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October 28, 2022
FLORIDA DEPARTMENT QF STATE

Dayisgon of rations
CORPORATE CREATIONS INTERNATIONALD PR of Corporatio

r

SUBJECT: WPB BUTLER ACQUISITIONS, LLC
REF: W22000136352

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The titles you have listed for the individuals or business entities which
will manage the limited liability company are not acceptable. We cannot
accept the terms: partner, officer, owner or member. You must insert the
letters "MGRM" for each individual or business entity that is a member and
will serve in a managerial capacity. If the individual or business entity
is not a member, but will serve in a managerial capacity, you must insert
the letters "MGR." We will also accept "Authorized Representative",
"Authorized Person", and "Authorized Member".

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 (B50) 245-6051.

Sharon D Franklin FAX Aud. #: HZ2000368764
Regqulatory Specialist II Letter Number: 622A00024242

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHOW 6050902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I WPB Bultler Acquisitions, LLC

[Name of Fomgn Linmied Lisbility Company; must inchude “Limited Liability Company,” LT Toc LLL)

(IT st wravatkable, crter wlcrnate rame adopied for the purpots of tassacting buslness in Flokds. The aliernate mame must inchude “Limited Liabdlity Comgany,” "L L.C," or "LLCT)
Delaware

3.
TTeradiction wder e Bw of which lorcign limited Ibility company 18 organtzed)

TFE] cumber, 1f spplicabk ]}

Tint bxasasied Bainess In Flonda, 1 1o x|
((%::mmm' 605.0004 & 6050905, F.S. aw&m'mm?aﬂm
430 Park Avenue, E2th Floor

(SlneeTKErm of Priscipat Uilce)

430 Park Avenue, 12th Floor
6.
— Wiy AdEw)

= oo
il =2
o
New York, NY 10022 New York, NY 10022 =
—N
7. Name and simet address of Florida registered agent: (P.O. Box NQT acceptabie) ;_“‘ 3 'r:
A =
- =
Corpornte Creations Network Inc. -t —_
Name: o ..
801 US Highway 1 - o
Office Address:
North Palm Beach 33408
, Florida
{Cuy) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and (o accepi service of process for the above stated lintited liability company ot the place
designated In this application, I hereby accepl the appointment os 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 duties, and I am familiar with
and accept the abligations of my position as registered agent.

0 -
ﬁﬂm Sl

Erin Saville, Special Secretary
(Registcred sgent's st}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total):

Title or Capacity:

OManager
OMember
3 Authorized

Person

M
W Other GRM

CIManager
OMember
O Authorized

Person

COther,

GMannger
COMember
O Authorized

Person

O Other

Namg and Address;
WPB Butler Partners, LLC
Name:
430 Park Avenue, 12th Floor
Address:
New York, NY 10022
COther
Name:
Address:
O10ther
Name:
Address:
OOther

Title or Capacity: ame and Address:

istopher Schlank
{OManager Name: Christopher

430 Park Avenue, 12th Floor
OMember Address: ark ave

O Authorized

New York, NY 10022
Person

Authorized Representative
W Other, O Other

{IManager Name:

OMember Address:

OAuthorized

Person

COther OOther

OManager Name:

CiMember Address:

OAuthorized

Person

Ci0ther OGther

Impeniant Notice: Use an sttachment 1o report more than six (6). The attachment willt 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. Antached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrmitted in o document to the Department of State constitutes a third degree fclony as provided for in 5.817.155, F.5.

& ;UQ\%/M

Sigratore of an anthorizedrperson

Erin Saville, Attomey-In-Fact

Typed of printed naz=w of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPB BUTLER ACQUISITIONS, 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 TWENTY-SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPB BUTLER
ACQUISITIONS, LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204708369
Date: 10-26-22

6723931 8300
SR# 20223865654

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




