220000007

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP E] WAIT D MAIL

{Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

000408987850

112

{

G gl hd €2 AL

H E2

L

A/

-

AL

LY




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
/1
REFERENCE /7. a4743 4812118
(‘/:;ngkibdﬁﬁhu—/ﬂ
AUTHORIZATIOE%?KHJ,
COST LIMIT : $ 130.00
ORDER DATE : May 22, 2023
ORDER TIME :  9:03 AM
ORDER NO. : 761443-005
CUSTOMER NO: 4812118

FORETIGN FILINGS

NAME : WPE MF, LLC

XXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SICTION 6030902 FLORIDA STATUTES THE FOLLOWING IS SUBAETTID TO REGISHER A FORFKIN T TIBIITY
COMPANY TOTRANNCT BUSINESS INTHE STATE OF FLORIDA:
WPB MF, LLC

(Name of Foreign Dimited Liababiy Company: must include “Ermuted Tiabidiy Company,” " L.LC." o "TICT

1.

(It name unavailable, enter uleimate name adopted fur the purpose of transacting busingss in Florida  The alternate name must include “Limited Liabilitn Campany,” L L. C7ar "LLC ™)

Delaware
5

(Y]

thusdiction under ihe Taw of which Toreygn imued hahlity company 13 arganized) (FEI number, et upplicable )

(Date lirst Uansacted business an Flonda, if pnar to restration )
(Sece secuons 605 (304 & 605 0305, F 5 10 determine penaliy liabilin )
¢/o Beacon Ridge Capital Management
5. 6.

tSucet Address of Pnncipal Othice)

{(Mailing Addeess)

1499 W. Palmetto Park Road, Suite 210

Boca Raton, FL 33486

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

G gl vd €2 AHELNN

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
{City) (Zip coded

Registered agent's acceptance:
Having been nanied ay registered agent and to accept service of process for the above stated linmited fiability company at the place
designated in this application, I hereby acceprt the appoiniment as registered agent and agree lo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of nry position as registered agent.

Corporation Service Company 6“}( LA /&ﬂ&\ﬂ'L

By:

Assintant Viee Presudent

(Reyistered agent’s s:gualur:]



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) to1al]:

Title or Capacity:

DiManager

= \ember

FAuhorized
Person

ClOnher

[Idlanager

O Member

CAuthorized
Person

C10ther

O Manager
CIMember
O Authorized

Person

O Other

Name and Address:

. WPB MF Owner, LLC
Name:

Title or Capacity:

Address: ¢/o Beacon Ridge Capital

1499 W. Palmetto Park Rd, Ste 210

Boca Raton, FL 33486

O Other,
Name:
Address:

O Other
Name:
Address:

OOther

CIManager

OMember

= Authorized
Person

OOther

INManager
OMember
i Authorized

Person

CiOther

CIMfanager
COMember
O Authorized

Person

Diother

Name and Address:

. Mark A, DeSario
Name:

c/o Beacon Ridge Capital
Address:

1499 W. Palmette Park Rd, Ste 210

Boca Raton, FL 33486

CiOther
Name:
Address:

[ZOther
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ot existence, no more than 90 dayvs old, dulv authenticated by the official having custody of records in the
Jurisdictton 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 executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin 5,817,153, F.5.

A2

Signanme of an authorized persan

Mark A, DeSario

Typed at prainted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPB MF, 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-SECOND DAY OF MAY, A.D, 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPB MF, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203397060
Date: 05-22-23

7429468 8300
SR# 20232258510

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