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COVERLETTER

TO: Registration Section
Division of Corporations

CWGH. LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company te transact business in Florida,

Please return all correspondence concerning this marter to the following:

Michael Salcher

Name of Person

Western Securities (USA) Limited

Firm/Company

2626 Howell Su,, Suite 850

Address

Dallas, TX 75204

City/S1ate and Zip Code

michaels{@westernsecurities.com

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this inatter, please call:

Michael Salcher 469 210-0461
at{ )

Narne of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee (] $130.00Filing Fee & O $155.00 Filing Fee & WSIG0,00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IV COMPLIANCE WITH SECTION 605 (0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FORFIGN [IMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA-

CW GP, LILC
’ {Name of Fareign Limited Lizbility Company. must metude - Liited Liabiliy Company.”  LL.C.."or "LLC)

{1f mame uravattable, enter ahermate name sdopted foe the purpuse of tansacting business in Flotida The slternate name must include *Limeted Lisbilty Compeny,” "L.L.C." o "LLC.7}

Texis 92-1383303
Jurisdictson under the Bw of which foreign limited labihly company 15 ofgamized)

2,

TFET aunber, if epplicable)

{Datc First rangacted butmess i Tiovica 1T prke ro regettmtson )
{Sec seebasa 6050904 & 8050905, F § 1o determine peemally labitity)

2626 Howell St., Suite §50 2626 Howell St., Suite 850
6.

5.
(Street Address of Pnncipa? Bihce)

(Mathng Address)

Dallas, TX 75204 Dallas, TX 75204

=
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3
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7. Wame and gtreet address of Florida registered agent: {P.O. Box NQT acceptable) ™~y
™~
.
Jordan Paul Marshall -
Name: e
1901 Istand Walk Way Ste 114 . (%]
Office Address: —~

Fermandina Beach 32034

, Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes retagve to rh pper and complete performance of my duties, and I am familiar with

and accept the obligations of my positl g J \M
|
U (Regisrered agent's uighalure} d (




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totai}:

Title or Capacity: Name and Address: Titte or Capacity; Name and Address:
™ Manager Name: Sean O’ Connor W Manager Name: Ryan O'Connor
DOIMember Address: 2626 Howell St., Suite 350 CiMember Address. 2626 Howell St., Suite 850
O Authorized Dallas, TX 75204 Authorized Dallas, TX 75204

Person Person
COother_ D Other Cl0ther OOther

. Michael Saicher

CManager Name OManager Name:
CiNtember Address: 2636 Howell St,, Suite 850 O Member Address:
™ Authorized Pallas, TX 75204 OAuthorized
Person Person
COther DCiOther OOther T Other
OManager Name: CIManager Name:
CiMember Address: IMember Address:
O Authorized Ol Authorized
Person Person
TiOther COther 0ther ClOther
Impariant Netice; Use an attachment 1o 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 Flarida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 50 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am 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.S.

S —

Signature of s authorized person

Midrat! Salchnr

Typed nr printed neme of signee




.

Jose A. Esparza
Deputy Sceretary of Staie

Corporations Seclion
[.O.Box 13097
Austun, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certiticate of Formation for CW GP| LLC (ile number 804839607), a Domestic Limited Liability
Company (L1C), was filed m this oftice on December 12, 2022,

I is further certified that the entity status in Texas 1s in existence,

[n testimony whereof, 1 have hereunto signed my name
oflicially and caused to be impressed hereon the Seal of
Siate at my office in Austin, Texas on December 22,
2022

Jose A Esparza
Deputy Sceretary of State

e vIsiz s on the trrernet of fHPS: Wi sov feXas. gov
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