,,,,,,,,

M 23 Florida Department

Note: Please print this page and use it as a cover sheet. Type the fax audit number

AR

(shown below) on the top and bottom of all pages of the document.

(((H23000263797 3)))

H230G02637973ABCE

I O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,

To:

Doing so will generate another cover sheet,

From:

Division of Corporations
Fax Number : (B85@)617-5383

Account Name

Account Nuymber
Phone

Fax Number

* GUNSTER,YOAKLEY & STEWART,P.A.
¢ 876117008428

i (561)659-8728

: (561)671-2527

*"Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.*®
Email Address:

e
tseemann@gunster.com i
Foreign Limited Liability Company e%x
WhitWild Management, LLC ALPN
-— ——— | :::
" [Certificate of Status | 0 T
= ﬁ:’_é‘% Certified Copy | 0 |
[ NS :Zfa?f‘? [Page Count i 02
S [Estimated Charge $125.00
_./n'-n. - ‘:%\:}; E e
e oo ‘.‘L.L o
- - 1 1—‘-( - .'.:
w2t
v el
e ) c‘:-';__:é‘ :)ar-

Electronic Filing Menu

Ritps:/efile. sunblz. org/acripts/eficovr.exe

Corporate Filing Mcnu Help

cn



|
07=-20-2308: J0FM:

H23000263797

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LMRILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA

[
1. WhitWild Management, LLC '.

{Name of Foreign Limited Liabinty Compuny, mast inclede ~Lamnicd Liakility Company, 'L.L.G., of "LLe. ]

(Ifname waavmlsbic, emer altemae name adoptod for the purpore of ransacting business i Fionda. The altemase name mus include “Limited Livbility Conpany.

[ inited Lietli T eLLE" ereLLE, )
I
2 South Dakota 3, 85-3751156
(Funsdichon under the saw of whach toreign fimued libility compsiy s orgmuzed)

(FLi number, 11 nppricabls)

'
Dte feret runxacied basmess o Flonda 1T pror o registmiion, )
vSee nections 605 0904 & (03.0904, F.S. 10 determning penaily lesbiliey}

|
5. 262 4th Ave N.

6. 262 4th Ave N,
(Swreet Address of Frntipas Uilica) (Mmling Addicen)

St. Petersburg, FL 33701

St. Petersburg, FL 33701

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)

l
. |
Name: David L. Koche o 3 i
S
e e
\ AT . ﬁra
Office Address: 001 Bayshore Blvd., Suite 700 ™ = |
PO e
Yot ™~ ‘r:m
Tampa _Florida 33606 ® T
(City) (Zip code) i-:- -~ =-a it
P = i [[:j
Registered agent's acceptance: ™in o
Having been named as reglstered agent and to ]
designated in this application, [ hereby accept the appoindment as rg

or the ahove siated limited l!abmry company ar tlylacc
ered agent and agree (o act in this capacity.-L furtkar ugree
omplete perfarmance of my duties, and I am famﬂ!ar with

[Registered ayent's hignature}

David L. Koche

H23000263797
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capneity: Name and Address: Title or Capacity: Name and Address: l}
TManager Name: Robert E. Wilder. Iil T Manager Name: l
OMember Address; 262 4th Ave N. OMember Address:
Zauthorized St Petersburg, FL 33701 T Authorized
Person Person
OOther, JOther, JOther OOther
CManager Name: OManager Name: ’
Oxember Address; TMember Address: !
CAuthorized DAuthorized :
Person Person
“Qther CiOther COther___ COther f
TCManager Neme: OManager Name: B
TIMember Address: OMember Address: 1
OAuthorized T Autharized :
Person Person I
i0ther, COther O Other, S Other,

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

9. Anached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in lh;i
Jurisdiction under the law of which it is organized. (If the certificate is in a foceign Innguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordanec, with settion §05.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitted in a documnent to the Department £ Statg constithies a third degree felony as provided for in 5,817,155, F.S,

~—— Signature of an authenzed person

David L. Koche H23000263797 |
Typed or pnnled name of signes

|
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State of South Bakota

Office of the Secretary of State

i)
-—.

Certificate of Good Standing

Domestic Limited Liability Company

1, Monae L. Johnson, Sccretary of State of the State of South Dakota, hereby cerify that

WhitWild Management, LL.C

Business [D: DL189951

was authorized to transact business in this state on: October 24, 2020.

I, further centify that WhitWild Management, LLC has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is
now reguiarly and properly organized ond cxisting under the laws of this State and is in Good
Standing, as shown by the records of this office. This certificate is not to be construed as an
endorsement, recommendation or notice of approval of its (inancial condilicn or business
activities and practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF, ] have
hereunto set my hand gnd caused to be

affixed the Great Seaf of the State of South o

Dakota. in Picrre, the Capital City, this day, 5

July 28, 2023. 05
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Monae L. Johnson
077282023 3:38 PM Sccretary of State
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