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COVER LETTER

T Registration Section
Division of Corporations

Whystie 10O
SUBIECT:

Name of Limnited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to I'ransact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign timited liabilivy company to transact business in Florida.

I"tease return all correspandence concerning this matter w the following:

Jesstea Harris

Name of ersan

Wihystle TG

Firm/Company

[ 710 Camden Road #3544

Address

Charlotte NC 28203

Citv/State and Zip Code

ben@ whystle.co

E-mail address: (to be used for Tuture annual repart notification)

For further information concerning this matter. please call:

lessica Hiwris: Operations Manager In Charlotie 70:4 4536-5003
at )

Name of Centact Person Arca Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporutions
PO, Box 6327 The Centre of Tallabassce
Tullahassee. FILL 532314 2415 N. Monroe Street. Suite 810

Tallahassee, Fi, 32303

Enclosed is a cheek for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee [ S130.00 Filing Fee & T3 SI55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificute of Status Centified Copy of Staws & Certitied Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMPLIANCE WHH SECTION G0002, fTORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LINFTED FLABILITY

COMPANY TOTRANACT BLSINESS INTHE STATE OF FLORIDA:

] Whystle LLILLC
(vame af Foreign Limited Lithiliy Company. muost inciude “Limnied Labiline Company.” "L 7o "LLCT)
400 North Tampa Street. 15th FloorTawnpa, Florida 33602
(H name unmvadable, enter alternaie name adopted for the purpese of ransacting business in Floride The ilierate name mnst inclede “Limited Lizbiby Compamy " L Cor *LILC ™)

86-1TIRTN

North Caroling
2 3
(Jurisshction under the aw at wlich toreign imited habihiy company 1s organized) (FLEnumber, 1 apphicable)
n/a
<
1Date st transacted business (o Flonda, 17 prier o regisdotion |
{Ser sechons 205 0904 & 605 0905, F.8 1o delernine perplty i
400 north tmpa gieeet [5th Floor 400 north mpa street 15th Flaar
O.
(M inhng Address)

2
3.
(Sheeet Address o Pincipal Otficed

Tampa

Tampa

Flarida 336402

Florida 33602

7. Name and streel address of Florida registered agent (100, Box NOT acceptable)

Emoery Hobet

Name:

A00 norsh sampa sireet FSth floar

E1:0iHY - gy 1402

Office Address:
Tampn 33602

. Florida
{Z1p code)

{Cuyy

Registered agent’s acceptance:
Having heen numned ax registered agent and to accept service of process for the above stated fimired Lability company at the place
designaced in this application, 1 frerehy aecept the appointnent as registered agent and agree to act in this capacity, 1 further agree

fo comply with the provisions of alf stetutes refative w the proper and complete pecformance of sy dutios, and 1 am famitior with
and aecept the obligations of my position ay registered agent. /

(P spgrfiod agent’s signitue)



8. Forinitial indexing purposes. list names. title ur capacity and addresses of the primary members/managers or persons authorized (o
manage [up o sis (6) total]:

Title or Capucity: Name and Address: Title ur Capucity: Name and Address:
— ) Henjamin Brinneiman — :
= Manager Namw: LiManager Name:
. 1710 Camden Raoad #3544 _
= Member Address: _iMember Address:
_ ) Charlotie, NC 28203 _ ]
CiAutharized CrAuthorized
Person Person
TOther COther, CIOther CiOther
Civanager Name: O Manager Name:
CInvtember Address: O Member Address:
CAuthaorized CiAuthorized
Person Person
‘ L )
. . —_— —_ -t [ ]
CiOther OOther {0ther OOther - ~a
_ e .
- [ Sy .
Sl o e
FETA 1 s
— _ R ¥ .
Linfanager Nime: CIvianager Name: A -
" e t 1
T i~
R
Member Address: CIvember Address: = v = -
ClAuthorized i Authorized 7 2
Person Person
i_ICxher CIOther D Cher C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of Swte Annual Report torm,

9. Antached s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which it is organized. (F'the certiticate is in o Toreign language, a iranslation of the certificaie under oath
of the translator must be submitted}

10, This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departmeni of State constitutes a third degree felony as provided for in s.817.135, F.5.

Sivnature of an aulhorzed person

€ @[’.V\r\cmmq
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

WHYSTLE LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 21st day of January, 2021

I'FURTHER certify that, as of the date of this certificate, (i) the said limited
lability company is not dissolved under the terms of its articles of organization, (11) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seal a1 the City
of Raleigh, this 29th day of July, 2021,
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Scan to verify online,

Secretary of State

Certification# 110958440-1 Reference# 17663345- Page: | of |
Verify this certificate online at hitps://www sosnc.gov/veri fication



