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FOREIGN FILINGS

NAME : P3 WF (ROBIN'S}, LLC

X¥¥XX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P3 WF (Robin's), LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the foliowing:

Jeanie Ferguson, Paralegal

Namve of Person

Kutak Rock LLP

Firm/Company

1630 Farmam St

Address

Umaha, WE 68102

City/State and Zip Code

Jjeanic.terguson(@kulakiock .com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Jeanic Ferguson 402 661-3608
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.0U Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Ceriified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 P3 WF (Kobin's). LLLLC
{Name of Fureign Lunited Liability Company: must nclude "Limited Liabiliuy Company,” LL C.Tor "LLT™

(11 name unavailabte, cnler attemate namie adopted tor the purpose ol ransacteng busingss i Harwa, The adternate name must include “Limied Lisliy Company,” “1 L.C ar "LLCT)

Delaware
2. 3.
Turniction under the Taw el which Toragn Timied Tiabiluy cumpany > organired) (FET number, 1 applicably}
1 047112720222
(Datc fint transanted business 1 Florda, i1 prsor to zegustation |

(See sections 605 0504 & 605 0903, F.5. to determine penaliy ability)

- 4100 Carmel Rd., Ste. B-214

8440 N. Tamiami Trail
{Streel Addrena of Principal Dffive) Matling Address)

Charlotte, NC 28226

Sarasota, FL 34243

{

A Corporation Service Company .
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7. Namwe and street adidress of Florida registered agent: (P.O. Box NOT avceptuble) % -.
=0 =
— ..
EDg P =
i g
s = -~
X ~—
n =
o

Office Address: 1201 Hays Street

L Flortda 32301-2525

Tallahassee
Wiy) (Z1p code)

Hegistered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, 1 hereby uecept the appointment as registered agent und agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

und accept the obligations of my position as regisiered agent.
|

o . It
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{Regislcsed apent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
O Manager Name: _P3 WF Holdings, LLC CIManager Name: _Kim Wyatt
X Member Address: 8440 N. Tamiami Trail CIMember Address: 700 N. Colorado Blvd., #351
O] Autharized Sarasota, FL 34243 & Authorized Denver, CO 80206
Person Person
TiQther 10ther OOther CI0ther
C'Manager Name: CiMunager Name:
OMuember Address: OMember Address:
O Authorized O Authorized
Person Person
10ther ]Other (JOther D 0ther
OManager Name: OManager Name:
OMember Address: OMcember Address:
T Authorized O Authorized
Person Person
O Other COther Ciother COther

Impurtant Notice: Use an attachiment t report more than sex (6}, The attachment will be imaged for reporting purposcs only, Non-
indeaed individuals may be added o the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a iranslation of the certificate under oath
of the translatar nwst be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that eny fulse informution
submitcd in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

o

Signature of an authof7&T peron

Kim Wyatt

Typed ur primied name wf vgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P3 WF (ROBIN'S}, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P3 WF (ROBIN'S),
LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED IO DATE,.

TR

.Irﬂ'rw W Bulloch, Fecrstary of J1ate

6724997 8300

SR# 20221419961
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203160218
Date: 04-12-22




