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COVER LETTER

TO: Registration Section
Division of Corporations

Whisper Ing., LI_C
SIRIRCT:

Name of Limited Liability Company

The enclosed "Application by Foreigm Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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;

Sharon Wilson

Name of Pereon
Whisper Inq, LLC

Firm/Company
548 Big Sioux Court

Address
Poinsiana, Fi 34759
City/State and Zip Code

sharon @whispering.com
E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Keith Flemming 408 N 667-4405
at (

Name of Contact Person Area Code Daytime Telephone Number
Mafling Addresy; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moenroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable tp; FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee auSl}0.00 Filing Fee & (3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Whisper Inqg, LLC

1,
(Name of Foreum Limited Lability Comparny: must include “Limited Lisbility Company.” "LLC." ar “LLC.™)

(F o uw vailabbe, eoger aly nime adopeed fior the: prorpose of ing twogt in Plorida. The altermare sanw mms: inclode “Limited Listetity Comopany,” =1.L.C,” of "LLC.7)
Delaware 93-1903016
2. 3.
{Juriadiction under the law of which foreign limnised Habitity company is organized) (FEI mumibser, if sppliceble)
N/A
4 st Cansaceed b Plonda, TEESIATon,
m(s:nm 505.0904 ams?s‘l?qos. PS. n;::::lm penalty l)ﬂﬁnﬂ
548 Big Sioux Court 548 Big Sioux Court
3. 6.
(Strect Address of Principal Office) Mailing Addrees)
Poinsiana, F1 34759 Poinsiana. F1 34759

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

Keith Flemming
Name: oy =3
—rr. e
T Cad
548 Big Sioux Count - e .-.-_-,._ﬂ
Office Address: S H
-~ ‘,:_ [— ==
Poinsianz 34759 — 5“
. Florida ] v;-.]
(Ciry) (Zip code) 0 13
= -
o &

Registered ngent’s acceptance:
Having been named as regristered agent and to accep! service ﬁpmmformcawvemdm&bﬂbymvmm:
designated in this application, !henbyacccpﬂheappotmﬁemasregkteredagmandugnetoacftnthhcapa:hy. I fhther agree
to copply with the provisions of all e to the proper performance of my dutles, and I am famifiar with
and accept the obligations ofnyposiﬂouas red agent. /

2 W/////
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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 [up to six (6) total]:

Tite or Capa Name and Address: Title or Capacity: Name and Addr
EManager Name: Sharcn Wilson & Manager Name: Keith Flemming
CIMember Address: >3 Big Siowx Count CIMember Addregs: 8 Big Sioux Court
Ol Authorized Poinsizna, Fl 34759 OAuthorized Poinsiana, F1 34759

Person Person
UOther OOther OOther OOther
OManager Name: [IManager Name:
OMember Address: OMetmber Address:
O Authorized [J Authorized

Person Person
OOther OOther QOOther O0ther
OManager Name: CIManager Name:
CMember Address: O Member Address:
O Authorized O) Authorized

Person Person
UOther OOther [10ther OOther

Important 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 Anmual 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the tranglator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanutes. 1 am sware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

k%[\Cu.C\\ ) L/(j LQ«\}/L_Y\ C‘\xwo\

Sl.pum of in :mhcrmed

Shatm k;)\\

Tyoed or printed manse of sipnes




State of Debrware

Secretary of State
Divisioa of Corporations

Delivered  10:30 AM 040472011

STATE OF DELAWARE R N0 T
CERTIFICATE OF FORMATION

OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant

to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is
Whisper Inq LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 651 North Broad Street, Suite 201 (street),

in the City of Middletown , Zip Code 10709 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_United States Corporation Agents, Inc.

By: Cheyenne Moseley
Authorized Person

Cheyenne Moseley, Assistant Secretary
Name:_LegalZoom.com, Inc., Organizer

Print or Type




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "WHISPER INQ LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF JUNE, A.D.
2023, AT 10:30 O CLOCK A. M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

.

Qunm W Butioch, Secrmtery of Stats )

Authentication: 203947660
Date: 08-11-23

":‘
7501363 8315 2 QP
SRH 20233112212 S

Yau may verify this certificate online at corp.delaware.gov/authver.shtmil




