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

IN COMPLIANCE WITH SECTION &5.0902, FLORITM STATUTES, THE FOXLOWING IS SUBMITTED 10 REGISTER A FOREIGN 1IMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Whitehall Comers Consulting LLC
’ {Narne of Foreign Limited Linbility Company, must include "Timited Liabality Company, LG, or "LLG.Y

1

{1f oame umavailable, eoter altcroate namc adopted for the purposc ot trasacting business in Flonda. Tbe akeroate eame must inchude ~Limted Lisbility Company,™ "L.L.C,~ of “LLC.™)

Detaware

(Junsdiction under the nw of whach foreign imited Tlability company 3 prganized) {FFT number, T applicable}

4,
{Taic Ant tansacicd busincss in Florida, 1 prior 19 Fogrstiabion )
(See sectiony 6050904 & 605.0905, F.5. 10 determine peoalry lisbility)
2981 Blue Cypress Lanc Samne as principal office
. 6.
(Streey Addrean of Principal [V Fce) (Mailing Addrcar)

Wellington, FL 33414

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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C T Corporation System i é i E
Name: - —
'_:'_ - 5 ?:.m.-
1200 South Pine Island Road PRy ¢ ‘
Office Address: by G, i i"}
&
n
Plantation 33324 sy e
, Florida i
{Cuy) (Zip code) ' ::-_' —

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, T hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

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

C T Corporution System
By: y ﬁ.&, Jessica Hale, Asst Secretary

|'Kc,gm:'n.l agent’s sigoature)

FLOS7 - U11/2020 Wolkers Kiywer Uuline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) towl]:

Title or Capseity: Name and Address: Title or Capacity: Name and Address:
{OManager Name; Tennifer Padovani OManager Name:
=IMember Address: 2981 Bluc Cypress Lanc COMember Address:
DAuthoriced o mgtom FL 33414 O Authorized
Person Person
(JOther OOther OOther I Other
CiManager Name: CManager Naroe:
COMember Address: OMember Address:
(I Authorized O Authorized
Person Person
O0Other DOther Oother__ T Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OoOther_ JOther

Imponant Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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. (I the certificate is in a foreign 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 awere that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F 5,

L - .
ng-fn-:& fedven

PEPEL AP
Signature of a0 shorized person

Jennifer Padovani, Mcmber

Typed or prinked nrme of rigoee

FLEST - 113020 Wolers Kigwet Ol
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WHITEHALL CORNERS CONSULTING 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 EIGATEENTH DAY OF JULY, A.D. 2023,

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

PAID TO DATE.

N\

Joﬂ'nyw Wikiech, Secrotary of ftsts )

Authentlcanon: 203769588
Date: 07-18-23

7279686 8300

SR# 20233022083
You may verify this certificate onlflne at corp.delaware.gov/authver shtml




