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COVER LETTER

TO: Registration Section
Division of Corporations

WDS Bullwinkle, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michetle D. (O'Neal, Paraiegal

Name of Person

Faggert & Frieden P.C,

Firm/Company

222 Central Park Avenue, Suite 1500

Address

Virginia Beach, VA 23462

Citv/State and Zip Code

lax(@lmssi.com

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

For further information concerming this maner, please call:

Michcelie [3. O'Neal 757 424.3232
at ( )

Numie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please muake check payable to: FLORIDA DEPARTMENT OF STATE



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 WDS Bullwinkle, LLC

TName of Foreign Limited Liabilily Company, mustimclude "Linuited Liability Company,” "L.L.C.."or “LLCT

(If name wiavaitable, enter 3lemate name adapled for the purpose of Transacting business in Florida. The aliemnate name must inctude “Limited Liability Campany,” "L.L.C,” or "LLC.")
Virginia

; 3.
~{JGnsdiction under the law of which forcign ltmited Tiabilisy company is ergaaized)

(FET number, 1 applicablc}
Upon Registration

Date first ransacted Business in Floreda, il prior Lo registration,]
{Sce sections 605.0904 & £05.0903, F.$, to determine peralty liabiliry}

448 Viking Drive, Suite 220

(S-treel Address of Principal OfTice)

[Matling Address)
Virgmia Beach, VA 23452

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acccptable)

CT Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

-
Plantation 33324 : .
. Florida o
(Cuy) {Zip code) :
Registered agent’s acceptance:

: -
- .
Having been named as registered agent and to accept service of process for the abave stated limited liability cjg;npany‘cﬂ" the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. Ifarther agree
16 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I um fawiliar with
and accept the obligations of my pesition as registered agent.
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Wesley D. Sandler CIManager Name:
COMember Address: 448 Viking Drive, Suite 220 CIMember Address;
O Authorized Virginia Beach, VA 23432 (O Authorized
Person Person
OOther O Other OCaher _ GOther .
= Manager Name: TMPR, LLE CiManager Name:
DM ember Address: 8 Viking Drive, Suite 220 ClMember Address:
OAuthorized Virginia Beach, VA 23452 O Authorized
Person Person
C1Other T1Other O 0ther_ OCOther
CManager Name: [OManager Name:
[Xnlember Address: CMember Address:
O Authorized T Authorized
Persen Person
(3 Other D0ther CiOther EOther

Important Notice: Use an atachment to report more than six (6). The attachment witl be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annua) Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having eustody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a toreign language, a translation of the certificate under cath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of S1ate constitutes a third degree felony as provided for ins.817.155,F S,
L

'Sigmlure af an suthorised perton?

Raymond Gottlieb, Manager of TMPR LLC, Manager of entity

Typed or prinicd name of tignee



oo toenlity o Winginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certgﬁf the Fo“owingfrom the Records oft'he Commission:

That WDS Bullwinkle, LLC is du[y orgzmized as a Limited Liubiiit‘y Company under

the law oflhc Commonwealth of\’irginéa;
That the Limited Liabtlity Company was formed on May 3, 2023; and

That the Limited Liabi[ity Company is in existence in the Commornwealth of\f’irginia
as of{hc date setfor'{h below.

Noth[ng More ts hcrcby ccrtiﬁcd.

Signed and Sealed at Richmond on this Date:

May 3, 2023

[Pt G —

Bernard . Logan, Clerk of the Commission




