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COVER LETTER

T Registration Section
Division of Corporations

WPB 314 Loft LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liabtlity company 1o transact business i Floreda.

Please return all correspondence concerming this matter 1o the following:

Jutie L. Hogan

Name of Person

WPB 314 Loft LLC

Firm/Company

1340 N US Highway 1, Suite 135

Address

Jupiter, FL 33469

Citv/State and Zip Code

julie@jlh-legal.com

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

For further information concerning this matter. please call:

Julie L. Hogan 561 295-5208
al { }

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division o Corparations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

B 5125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cenitied Copy



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

IN COMPLIANCE HTITESECTION 63,002, FLORIDA SEATUTEN THE FOLLOWING I8 NUBMTTIRDY 1O REGINTER A FOREEEN LMD LLABITTY
COVPANY TOTRANNACT BUNINENY INTHE STATE OF FLORIDA
1 WPB 314 Loft LLC

{Name of Foreign Timited Lty Company, mast include “Tanuted Liabhity Company

TULLC Mo TLLET)

{11 name unas.asdable, enter alierate name adopted tot e parpose of tasacting busmess in Flands The alternate aame mostanclude “Limeed Liatluy Company

5 (C } PR 73 Gt T W
87-1047114
Delaware
2. k)
Taprsdsction ander the Taw of which toreign hmated Trabality company 1 orgamzed) (T LT sumber, 1t applcables
May 1, 2022
4.
(Date Tirst transacted business in Flosida, 18 praae 10 regisiration )
(Sce sectimns 603 0904 & 602 0905 F § to deternune penalts Niabihey) " -
! [
L .
1340 N US Highway 1, Suite 135 1340 N US Highway 1, Suite 135, .¢ =~ e
3 6. ST = o i
(Soeet Addiess of Principal Ottice) (Mg Address) ! '._; Tenll - __:,
. , EEES 5 B
Jupiter, FL 33469 Jupiter, FL 33469 =
N . i F ‘i
e T
N o O
=i 2
Tmoo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

The Law Office of Julie L. Hogan, PLLC
Name:

1340 N US Highway 1, Suite 135
Office Address:

Jupiter 33469

. Florida
iy} tZap coulen
Registered apgent’s acceptance:

Huaving been named as registered agent and to accept servive of process for the above stated limited liahifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy

tin this ¢ ity. | further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

and accept the obligations of my pvulum ay registered y m/

(Rr.ff(::cd ug&m s signabure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up Lo sis {6) wtal]:

Title or Capacity:

B Manager
OMember
O Awhorized

Person

1Other

[JManager

CIMember

O Awthorized
Person

OOther

OManager

TMember

O Authorized
Person

O Other

Name and Address:

Title or Capacity:

Julie L. Hogan
Name: 9

Address: 1340 N US Highway 1

Suite 135

Jupiter, FL 33469

OOther
Name:
Address:

ClOther
wame:
Address:

Cl(ther,

O Manager
OMember
I Authorized

Person

OOther

Ol Manager
O Member
Oauathorized

Person

COther

O™ fanager
OMember
OAuthorized

Persan

O Other

Name and Address:

Name:

Address:

O Gther

Nuame:

Address:

CiOther

Name:

Address:

CiOther

Lmportant Notice: Use an attachiment to repart more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a centtficale of existence. no more than 90 davs vld. duly awthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1 the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submited in a document w the Department of State cot

stitures a third degree felony

MNagar/

as prowided for in s.817.135.F.5,

i 2

\:;h\:lurc of an authar d petson

Julie L. Hogan

Typed o1 printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPB 314 LOFT LLC" IS DULY FCORMED 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 QFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF MAY, A.D. 2022.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "WPB 314 LOFT
LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

NUE (S

wmmw.mnmdm- b]

Authentication: 203452218
Date: 05-17-22

5978912 8300
SR# 20222063932

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




