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

IN COMPLIANCE WITT SECTION (5002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREXGN  LIMIAED LIAGILIY
COMPANY TO TRANSAC T BUSINGN INTHE STATE OF FLORIDA:

1. Whitecaps Holdings 1LI.C
{Name of Foregn 1 imied Lialabiny Company. st nclede “Timited Tabilin Compamy 7 LL O "o “TTE T

(1 maune wen alabke, enter alicrnate taime adoped toe the parpose of tmivaclibl besings n Honga The aliemate name must invinde “Limited Lty Conpany,” "L LG o0 "LEC ™)

7 Delawate
TursdiZuon nnder e I of whizh feena honred Tablin company s opaniedt TFET aumbeer, f applizabie)

(%)

4.

(Date first uznsacted business n Flonda, T prioe w sepasteanon )

(Sou soctions GOS 0904 & 605 0905, F 5 o derermiing penalty hability)
5. outheast Fiancial Center 6, Southeast Financial Centel
181rect Address of Prisapal Oliee) Mg Addrein)

200 5. Biscayne Blvd., Suile 3300 200 8. Biscavne Blvd@hauitc 330ms

- ]
- ~>
- - - . Cper . - T
Mreani, FL 33131 Maam, FLL 33131 ol o
= = —
[ ] .
7. Name and street address of Florida registered agent: (1.0, Box NO'T acceptable) - Iah
2 , - [
- x
—
< . L.?
Nante: CT Corporarion Svstem _E: Z
S
Oflice Address: 1200 South Pine Island Road
Plantation Florida 33324
(Cing slap el

Registered agent's acceptance:

Having been named as registered agent and 1o gecept service af process for the above stated limited liabitity company af the place
designated in this application, | herehy accepl the appointment as regisiered agent and ugree to act in this capacity. | further agree
to comply with the provivions of all statutes refative to the proper and complete performance of my dwties, and | am fumiliar with
and accept the obligations af my position as registered agent.

C T Corporation System
fs/ Michele Halden, Asst Sect

(Reginaered agem™s sigraiure)
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8. Forinitial indexing purposes, list names. Title or capacity and addresses ol the primary membersémanagers or persons avthorized 10
manage [up 10 six (6) total}:

Tite ar Capacity: Name and Address: Title nr Capacity: Name and Address:
Ihlanager Numw; _KP Holdings LL.C. _ Manager Nume:
N Member Address; Seutheast Financial Center — Member Address:
JAuthorized 200 S. Biscuyne Blvd, Suite 3300 ~ Authotized
Person Miami. FLL 33131 Person
IOther Citnher “nher “Jnher
M anager Name: Z Manager Numie:
IMember Address: — Member Address:
Authonred — Autherized
Person Person
JOther 2 {ther — Onher, Other
IManzger Namge: ~ Manager Name:
TInember Address: Z Mcember Address:
TJauthorized — Authorized
Person Person
J0ther = Other — Onher, JOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Fiorida Depariment of State Annual Report form.

9. Attached is a ceriificate of existence, no more than 90 days old, duby authenticated by the official having custody of records in the
jurisdiction under the law of which itis urganized. (I the certificate i in a foreign language, a transdition of the cenificate under oath
of the translator must he submitied)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes, [ am aware that any (adse informaton
submitted in & document to the Depantment of State constitutes a third degree felony as provided for in s 8171535, F 8,

K

/

Gerald A Beeson

Typed o peinted manmre of srgnee
@]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "“WHITECAPS HOLDINGS 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 FOURTH DAY OF AUGUST, A.D. 2022,

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

PAID TQ DATE.

Authentication: 204083311
Date; 08-04-22

6385989 8300

SR 20223174344
You may verify this certificate online at corp.delaware.gov/authver. shimt

From. Kaity Toon



