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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahnssee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax {850)222-1222

WPV Offices. LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING I SUBATTTID TO REGITIR A FORIION  LINITED LABILITY

COMPANY TOTRANSACT BUSINERS INTHE STATI OF FLORIDA:

] WPV Offices 1LILC
. (Name of Foreign Limuted Liability Company: must tnelude “Lamited Liability Compuany ™ T L.L.C. " or "LLCT)

(If name anasailable, crter alternate name adopted for the purposc of iransacting business in Florida. The alternale name inust include “Limited Liabiliy Company,” “1L.1. C,” or "LLC.T)

Delaware
2. 3.
(Junsdiction under the Taw of which Toretgn Timited Tiability Company 15 organized) IFET number, 1M applicable)

April 12,2022
4.
(Daie firt transacted businesy i Flonda, if pror @ regisimiion
(See sectivns 6050904 & 6050905, F S, 1 determime penalry hability)
2210 NW Miami Court 2210 NW Miami Court
3. 6.
(Street Address of Prncipal Oftice) ailing Address)
Miami, FIL 33§27

Miami. FL 33127

7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable) T =
= ~
s =
. - e -

AlA Registered Agent Ine. N - o
Name: T T
o =
t i y M5
5647 110th Avenue North B -
Office Address: N 5 —
N A\ <

Roval Palm Beach 33411 - m

- Florida P

(Cin ) (Zip code)

Registered agent’s acceptance:

Having heen named ays registered agent and to accept service of process for the above stated limited liability company at the place
designuated 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 of afl statutes refative to the proper and complete performance of my duties, and I am familior with

and accept the ebligations of my position ay registered agent.

Tonal ) Wlake

{Regisipfpd ageat’s signuture)




8. For initial indexing purposes, list names, title or capacily 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:
= Manager Name: Hravo Fund, LEC OManager Name:
O Member Address: 2210 NW Miami Court OMember Address:
JAuthorized Miemi. Fl. 33127 C Authorized
Person Person
ClOther OOther CiOther (OOther
OManager Name: OManager Name:
OMember Address: UMember Address:
O Authorized O Authorized
Person Person
OOther CiOther {0ther LiOther
OManager Name: OManager Name:
OMember Address: T Member Address:
O Authorized O Authorized
Person Person
OOther T1O0ther, [JOther CiOther

Importang Notice: Use an attachment to report more than six {6). The attachment will be timaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour 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 faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155 F .8,

Stvannak Omdr

Signature ol an authonzed persan

Savannah Smith

Tyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPV OFFICES LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF APRIL, A.D. 2022.

6726991 8300
SR# 20221317592

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203138715
Date: 04-08-22




