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T4): Registration Section

COVER LETTER
Division of Corporations

Whitchurst FL 2022, L1.C
SUBIJECT:

Nanw of Linuted Liability Company

The enclosed "Application by Foreign Linited Labilisy Company for Authorization to Transact Business in Florida.” Certificate of
Chantal Brooks

Existence. and check are submitted to register the above referenced foreign himited hability company o transact business in Flenda.
Please return all correspondence concerning this matter o the following:

Name of Person
Whitetord. Tavior & Preston =
—
FirnvCompany =
. o . - . }
[ SO0 A SLNW, Sulte J30N 1
S
Address -
Washington, .. 20009 cn
. . . . -
CitwState and Zip Code o~
chrooks{@wiplaw.com
E-mail address: (10 be used for future annual report notification)
For further information concerming this matter. please calt:
Andrew ). Reisinger 504 767-7721
at ¢ )
Namw of Coniact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Remstration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre o Tallahassee

Tallahassce. FL 32314

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is 4 check for the following amouont:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

LI 8125.00 Filing Feu CS130.00 Filing Fee &

(m S135.00 Filing Fee &
Cenificate of Status

O S160.0 Filing Fee, Certiticate
Certified Copy

of Status & Certified Copy



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

IN COMPLINCE BT SECTION 05002 FLORIDA STATUTES THE FOLLOWING IS SUBVITTED TU REGITER A FOREIGN LINFTED 1IABRTTY
COMPANY TO TRANSHCT BUNINESY INTIE STATE OF FLORITMA:
Whitchurst FE 2022, LLC

tName of Foreign Linuted Liabidity Company: inust inelede “Limted Cabiliey Company. L L C..or “LLC,

1Tt name unavailable, enter aliemate name adopied tor the purpose of transaciing busmess i Florda Fhe alemaie azme must melude = Lamied Lrbiluy Comnpany,” “E L ¢ "o 7LLE 7

Delaware

-

2. 3
Hlursdenion under the Taw alwhich foregn Timpted Tiabiluy company w orgameeds 1TE number. o applicables
4,
(Date st transicted Fusimess i Florida 3 phor o rog et
{See sectioms M5 & S 805 F 5 o determnne penadty Tabidity
. . . . P
1400 Belleville Streer 14003 Believille Sireet 1
N s
3. i,
iireet Address of Priscipal Ofiect Pl Auldiose
Richmond. Virginm 23230 Richmond. Virginta 23230 !
L = (S8
-
[#2)]
—
™~

7. Name and streetaddress of Florida registered agent: (.0, Box NQT acceptable)

COGENCY GLOBAL. Inc.
Name:

113 North Calhoun Street. Suite d
Otfice Address:

Tallahassee RMRIIN!
. Florida
1y [FATRNT

Registered ugent’s aceeptance:

Having been namned as registered agent and to accept service of process for tiee above stated lmited liabilin: compuny at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy. I further agree
to comply with the provisions of all stutntes velative to the proper and complete pecformance of my duties, and I am fumiliar with
anid aceept the obligations of my position as registered agent.

W\——'—’—‘ Tim Mayville. Assistant Secretary

tRegistered agent’s vgnature)




8. Forinitial indexmg purposes. listnames. title ur capacity and addresses of the primary members managers or persons awthortzed 1o
manage [up o sin 10) towl|:
Title or Capacity:

Name and Address:

Title ar Capacity: Numg and Address:
— . Andrew J. Reisinger .
=\ anager Name: = M anager Name:
— 1400 Belleville Street
CIMember Address: C)Member Adddress:
. Richmend, Virginia 23230 .
I Authorized = TAuthorized
Person Person
Tnher Ol Cnher OJOUer TJOther
TIalanager Name: M anager Name:
r—>
CINlember Address: OMember Address: 2
=
I Awthorized Clauthorized o
\
[Person Person O
1
JOther CiOther TOther 0ther - -
. L
™
CiManager Name: OManager Nanwe:
OMember Address: )N fember Address:
O Authorized T Awthorized
Person Person
CChher Clither TJher

1Other

Imporiant Notice: Use an attachment to report more than six (0). The atachmen: will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in o foreign language. a ranstation of the certiticate under oath
of the translator must be submitted)

10, This document is executed inaccordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
subnutied in o document o the Department of State constitutes a third degree felony as provided tor in s 817155, F.S

Vel 0
La K\\! {l\

.

Signaure of an suthortsed person

Kaja 1 HIN

Pyped vr primed nae ol signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WHITEHURST FL 2022, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITEHURST FL

2022, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

L
Vol
-0

A
™3

N

Jcrmy W Dutiogs, Secrviary of Sixty )

6950569 8300
SR# 20223186618

Date: 08-05-22
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204094296




