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To:
Division of Corporations
Fax Number t (B5B)617-6383
From;
: WHITE/PETERMAN PROPERTIES, INC.

Account Mame
Account Number ;. 120210060047

Phone (219)757-3714
Fax Number (219)757-351¢

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please, **

Email Address:_ smustafapwhitepeterman.com
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FAN AUDIT NO.: H210002878153 3

AFPPLICATION BY FORELGN LIMITED LIABILITY COMFPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPILNGE IFTTE SELTION 603.0002 F[.OR{D-.I STATUTES THE FOLLOWING 55 SUBNIFITED 10 RIEGISTIR A FORFIGN  LINITED 1 LURILTY
COMPANY TOTRANSACTBLSINESS INTHE STATIOF T T
- WPPI St Pete TC, LL.C

(Name ot Foreign Limited Liabilily Compuny” Tnust include ~Limiwd Tiabddity Company. LLL T or T1.C

{1t ramiz sindy witahle, enter alterrale name adopted (or the purpose of musazting busiess i Fionda, The ulernuse mie mudt incliude “Lirasted Liabili Coanpaote.™ "L1LC.” or “LLEC.T

Delaware

2 3 87-1901547
Jurisdiznan wlec The Taw ol el [wcien Druited 1RO coinpany 1+ orgamzed s (FLT nuniber, 11 applicable)
9.
(DHate sl trmrhzi o8 Husincas it flonaa, i praon 10 regisiraion.y
15ce weclion. 60XN904 & 605 0903, F.5. 10 determine penafly lability »
5915 Placida Rd. 9800 Connecticut Dr.
3. 4.
{Steet Addreas ol Principal Difice ) (Mating Adagss)
Englewood. FL. 34224 Suite AL-100
Crown Point, IN 46307 oM
. . : =
' corida e ' - ' s T
7. Name and gtreel address of Florida registered agem: (P.O. Box NOT acceptable) : ——
i R !
..... o
CT Corporatio m
orporation -
Name: = U
no
1260 8. Pine Island Road o
Oftfice Address: e
Plantation 33324
, Flotida
(Ciyr {Zip sadds)

Registered agent’s scveptance:

Huving been named as reglstered agent and to aceept service of process for the abuve stated limited fabilite company at the place
deyignuted in this application. I iereby accept the appointment as repistered agent and agree (0 acd in thiy capucity, [ further ugree
f0 comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and f am familiar witi
and accept the obligutions of my position os.registered agent,

(Reyistered ngent's vigmate)

FAX AUDIT NO.; H21000287813 3
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8. Forinitizl indexing purposes, list names, title or capacity and addresses of the primwary members/managers or persons authorized to

manage |up to six (6} total ]

itle_or Capacity:

Name and Address:

WMB Corp

Title or Capacity:

Name wnd Address:

1. Matthew Chumbers

= A Lanager N — Munager Nune:
0300 Conuceticut Dr _ 3923 Placida Ave.
CIMember Address: — Muemher Adlidress:
. Sulte Al-100 _ . Englewood. 'L 34224
Tl Authorized — Authorized
Crown Paint, kN 46307
Persim Person
_ _ Treasurer of MGR
1 Otwr 0ther = Other JOuwr
Jason Weisler _ .
1M anager Name: — Manager Nume:
9800 Connecticwn Dr. _
TIMember Address: — Member Address:
. Suite AL-100 _ .
] Authorized — Authonzed
Crrown Paing, [N 46307
Persum Person
Secretary o MGR —_ —
& Other ’ Ci(nher — Other, JOuher
ClManager Name: — Manager Name;
I8 ember Address: Z Member Address:
C Authorized — Authorized
Person [Person
C1Other J(rher — Onher J0iher

[inportant Notice: Use an attachment w report more tha six (6). The attachument will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report fonin.

6. Altached is a certificate of existence, o more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreigna language. a translation of the certilicate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes, Fam aware that any false information
submitted in & document 16 the Department of State constitutes a third degree feiony as provided for in s 817155 F.S.

T e
L/

Juson Weisler

Signature of na muthoized e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "WPPI ST PETE TC, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

W

.mru-,uu Bullocy, Fecestary of Bt 3

6111880 8300

SRR 20212804612
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentlcanon: 203769933
Date: §7-27-21




