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- - COVER LETTER ” -
TO:; Registration Section
A Division of Corporations

Whips RFS CO, LLC

Name of Limited Liability Company

SUBMIECT:

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificite of
Exisience, and check are submitied to register the above referer sed foreign limited liabtlity company 10 ransact business in Florida,

Please rewrn all correspondence concerning thix matter (o the following:

Caroline Quigley

Nane of Person

Inc. Plan (USA)

Fir/Company

20C Trolley Square

Address

Wilmington, DE 19806

Citv/State and Zip Code

cquigley@incplan.net

E-mail address: (1o be used tar future annoal report notiflication)

For further information concerning this matter, please call;

Caroline Quigley 302 428-1200

ame of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Fegistration Section Registration Section
i*.0. Hox 6327 Clifton Building
Tallalassee, FLL 32314 h 2661 Exeewtive Center Cirele
Tallahassee, FL 32301

Enclosed 15 2 check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizsooriingree @ si3000 Fiting bee e [0 515500 Fiting Fee & [T $160.00 Filing Fee. Certiticate
Certificite of Status Centified Copy of Status & Centified Copy



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

IN COMPLLANCE WITH SECTION 603.0002, FLORIDA STATUTES T7 FOLLOWING IS SUBMITTED TO RIEGISTER A FORFIGN LINFTED 1IABHITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA;
. Whips RFS CO, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabilinn Company

N

or "L1LC.™y

(If narne unavailable, enter alternate name sdopied foc the purpose o tramsavting business in Florida The alternate pame must netude “Linited Liahility Company
, Colorado

Lot e
{lurssdiction under the Baw ol which toreign linuted hability company v urganired)

tad

(FED number, ot apphicabled

{Date first transacted business in Fomda, 1f prior 2o repastzmnen |
(Sew sections SOS DA & oDS.0KS. S 1 determine penalts liabilin )

12520 Seminole Beach Rd

{Sireet Address of Poncipal Dilee)

. 12520 Seminole Bea aich

@m

ach Bl
(Malg Address) [u . 2y s
Bz
North Palm Beach, Florida 33408 North Palm Beach, Florid 2 334068 f—’ﬁ
-
L
x c
m
T, - O
D
'r'r_ -
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Nime:

Northwest Registered Agent LLC
Ofhiee Address: 7901 4th St N STE 300

St. Petersburg g, 33702
(it 1 T ipewdsr
Regi..\'[crcd agent’s acceptance:

LA code )
Having been named as registered agent and 1o accept service of process for the above stated limited liability compary at the place

designated in this upplication, 1 hereby accept the appoiniment as registered agent and agree to act in this capacit. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positivn ay registered agent

(o Glpye —

tRegistered agent s signalure)




8. For inttial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized 1o
manige [up 10 six (6} total]:

Title o Capacity:

l:] Manager
E Member
[(JAuthorized

Person

Cotwer

[:]Mdnugcr

IV nber

/) Authorized
Person

[ Jnher

E].\Iannger
DM wher
[JAuthorized

Person

(Joher

Importa::, »otice: Use an attachment (o report mare than sis (€
indexed cndividuals may be added 1o the index when filing vou.

Name and Address:

Robert F. Smith

Name:

12520 Seminole Beach Rd
Address:

North Palm Beach, Florida 33408

CJonher

Caroline Quigley
Address: 2OC Trouey Squar‘-}
Wilmington, DE19806

Name:

[ Other

Name:

Address:

CJOther

Title or Capacity:

4] Manager

[:] Member

D Authorized
Person

CJonher

U] Manager

] Member

] Authorized
Person

(Jother

{1 Manager

{1 Member

[] Authorized
Puerson

Mother

Name and Address:

Stefan Coman

Name:

12520 Seminole Beach Rd

Address:

North Palm Beach, Florida 33408

[ClOther

Name:

Address:

Clonher

Name:

Address:

Olother

'he attachment will be imaged for reporting purposes only. Non-
¢ lorida Departrment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days « -0 duly aushenticaled by the efticial having custody of records in the

jurisdiction under the law of which it is organized. (I the cent:.

of the translator must be submitied)

-te i in a foreign lunguage, a translation of the certificate under oa'»

10. 1 tas document is executed in accordance with seetion 603.0203 (1Y (b). Florida Stawetes. | am aware that any false inthrmation
submitted in a document to the Depantment of Siate constitutes a third degree felony as provided for in s.817.135, F.S.

Conilace (Beyle,

Sigalure of &shorized persan

Caroline Quigley

Taped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the Siate of Colorado, hereby certify that, according 1o the
records of this oflice.

Whips RFS CO.LLC

isa
Limited Liability Company
formed or registered on 06/24/2019 under the faw of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191513763 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/04/2021 that have been posted, and by documents delivered to this office electronically through
11/09/2021 @ 08:24:08 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated. executed, and issued this

official certificate at Denver, Colorado on 11/09/2021 @ 08:24:08 in accordance with applicable law.
This certificate is assigned Confirmation Number 13570454

oo

Secretary of State of the State of Colorado

However, as an option. the issuence and validuy of a cernficate oblained electronically nmuy be established by visiting the Jahdare I3
Ceritficare page af the Secretary of Swate’s Web sire. htip:invww.sos staie co ustbiz-Cer nficoteSearchCriteria.de cntering the vertificate’s
confirmanion number displaved on the certificate. und following rhe strucions dispidyed. ML&’MLQ@“MMQ

tignal_agnd 15 not ' 10 the valid and effecin tedt a _certificate For more information visit eur Web sue. hip.
www so8.81a1e.co s click " Businesses. trademarks. trade names” and sefect " Frequenidy Asked Questions,”



