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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Tiahility Company, smust mclude “Tumited Diabibty Company,” "L.L.C,™ or "LLL.)

[ WHIP 6 QOYR, LLC

(I stme wavailable, enter abzman name sdopted for te purpoie of wansscting busioess b Florida The alternate name must include ~Limited Lisbility Coropany,” “L.L.C,7 of "LLL.T)
{F& cumber, 1T spplicable)

WYOMING
(Turad nion under the Tew o which Tortiga Tiriced Tiability compaay Ts organized)

Ta Florida, I price o regpstTatos.]
o deteromine pemalty hability)

4
{Nawe frst ranyacied bualnesy
{Scc sctions 6030904 & 605.0905, F.S.
5050 N. 40TH STREET S050 N. 40TH STREET
5.
(Street Addreas o Principal Dffice} Mailing Address)
SUITE 360 SUITE 360
PHOUNIX, AZ 85018 PHOLNIX, AZ. 85018
S
~3
7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) g
L]
[
) ) w
Name: Capitol Corporate Services, Inc. -
=
515 BEAST PARK AVENUE, 2ND FLOOR -~
Office Address: .
L
TALLAHASSEE 32301 o
, Florida
(City) {Lip code)

Having been named as registered agent and to accept service of process for the ahove stated limlted Hability company at the place

Registered agent’s acceptance:
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 performance of my dutles, and I am famifiar with

and accept the ohligations of my position as registered agent.
Taylor Seay, Asst. Sec. on behalf
of Capitol Comorate Services, Inc.

oot 34
(Regisicres ageal's signaars)
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8. For initial indsxing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Ti . - N | Address: Title or Capagity; Name and Address;
COManager Name: TRATT PROPERTLES, LLC O Manager Name:
OMember Address: S050 N. 40TH STREET COMember Address:
D Authorized SUTTE 360 OAuthorized
Person PHOENIX, AZ 85018 Person
B Other Operating Memnbe COther OOther CiOther
C1Manager Name: M Manager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
O0Other O Other OOther, T 0Other
OManager Name: O Munager Nume:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OOther, O Other DOther O Other

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

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign languuge, u translution of the certificate under outh
of the translator must be submitted)

10. T'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | um aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

S

Signature of o authorired penon

JONATHAN TRATT, Manager of Tratt Properties, LLC

Typed or prittod aame of vignee
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

WHIP 6 QOZB, LLC
isa

Limited Liabllity Company

tormed or qualified under the laws of Wyoming did on April 2, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000993662.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of August, 2022 at 12:03 PM. This certificate is assigned ID Number 054166824,

Sovm—t K. PBundona,

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Siate's website https//wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




