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

IN COMPLIANCE WITH SECTION 605,095, FLORIDA

SIATUTES THE POLLOWING IS SUBMITED TO REGETER A FOREXGN LIMITED LUBILITY
COMPANYTO TRANS4CT BUEINESS INTHE STATE OF FLORIDA:
;. Whiplash Merchandising, LLC

(Neme of Forelgn Limited Linbility Company, mest ictude "Umtied LERy Coogaoy ™ "LL.C." or T

ﬂfmmvdhﬂ\md'mmuhmfwlbpmmofmmﬁquminl-‘lun’dl mdmamm&dnd:‘lltﬂhdLMioway,"LLC,'wﬁ.w”)

Delaware
orisdierion ander e i oTwhicS Eoroign Tralted Eabuhy compmny & or aEkocd) 3 FEl pambar, Hagphioenke)
& v il VL 1 prT=
‘@:?..cém 503 O304 & 605 0903, F ¥ 1 deteomine pasainy n?.»ium
11690 N.W, 105th Street — Law 4W 11690 N.W. 105th Street — Law 4W
R 6.
(Streed Addragy of Provipal Ghce) (Maling Addraas} ~
Migmi, FL 33178 Miami, FL 33178 =~
I
=
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) ; N
™~
Corporate Creztions Network Ing,
Name:
801 US Highway 1
Office Address:
North Palm Beach
! Florida 33408
{Ci) (¥p cods)

Registered agent’s acceptance:

Having heen named a3 registsred agent and 1o aceept service of process Jor the above stated limited lability campany of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity. [ further agree

to comply with the provixians of ali starates relative to the proper and complete performance of my diutics, and I am familiar with
and accept the obBgations of my position as registered agens,

Nang¢y Catalfumo, Special Sccretary
Grpated s geot's sigratar)




8. For initia] indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons autkori zed to
manage fup to six () total):

Titde or Capncity: Name and Addregs: Tiife or Capacity: Name and Address:
P .
TIManager Name: - 0 Logisdes Group LLC [IManager Name:;
118! W. 1 -
W Member Addregg: 920 N-W. 105th Street CiMember Address:
Law 4W
T Authorized v O Autkorized
Miami, FL. 33178
Person Person
OOther, {J0ther OOther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person —_—
OOother_ OGoher . OOther_ OOther
g
~a
-~
¢ =T
OManager Name: OMannger Name: s
COMember Address: OMember Address; i
-
O Authorized QAuthorized oo
L
Person Porson a%]
OOther QUOther_ Oother OOther

lmpoptant Notice: Use an attachment to teport more than six (§), The attachment will be imaged for reporting purposes onty. Noo-
indexed individuals may be added to the index when filing your Florida Drepartment of State Annual Report form,

9. Attached is a certificate of exigtence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jutisdictian under the law of which it is organized. (If the certificate is ina fareign language, a transiaticn of the certificats wmder cath
of the translator must be submitted)

1C. This document is executed in sccordance with section 605.0203 (1} (b), Florida Statutes, I am aware that any false information
submitted in a document to the DWUW““ const a third degree fctony as provided for in 5.817.155, F.8,

Sigraturn of £ sutherizod person
Nancy Camlfumo, Atorney-in-Fact
Typod or printed okme of sigaee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHIPLASH MERCHANDISING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE, AND 1§ IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JONE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHIPLASK
MERCHANDISING, LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY,
A.D. 2014,

AND I DO HPREBY VURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEFN

PAID TO DATE.

5474205 8300
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L NE S Authenticatlon: 203688192
SR# 20222735229 \-\:‘_;_ o Date: 06-15-22
You may verlfy this certificate onfine at torp.delaware.gov/authver.shtm)



