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COVER LETTER

TO: Registration Section
Division of Corporations

Titl EXECUTIVE WHISPER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Awthorization to Transact Business in Florsda,” Certiticate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ali correspondence concerning this matter w the following:

DANIELLE PEYNADO

Name of Person

BRICK BUSINESS LAW. P.A.

Firm/Company

3413 W FLETCHER AVE >

Address O
TAMPA.FLORIDA 33618 b
City/Srate and Zip Code .
DANIELLE PEYNADO@BRICKBUSINESSLAW.COM ’::’_
F-matl address: {to be used for tuture annual report notitication) o

For turther information concerning this matter, please call:

DANIELLE PEYNADO 813 S16-1816
at( )

Nume of Contacl Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N, Monroe Street, Sune 810

Tallahassce, FL 32303

Enciosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CI$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cervficate
Certificate of Status Cernfied Copy of Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORVZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTE SECTION §5.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O REGISTER A FORIFIGN  TINITED LIABILITY
COMPANY TOTRANSAC T BUSINESS INTHE STATE OF FLORIDA:

| THIE EXECUTIVE WHISPER, L1.C

(~ame of Foreign Linuted Trability Company: must mclude “Limnted Tiabihty Company” "1 L.C.T or "LLCT

(If name unasailable. enter 2licrnate nanse adogied fr the purpose of trnsucting husiness in Florida, The ahemate name st include “Limited Liabiliy Comipany.” “L LA or “LLCT

DELAWARE 26-4377803
5

Tursdicuen uiker the ww of which foreen Timited Tability congrans s organteed)

‘s

[FETnumber, 11 appheable)

4.
{Date it ransacied business i Flornds, if pror to regstraton )
Scc seetions 605 KM & HI5 05, N, 1o detenimne penalty fabiluy )
FIRST CENTRAL TOWIER FIRST CENTRAL TOWER
5. 6.
(Sireet Address of Prineipal Ofice) (Maihing Addressy)

360 CENTRAL AVE., SUITE 8OO 360 CENTRAL AV SUITE 800

ST. PETERSBURG. FLORIDA 353701 ST. PETERSBURG. FLORIDA 33701 ’
7. Nune and street address of Florida registered agent: (P.O. Box NOT acceptable) ——
BRICK BUSINLSS LAW. P.AL -
Nimne: <

413 W FLETCHER AV
Office Address:

TAMPA 33618
. Flonda

{Cnsy {£ip code)

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the ahove stated linited tability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to actin this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as regi.we;dﬁuf.

(ch'l.\lcwd agenl’s sigatuie}
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8. Fur mitial indexing purpuses, st mames, title or capacity and addresses of the primury members/managers or persons authorized o
manage up o six (6) tolal]:

Title or Capacity: Name and Address: Title or Capaciny: Name and Address:
WILLIAM HANEKAMP _
O Manager Nine: CiMunager Name:
FIRST CENTRAL TOWLER
CMember Address: “IMember Address:
— . IGO0 CENTRAL AV SUITE SO0 )
m Apnthorized O Authortred
ST. PETERSBURG. FLORIDA 33701

Person Person
OOther Ci0ther IOther CJOther
COManuger Namue: CIManager Name:
CMember Address: IMember Address:
CiAuthorized T Authorized .

Person Person -
CiOther TOrther Other CiOther \

—d
O Manager Name: CIManager Name: o
o

CIMember Address: CiMuember Address:
OAuthorized J Authorized

Person Person
Onher _1Other Cl(rher ClOther

[mportant Notice: Use an attachment o report mere than six {6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificale is 1o a foreign language. a translation of the certificate under oath
ot the translitor must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (13 (b). Florida Stiutes. [ am aware that any faise mformation
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 817,135, F.8.

Welliam J/antj.amra

Signature ol wn authonzed perwan

WILLIAM HANEKAMP

Iyped or prinwed mme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE EXECUTIVE WHISPER, 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 NINETEENTH DAY OF OCTOBER, A.D. 2022.
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