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

BN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

WIP PRATT WHITNEY, LLC
: {Name of Fornign Limized Liabihty Company, must iachede - Limited Liabilty Company,” L.1.C.7or "LLELT)

1

{I rame uravaitadle. enter allernate rame adoped for the parpasc of transaciing business in Florida. The alicmale rame mwist inchade “Limited Lobility Compmny,” "LL C.7or "LLC.T)

New Jersey 88-0880087
2. ) 3.
Jerisdienon arder the faw of whizh forcigr bmeked hability compny 18 ocganized) (FET nurmber, 1 applicanlcl
.
(Dyate firsk iransacied Dusaness in Flonda, if prior Lo registraton.]
(Scc soctions 605 D904 & #05.0005, F.5. to deterrunc peraity luabilily)
104} Passaic Avenue 100 Passaic Aveaue
. 6.
{Sireen Address ol Principal GTicc) (Maihing Addrons)
Suite 240 Suite 240 —~c
. 1
Fairfield, NJ 07004 Fairfield, N) 07004 .
_ 1
=a
7. Name and sirest address of Florida registered agent: (P.O. Box NOT accepiable) - 50 1
Corpurate Service Company
Name:
1201 Hays Sueet
Office Address:
Tallahassee 32301
, Florida
(Ciy} (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree
10 comply with the pravisions of all statutes relative 1a the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Eranchesha Lalondriz

(Registered agenl’s sigralure)

(1122000079331 3)))
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8. For initial incexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o
manage (up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: Eric Wiumond: CManager Name:
= Member Address: 100 Passaic Avenue CMember Address:
O Authorized Suite 240 O Authorized
Person Fairficld. NJ 07004 person
CCther OOther OGther CICther
IManager Npme: OManager Name:
Tnvtember Address: CIMember Address:
CIAuthorized TJAawhorized
Person Person
10ther OOther O Other O Other
Ontanager Name: CIManager Name:
OMember Address: OMember Address:
[JAuthorized O Authorized
Person Person
OOther O Other COwher ClOther

Important Netige: Use an attachment to report more than six (6). The altachment witl be imaged for reporting purposcs enly, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuat Report form.

9. Attached is a centificate of exisience, no more than 90 days old, duty authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a iranslation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in aceordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false informaiion
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

: I[;’/’/"
1
0
/;7{‘
’J

Signarure of an aulhorized person

Eric Witmondt

Typed or printed namx ol s1gnce

(((H22000079331 3)))
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STATE OF NEW JERSEY (((H2200007

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WIP PRATT WIHITNEY, LLC
0450774467

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 24, 2022.

As of the date of this certificate, said business continues as an aclive
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ERIC WITMONDT

100 PASSAIC AVENUE
SUITE 240
FAIRFIELD, NJ 07004

IN TESTIMONY WHEREOF, I have
hereunto set my hand and uffixed
my Official Seal a1 Trenton, this
251h day of February, 2022

Al Pl

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6128917729

Verfy this cernficate online a:

haps: www b state.nf.ussTYTR _StandingCert/JSPNV erifv_Cert jsp



