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COVER LETTER H22000141197
Registration Scction
Division of Corporations

TO:

Wendover Silverpeak Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submited to register the above referenced foreign limited linbility compuny to transact business in Florida.
Please return all correspondence conceming this matter to the following:

Emily Peurl f Brandy N. McClary

Name of Person

Barnes & Thomburg LLP

Firm/Corapany
2121 N. Pearl Street, Suite 700

Address =
—~—
r~3
iallas, Texas 75201 =
City/State and Zip Code —
0
brandy_mcclary @btlaw.com
-
F-mail address: (to be used for {uture annual report natification) . =
i =
For further information concerning this matter, please call: e N
T o
Brandy N. McClary 214 2584175
at (
Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Strect Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314

2415 N. Monroe Sueet, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $125.00 Filing Fee [

$130.00 Filing Fee & H $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy

H22000141197
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMELIANCE WITH SECTION 88.002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Wendover Silverpeak Parers, LLC

(Nizriz of Foregn Linnied Lability Company; must melude “Lamted Lubility Cotmpany, " LL.C" or "LLLT)

2

(1f name unavailable, coter alternsic oame adopied for the purposc of trunsacting busiess in Florids The abizraste neme must inchode “Limhed Liablity Company,” “L.L.C.~ ar "LLC.")
IDclawarce

3.
uradiction under the rw of which Jorcign lomited lability company 13 orpanized)

(FFI number, if appbcable}

(Datc first tansscied business Tn Florkda, 12 prior o regastratlon.}
(Scc woctions 508,090+ & 605.0905, .5, 1o determing penalry linbility)
1105 Kensington Park Dr., Suitz 200

5.
(Strect Address of Primeipu] Office)

1105 Kensington Park Dr., Suite 200:

(Mailng Addreas)

Altamonte Springs FL 32714

Altamonte Springs, FL 32714

ot Hd 6} 14y 1201

7. Name and street address of Florida registered agent: (P.O. Box NOI acceptable)

Capitol Corporate Services, Inc.
Name:

515 Eust Park Avenue, 2nd Floor
Office Address:

Tallahassce 32301

, Florida
(Cisy) (Lip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
’(w]lpl 5‘4"] Taylor Seay, as Asst. Sceretary on behalf of

Capitel Carporate Scrvices, Inc.
(Registered ageat’s signature)

H22000141 197
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total}:

Tigd C . N 1 Address: Titl C . N  Address:
Ol Manager Name: Wendover Weston Catchlight, LLC CiManager Name: SP-NRE Weston Catchlight LLC
1105 Kensington Park Dr, 40 W
mMember Address: cnstngton Far W Mcember Address: O W 37th St #29
. Suite 200 Mew York, NY 100
DO Authorized " O Authorized ew ror 19
Alamonte Springs FL. 32714
Person Person
COther OOther OOther T Qther
CiManager Name: CIMunager Name:
OMember Address: OMember Address:
O Authorized O Authorized s
=
~J
Person Person ~
N ar - -
ne A
CiOther D Other O0ther TiOther 0 -
- Vel
o
UManager Nurne: EIManager Name: L —
CMember Address: OMember Address: — ]
L)
CAuthorized O Authorized
Persan Pcrson
OOther COther ClOther TOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 certificute is in a foreign language, a transtution of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in s.817.155, F.S.

/s/ Jonathan L. Woll

Sigrature of a0 suthorized perton

Jonathan L. Wolf

Typed or printsd anme of rignee H22000141197
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Delaware
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The First State

Page 1

DELAWARE,

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DO HEREBY CERTIFY "WENDOVER SILVERFPEAX PARTNERS, LLC" IS

OFFICE SHOW,

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2022.
AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID

"WENDOVER
SILVERPEARK PARTNERS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

3899728 8300
SR# 20221502837

You may venfy this certificate online at corp.delaware gov/authver.shtml

Authenticatlon: 203205018

Date: 04-18-22
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