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

IN COMPLIANCE WITH SECTION 65,012, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGBTER A FOREIGN {IMITED LIABILITY
COMPANY T8 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

WPM Bevelopers, LLC

l
(Name of Tereign Limited Liability Company: must include “Timited Llabiliy Company.” "L.L.C.. o1 "LLC.'}

{If mame unavarlable, cater aliemate name adopied (or the purpose of Imnsacting business in Florida 1he alternate namc must include ~Limited Liability Company.” "L L C," or *LLLC ™)

Delaware

2
(FEL duenber, 1l applicable}

{huriwliction under the Taw of which Joreign lemued [ability company s crgantzed)

{Daic first transacted business 1o Flocida. 1T prios 19 regsization §
150 secbons 605 0004 & 605 0905, F § 10 determine pensby leabilicy )

777 Brickell Ave. 777 Brickel] Ave.
5. 6.
1Sreat Address ol Prneipal Offiee] {Mating Addrosy

Suite 1300 Suite 1300
Miami, FL 3313} Miami, FL 33131
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) E...:
Cart
r“:“:
Corporate Creations Network Inc. !
Name: - 1
.- o
801 US Highway 1 - .
Office Address: pacs L
- s
North Palm Beach 33408 -
o wn
. Florida O
{Zip cods)

{Cny)

Registered agent’s acceptance:
Having been named as registered ugent and tv accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree
te comply with the provisions of alf siatutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the pbligations of my position as repistered agent. ,0
9"‘6” v

John Perez, Special Secretary

(Regisiered mpemt’s signature)
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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]:

[UManager Name: W. Patrick McDowell 2001 Trust B )Manager Name: W. Patrick McDowell 2001 Trust
W Member Address: 777 Brickell Ave. Odember Address; __ 777 Brickell Ave.
[ Authorized Sule 1300 DAuthorized Suite 1300

Person Miami, FL 33131 Person Miami, FL 33131
Tother (JOther {Other, JOther
(OManager Name: OManager Name:
CIMember Address; UIMember Address:;
83 Authorized ] Authorized

Person Person
OOnher OOther O0Orher C10ther
OManager Naine: OManager Namz:
DO Member Address: OMember Address:
1 Authorized JAuthorized

Person Person
OoOnher OOther O0ther OOther

Important Notice: Use an attachinent 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. (If 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. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Doculigned by:

. Patrick Mol

et Elmmufunmi:tdpum

W. Patrick McDowell

Typed or prmbed parme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "WPM DEVELOPERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPM DEVELOPERS,
LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Artrey W, Butlacs, Basiretary of

Authentication: 204728106
Date: 12-05-23

2707649 8300
SR# 20234131680

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




