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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2023

KASEY M MINOR
PO BOX 768
EFFINGHAM, IL 62401 US

SUBJECT: WMG EXCHANGE 3, LLC
Ref. Number: W23000068456

We have received your document for WMG EXCHANGE 3, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 423A00010740
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COVER LETTER

TO: Registration Section
Division of Corporations

WMG Exchange 3, LLC
SUBJY.CT:

Name of Limited Linhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company to wransact business in Florida.

Please return all correspondence concerning this matter to the following:

Kasey M Minor

Mame of Person

Warkman Management Group

Firm/Company

PO Box 768

Address

Effingham, IL 62401

Citv/Siate and Zip Code

kminor@workmangroup.corm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kasey M Minor 618 899-0281
atg )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Swite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0) $130.00 Filing Fee & 0 $155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOILLOWING [S SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:
WMG Exchange 3, LLC

1
{Name of Foreign Limited Liability Gompany: must include “Linuted Linbility Company,” L L ¢ or "LLCT

{1f name unavailable, enter slternate name adopied lor the purpose af transacting businesy in Florida. The aliermate nsnw mwst include ~Larmited Liability Company,” "L.1.C." or "LLC.")

Delaware N/A
3.
TTunsdiction under the [aw of which foreign Thnied Iiability company s arganized) (FET number, 1l zpplicable)
47112023
4.
{Datc Tinst transacted business (0 Florda, i prior W registralion.
{See sections 6050904 & 005.0905, F.8 1o determine penalty Liabiliry)
270 West Plant Street FO Box 768
. 6.
{Sreet Address of Principal Office) (Mxling Addreas)
Winter Garden, FL 34787 Effingham, IL 62401
Bs
7. Name and street address of Florida registered ageni: {P.O. Box NOT acceptable) = ~
=T .
T [ et
~ £ T
Corporation Service Company r T =
Name: = ) .
T —
1201 Hays Street G i RE
Office Address: — oy
“'r' ' i b
Tailahassee 32301 — -
. Florida TR
{Cty) (¥1p coxdde)

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 uppointment as registered agent and agree to actin his capacity. I further agree
to camply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I .am familiar witlh
and uccept the obligations of my position as registered agent.

Corporation Service Company

By, [/ zecnel Bratackh

|Reghatered agent's signaiure)




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
CIManager Name: Jonathan Brumleve OIManager Name: Curtis Frost
O Member Address: 270 West Plant Street OMember Address: 270 West Plant Street
= Authorized Suite 210 = Authorized Suite 210

Person Winter Garden, FL 34787 Person Winter Garden, FL 34787
OOther O Other OOther CFOther
O Manager Name: Craig Kopko Clhanager Name:
O Member Address: 270 West Plant Street OMember Address:
= Authorized Suite 210 O Authorized

Person Winter Garden, FL 34787 Person
OOther O Other OOiher, ClOther
CManager Name: O Manager Name:
OMember Address: OMember Address:
OJAuthorized O Authorized

Person PPerson
OOther CO0ther, OJOMer CJOther

important Notice: Use an anachment 1o report more than sia {6), The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of eaistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IMhe certificate is ina foreign language, 2 transtation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department af State constitutes a third degree felony as provided for in 5.817.155, F.5.

Bt

Signatuie of a0 authorized person

Jonathan Brumleve

I'yped or pranted name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WMG EXCHANGE 3 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-FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WMG EXCHANGE 3
LLC"” WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

=W

J.m-, W, Dullach, Sacretary of Slate )

Authentication: 203426251
Date: 05-25-23

7289507 8300
SR# 20232405334

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




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

i WMG Exchange 3, LLC

(Name of Foreign Timited Liability Campany: muost mcludc “Limted bty Company,” "LT.C. " or "LTL™

(1 name unavailable, ¢nter alicrmate name adopted for the purpose of uansacting busincss in Florido. The alernste name niust include "Linuted Liability Company,” "L.L.C," or "LIL.C."}

Delaware N/A
2.

Uunsdiction under the law o7 which foreign linwied Tiabiinty company 15 organized)

{FET number, 1 applicabley

4/1/2023
e sctriom 03 IO 605.0905, £ 8 10 ettt paeomi] i)
270 West Plant Street PO Box 758
{Strées Addvess of Principal OTficeY 6. Martng Addrees
Winter Garden, FL 34787 Effingham, IL. 62401

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

Corporation Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassee 32301

. Flonda
1City) {Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated Limited liability compeny at the place
designated in this application. I hereby uccept the appuintment as registered agent and agree to act in this capacity. I 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 uccept the obligations of my position as registered ugent,

Corporation Service Company

BY: L genel Bratack

(Registered agent®s signature)




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

Title or Capacity: Name and Address:

Title ar Capacity: Name and Address:

OManager Name: Jonathan Brumleve TIManager Name: Curtis Frost
DiMermbes Address: 270 West Plant Street OMember Address: 270 West Plant Street
= Authorized Suite 210 = Autharized Suite 210

Person Winter Garden, FL 34787 Person Winter Garden, FL 34787
(JQther OOther O 0Other OOther
Onanager Name: Craig Kopko CIManager Nanme:
CMember Address: 270 Wesl Plant Street OMember Address:
= Authorized Suite 210 O Authorized

Person Winter Garden, FL 34787 Persan
CiOther CoOther O0ther OOther
CManager Name: CIManager Name:
COMember Address: OMember Address:
O Authorized OAuthorized

Person Person
COther COther DO Oher OOther

Important Notice; Use an atachment to 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 vour Florida [Yepartment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officinl 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 cenificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submited in a document to the Department

State constitutes a third degrec felony as provided for ins.817.155, F.&.

Bt

Jonathan Brumleve

Signature of sn authorized person

Typed ar printed name of signee



