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COVER LETTER

TO: Registration Section
Division of Corporations

#9 Shirah Street 1.1.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Justin Holmberg

Name of Person

89 Shirah Strect [LILC

Firm/Company

1234 PO BOX
Address :
'™ ™oy
. fad
m~a
Purcellville, VA 20134 (';
° o] :
City/State and Zip Code T ;')‘ -
W o
WHGroupHoldings@gmail.com - =
" v k] } )
E-mail address: (to be used for future annual report notification) =N .
For further information concerning this matter, please call: N
~1
Justin Holmberg 540 303-3789
at ( )
Area Code Daytime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee U $130.00 Filing Fee & [ S155.00 Filing Fee & EK $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

I 89 Shirah Street, L1LC
‘ (Name of Foreign Limnted Liability Company: must include “Limiated Liabihty Company,” "LL C.7or "LLCT)

THE WH Group Holldings [.1.C

(If name unavailable, enter alternate nasne adopted for he purpose of transacting business in Flonda The aliernate name muest include “Limited Liabihty Company,” "L.L C," or "LLC.D

86-3552464

LY

Virginia
2
(Jurisdiction under the Taw of which Toreign Timited TiabiTuy company 15 arganized) (FET number 1T applicablc)

May 4th 2021
4.
(Date first transacted business m Flortda, if prior to registraton |
(Sew sections 605 0904 & 605.0903, F S 10 determine penalty habslity)
19790 Ashburn R1} Samce
5. 6.
1Street Address of Principal Office} (Mailing Address)
Ashburn, VA 20147 -~ o]
. =
o= .
S8 :
LW c
~ . - e s
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptabic) _:; LR
—
o
——t

Toedd Holhar<

24, Shimb  Strest
D—ﬂs"‘f"\ép . Florida ,@“ S_('t l

{Ciy)

Name:

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the pluce

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
oper and complete performance of my duties, and | am familiar with

to comply with the provisions of all siatutes relative to th
yregistered agent.
registered ag }’/

and accept the obligations af my position

( .
p— 'Rcﬁlfslcrcd agert’s signiture} /



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage |up 1o six (§) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Justin Holmbere
CIManager Name: - CiManager Name:
_ 1234 PO Bux
= Member Address: OMember Address:
_ . Purcciiville, VA 204 34 .
= Authorized O Authorized
Person Person
CiOther O Other T Other C10Other
C'Manager Name: T Manager Name:
OOMember Address: CIMember Address:
CiAuthorized L] Authorized
‘-‘—' ;a
Person Person ; ms
=2
(iOther, TOOther (JOther CIOther S- o
T
S W
e -1
. -
LI Manager Name: CIManager Name:
_ o
CiMember Address: 1Member Address: ~J
O Authorized Tl Authorized
Person Person _
Other COther CiOther CiOther

Important Notice: Use an attachment to repont 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 Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. dulv authenticaled by the official having custody of records in the
jurisdiction under the law of which it is orgarized. (If the certificate is in a foreign language, a translation of the cerntificate under oath

of the iranslator must be submiued)

(0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
. . - J— e o . . - .
submitted in a document to the Department of-Stafe constiiyl athirgdegree felony as provided for in 5.817.155, F.S.

/’/f =
:/ = /
N il ,‘-7—"9"7—/—{///

T~ - Signature of zed perfo
- o / ignal %’anjﬂ’_ﬁﬁj person

-~ ——

- Justin Holm¥&re

Ty et Ar rrm e a3 o1 armes



oo fuenltho Wirginia

C il i i gt gy

State Qorporation Commission

CERTIFICATE OF FACT

] Cerigy the Fo”owingﬁom the Records oj‘{he Commission:

That 89 Shirah Street, LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liabilit}f Company wasﬁ)rmcd on Apri[ 28, 2021; and

That the Limited Liability Company is in existence in the Commonwealth oj'Virg[nia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against il by the Commission pursuanl to the Virginia Limited Liability
Company Act as of the dale set forth below.

Nothing more (s hcrcby ccrtgfcd.

Signed and Sealed at Richmond on this Dale:

October 26, 2021

ﬂ‘p«-i%*‘

Bemarc{j. Logan, Clerk qfthc Commission

CERTIFICATE NUMBER : 2023102616482360



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

JUSTIN HOLMBERG

89 SHIRAH STREET LLC
1234 PO BOX
PURCELLVILLE, VA 20134

SUBJECT: 89 SHIRAH STREET LLC
Ref. Number: W21000084734

We have received your document for 89 SHIRAH STREET LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant 1o
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00012872
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