(124000C00A

U-Qeq uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] picx-ue

[] war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

600420230486

12/14423—-01013--1020

#4120, 00
r‘_”‘
et tad o
> o g3
—t (5]
ey I ) e 1A
D s
"-'J = PRt
< V3
» q .. —FU .
s A - - g
L, = 1‘;}
N
ek .
“ T o
A o
-1




COVER LETTER

TO: Registration Section
Division of Corporations

Washington Equity Partners 1..1..C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Knibb

Name of Person

Washington Equity Partners 1,.1..C

FirnCompany

1602 Bent Qak Lane

Address

Vero Beach, 1. 32963

City/State and Zip Cede

tknibb{@w-cquity.com

E-matt address: (to be used for futere annual report notification)

For further information concerning this matier, please ¢ull:

Robert Knibb 202 253-8813
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Talahassee. FL 32303

Enciosed 1s 2 check for the following amouni:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

i §125.00 Filing Fee = 5130.00 Filing Fee & O $i55.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  TIMITED LIMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Washington Equity Partners L.L.C

(Name of Foreign Limited Liability Company; must include “Timited Liability Company,” L.L.C.." or “LLC. )

I name unavailable. eater alternale aane adopted for the purpese of ransacting business 1in Florida, The aliernate nanwe must include " Linuted Liability Campany,” “L.L.C," ar “LLU")
Delaware ¥1-3860814
2 3.
(urtsdiction under the law of which foreign mited liabiliry company 15 organwzed) (FEE number, 1T appheable)
12/13/2023
4.
Date first iransacted business i Flonda, if prior o regstzation.)
{Sex sections 603.0904 & 6050905, F.S. w derermine penalty hability)
1602 Bent Oak Lane 1602 Bent Ouk Lang
5. 6.
{Street Address of Principal Office) (Mathng Addressy
Vero Beach, FL 32963

Vero Beach, FL 32963

1602 Bent Oak Lance
Office Address:

r~J
[=)
]
ad
o i
= -3
2 e
7. Name and street address of iForida registered agent: {I.0. Box NOT accepiable) = Y
=5
-0 [
Robhert Knibb - .cj
Name; -
o

Vero Beach

32963

. Florida
{Cny)y (Zap cende)
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 appointment as registered agent and agree to uct 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 fumitiar with

and accept the obligations of my pn.\'im::m

(Regisrered agent’s sigaature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized 1o
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title ar Capacity: Name and Address:

= Manager Name: Jesse Liu & Manager Name: Hagen Saville
ClMember Address: 7029 Ehzabeth Drive CiMember Address: 2008 Monument Avenue
) Authorized McLean, VA 22101} DiAuthorized Richmond. VA 23220
Person Person
OOther CiOther OOther O0Other
= Manager Nume: Rubert Knib CiManager Name:
CMember Address: 1602 Bent Oak Lanc CMember Address:
Ol Autherized Vero Beach. FL. 32963 O Authorized
PPerson Person
COther CJOther Ti0ther DiOther
CManager Name; O Manager Name:
CiMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
O0Other D Other C1Other OOther

Important Notice: Use an attachment to report more than six (6).

The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Fiorida Department of Siate 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. (1f the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10, This decument 15 execuicd 1n accordance with section 605.0203 (1) (b), Florida Statuies. [ am awarc that any falsc information

submitted in a document to the Departinent of State constitutes a

Lbit tLL

third degree felony as provided forin 5. 817,155, F.S.

Robert KiNihb

Signature of an authorized person

B LW . P Y R



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WASHINGTON EQUITY PARTNERS L.L.C." 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 ELEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WASHINGTON
EQUITY PARTNERS L.L.C." WAS FORMED ON THE FOURTEENTH DAY OF
SEPTEMBER, A.D. 2016,

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

PAID TO DATE.

IS

Authentication: 204779807
Date: 12-11-23

6151138 8300
SR# 20234187018

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




