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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/\)H TWWM LLC/

\)N:lmc of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
xistence. and cheek are submitted o register the above referenced foreign himiied Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Yran Rust

Name of Person

- P
Firm/Company

S0 N Lawa St St 2000

Address

Jaoesmville, BL. 322072

Citv/Suaee and Zip Code

FRust @ burr.con

F-matl address: (10 be used for future annual report notfication)

For further information concerning this mutter, please call:

BArun Dust w004, 232-71202.

Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, FLL 32303

Enclosed i a cheek for the following amount:

Please make check payabluy-'l_()Rll)A DEPARTMENT OF STATE

(3 $125.00 Filing Fee S130.00 Filing Fee & O 815300 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ot Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2022

ADRIAN RUST
50 N LAURA ST STE 3000
JACKSONVILLE, FL 32202

SUBJECT: WH FUNDING, LLC
Ref. Number: W22000048940

We have received your document for WH FUNDING, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 722A00008545

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LEBILTY
COMPANY TO TRANKSCT BUNINESS INTHE STATE OF FLORIDA:

w il Funduoa, L

IName of Foreign [ |mn®xﬂﬂ"u‘( ompany; must inclede “Limited Tiabilie Company,™ "EL.C o "LLCT

WH F\)\/\d:\'\k( L\M:\"LJ (,—vob.l\\'t\ COMY{U‘-\-'

([F name unus aalable, enter allermute name .jdnpl‘JJ for the purpose of trutsacting busisess in Flunida. The altermate name must include “Limited Liabalits Company.” “LLC o "LLEC™)

,  Delaware + - 2014 0p1p

Turtadrection under the Tew ol which foretgn Timited Tabiliny company v organired) (TET number, i applicablicl

N 12.- 1S~ 202

1Date st manacted busaness i Flanda, i prioe o regstration
(8ee sections 65 TR & 60S.(KOS, F.S o determine peralty Liability b

. 50 Norl lown Shweak, S 2200 50 Nordt, Lawra Shreet, Sde 3000

1Strvet Address of Prinespal (htice) I\ arlig Address)

Neckonwlle | Flonds 32207~ Jcckcandle, Cl 32207

Qe .

7. Name and street address of Florida registered agent: (P.0, Box NOT aceeptable) o =
e e -3
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jcctjan wll < . Florida e

1ty ) 1Zip vode)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited Hability company at the pluce
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 of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
unid accept the obligations of my position as registered agent.
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tRegintered ageni’s sigmture)




X, For inival indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wial}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

E‘ﬂlmmgcr Namw: M‘hk E\J\' — D?'\-l;magcr Name: Dewig S%;V:i;‘\‘El L)
- —
CIMember Address: 5_0 ‘\]W"’LW \SM’ Osember Address: DO PJOJM/‘ Lavra \S}N‘L
Sl
Ondarined _Jorx, T 37207, 73000 Sale Doo?

OAuthorized

Person Person TM‘?C ' =l 3 2"7“&’1—-
O Other OOther COOther COther
O Manager Naane: O Manager Name:
CIMember Address: OMember Address:
CJAutherized OAuthorized

Person Person
COther Clinher OOther COther
OManager Name: O Manager Nume:
OMcember Address: O Member Address:
O Authorized OAuthorized

Person Person
Other O Other Onher COther

Important Notice: Use an attachnient to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Repert form.

Y. Attached i3 a certificate vl existence, no mare than 90 davs old. duly authenticated by the official having custody of recurds in the
jurisdiction under the Taw of which it is organized. (H the certificate is in a forcign language, a translation of the certiticate under vath

of the translator must be submitted)

[0. This document is executed in accordance with section 6030203 (1) (b), Florida Siatutes. T am aware that any false information
submitted in o document 1 the Department of State constitutes a third degree telony as provided for in s 817,155, F.5,

/——Z.—'é'-L

— - - .
Sugnature ol an autharized person

AOQHZ/«_ (Z‘*-‘Sii'-_

[ypred or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WH FUNDING LLC" IS 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 OFFICE SHOW, AS OF
THE THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WH FUNDING LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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6418203 8300
SR# 20213975348

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

Authentication: 204864040
Date: 12-03-21



