OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authority

APOSTIL ()
COUNTRY

Resignation of R.A. Officer/Director

Change of Registered Agent
Dissolution/Withdrawal
Conversion

Merger

REGISTRATION/QUALIFICATION

\LForeign Filing

" _lL.imited Pantnership
____Reinstatement

_____ CORRECTION for a Foreign LLC

Trademark

Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

WS CAPITAL SERIES FUND, LLC
SUBJECT:

Name of Limited Laability Company

The enclosed "Application by Foreign Limited Liability Company for Aathorization to Transact Business in Florida,” Certificate of
Pixistence, and cheek are submitted 1o register the ahove referenced foreign limited Habibine company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Michael Lapat

Name ol Person

Turn Key Hedge Funds, Inc.

Fum/Company

2855 N. University Drive, Suite 230

Address

Coral Springs, FL 33065

Citv/S1ate and Zap Code

Lapat@mumkeyhedgefunds.com

F-matl address: (o be used for titure annual repert notitication)

For further infonmation concerning this matter. please call

Michael Lapat 954 345-6442
at )

Name of Contact Persen Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303

Inelosed 13 o cheek dor the following amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee 813000 Fiing Fee & O S13500Filing Fee & $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

INCONPLANCE T NECTRON Gp 002, L ORI SEATUTEN THE FOLIOITING IV SUBNTEL T REITVSTIR A JCREKGN TN TLABIITY

CONMPANYTOTRANNICT BUNINENS INTHE ST OFFLVORIY:
WS CAPITAL SERIES FUND, LLC
' (e of Foregn Limited Tiability Companys, must telede “Tamited Taabihity Company,” 71 1.C o “ELLCT)

e TLIC T

86-3528394

I marme unavailahle, enter altermate name adopted 1 the purpose ot innsacting business in Flonds The altersate mame must include "Limiied Lability Compans,™ 75 8 ©

(+1.1 number_ st apphicable}

-
*

Dclaware
2
fJunsdichon under the Liw ot which toreign limited Teabilsty company o organesed)
e
{Tate Tirst fransacted busimess i Flonda 1 prod fo sogisization )
FRee seclians HO5 AR K 503 DS EF 8 determine peaalty habline
700 S ROSEMARY AVE, SUITE 204
6.
O luling Address)

700 § ROSEMARY AVE, SUITE 204
WEST PALM BEACH, FL 33401

3

fSreet Address o Principat Oflice

WEST PALM BEACH., FL 333401

0C Ydv 1707

Name and streel address ol Florida registered agent. (7.0, Box NOT aceeplahle)

7.

Kevin E. Westberg

Ninme:

700 S ROSEMARY AVE, SUITE 204

Ofhee Addiess:

33401
- Florda
[PAT RS

WEST PALLM BEACH

)

Regpistered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ahove stated limited llability company af the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the ohligations of my position ay registered agent.
—y
e \
/(,4*}‘ el -
(Registared ag:nl's’m;unmc 1




s, Forinital idexing purposes, st names, titde or capacity and sddresses of the primary: members/managers or persons authonzed o

Mmanage jup to six (6 1otal]

Fitle or Capacity:

. N aper

CiMember

OAuthorized
Persam

Ohther

Name and Address:

Kevin E. Westberg

Name:

Title or Capacity:

700 S ROSEMARY AVE

Address:

SUITE 204

WEST PALM BEACH, FL 33401

Olonher

M anaper
CIdember
CAuthorized

Person

Oither

Thomas A. Signorelli
Nane:

700 S ROSEMARY AVE
Address:

SUITE 204

WEST PALM BEACH, FL 33401

O nher

OidManaper

OMember

OAuthurized
Purson

OOther

Name:

Address:

OOther

Name and Address:

OManager Name
OMember Addruss:
OAwhorized
PPerson
Onher CiOther
CIManager Nume:
OMember Address:
U Authorized
Person
Clt nher OOher
OManager Name;
OMember Address:
Oauthorized
Persan
Ot nher Ctnher

Important Notice' Use an attachiment o report more than six (6} The attachment will be imaged for reporting purposes only, Noen-

mdexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atiached is o certificate of existence. no meoere than 90 davs old, duly authenticated by the official having custody of records in the
Jurisadiction under the Jaw of which it 1x orgamzed. (10 the certificate s a forergn fanguage, a ranslation of the cerificate under oath
of the ranslator must be subniitted)

L4 This document 15 exeeuted in accordance with section 66035.0203 (17 (b, Florida Statutes 1 am aware that any [alse information
submitied ina Jocument o the Departiment of State constitues a third degree felony as provided for in s 317153 1.5

Ry
s
// j‘."{/

\"\
f= Z_L

KEVIN E. WESTBERG

Signature +f an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WS CAPITAL SERIES FOUND, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1§ IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WS CAPITAL
SERIES FUND, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D.

2021.

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

ASSESSED TO DATE.

0”"1 W Byfiech. Secrwlary of Blste )

Authentication: 203069764
Date: 04-27-21

5867806 8300
SR# 20211474739

You may verify this certificate online at cor p.delaware.gov/authver shtml




