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

IN COMPLIANCE WITH SECTION 6030503, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED FIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORDA:
l WIP SILVER FOX, Lig

(Name of Foragn Limited Liabiliny Company. must mclude "Limited Liabilisy Gompany. 110 07 “TIET)

{If nxeee caavailable, entr 2lernae narne adopied for ine purpose of transazting butiness 1n Flonds The alternate name must inclide Limated Liabilty Company.” "L 7 o LLEN

New Jersey
el

{Jursdrtion under the Liw of w nach foreign imited Labilny company o organzed;

(FEI natuber, of apphicarlr)

(Dare fire mansacied business in Flonda, 1f priar 10 TERIATID )
(See seenons 6050963 & 605 0905, F.S. 10 determing penalty habukey)

100 Passaic Avenue 100 Passaic Avenue

rSireet Address of Pracipal O ffice}

{Mailing Adgress)

Suite 240 Suite 240

Fairfield. New Jersev 07004 Fairfield. New Jersey 07004

r~>
=
~
7. Name and sireet address of Florida regisiered agent: {P.O. Box NQT accepiable) :"’ )
- E'—: b
- T Ll
Corpaoration Company of Orlando — = :‘_: =
Name; RS “
-— -
e — -
300 South Orange Avenue, Suite 1600 (C30) e oy
Office Address: c
. - (-
Orlando 32801 (%]
. Florida
(Cin} (7:p eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisfered agent,

’&Og (‘jompaﬁy

poration 2 Orlando
/}/{’Li Léuut j)‘\

i

('P.cgul't’::d agem’s signature)

Michael L. Gore, Vice President

(((H23000014360 3)))
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K. Forinilial indexing purposes, list names, title or capacity and addicsses of the primary memkbersimanagers or persans authorized 1o
manage [ugs o six (6) wotal ]

8 \anager
DIMember

C Authorized
Person

“TOther

i Manager
CiMember
3 Authorized

I’erson

10ther

OManaper

CiMember

FlAuthorized
Person

DOther

Name and Address:

Eric Wilkond:
Name:

{InMtanager

100 Passuic Ave
Address: 1SSUIC Avenuc

i_ I\ lember

Suile 240

LiAuthorired

Fairficld, New Jersey 07004

Person

R iOther ClOther__
Niwie: N “IManager
Addicss: . Tiviember
THAuthotised
Person
_ Tiher, _3Other
Name: IManager
Address: [ Tviember

[CIAuwhorized

Person

{nker

Title or Capacity:

Name and Address:

Name:
Addross:
e o Other e
Name:
Address:
L Cther___
Newe:
Address: .
ZOther

lmportam Notice: se an attachiment o repert more than six {6). The atachment will be imaved for reparting purposes only. Non-
indexed individuals may be added o the index when Tiling xour Florida Depanment of State Annnal Report form.

9. Akached 15 2 certificalc of eaisienee, no maie than 90 days old, duly authenticated by the official haviny custody of records in the
purisdiction under the law of which it is organized. (I the certificate is in a forcign fanguape. a ranstatian of the certificaie under oatl;
of the translaler must be subnitied]

10. This document is exeented in accardance with section 605.0203 (1) (b}, I'iorida Stattes. T ant aware that any false information

submitted in a document 10 the Deparnent of State constitutes a third d

felony as provided forin s 817,185, 1°.5.

Liriz Witnond:

Sepnaugnd di anthonzed person

Taped o printed nanss of sipive

(((H23000014360 3M
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STATE QF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WIPSILVER FOX. LLC
0430909358

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Januarv 10, 2023.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

I further certify that the registered agent and office are:

ERIC WITMONDT

168G PASSAIC AVENUE
SUITE 240
FAIRFIELD. NJ (G700

IN TESTIMONY WHEREOF, [ have
hereunio ser my hand and affived
my Official Seal ar Trenton, this
Hih day of January, 2023

Sl

Elizabeth Maher Munio
State Treasurer

Cernyjficzte Number 1 8179223345

Cenfi tius carlificare onfine a:

kieps wow Lsteie nj s TYTR_StandingCert JSPA ertfy e jap
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