M2 Y oooa403

— HIEMMSVRA

a— 900422738719

(City/State/Zip/Phone #) A28 S0y oD we 13T 0
[] Pckup  [Jwar [} ma
(Business Entity Name)
(Document Number)
= ~
Certified Copies Certificates of Status i §
S T
T B
wi N
Special Instructions to Filing Officer; %.,"’1_*; o
Mo = FT
- =
e { J
CER
>

Oftice Use Only




COVER LETTER \

TO: Registration Section
Division of Corporations

WMG Exchange 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Kasey M Minor

Name of Person

Workman Management Group

FimvCompany

PO Box 768

Address

Effingham, IL 62401

City/Ste and Zip Code

kminor@workmangroup.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

Kasey M Minor 618 899-0281
at{ )

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

Talluhassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN LIMITFED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WMG Exchange 1 LLC

(Name ol Foreign Limited Lubilily Company. must include ~Limited Liobility Company.” " L.L.C.." or "LLC.")

[If namw unavailable, enter altermate namc adapled for the purpase of ransacting business in Flande, The skernae nane must inchude “Limuted Liabitity Company.” "1.L.C." or "L1LC")
Delaware N/A
2

(¥ )

(urisdiciion under the Taw of which foreign hiited Trtaliry company 1s orgamized)

(FET number, il applicable)
1/23/2024

{Tate first transacted business in Flanda, i prior 10 registreion.)

(See sections 05,0904 & 605.0903, F.S. to determine penalty linbihey}
270 West Plant Street
5

(S-m::l Address of Prncipal Oftice)

PO Box "1LY¥

(Marling Address)
Winter Garden, FL 34787

Effingham, IL 62401

—— r~
Ixe =
i i T e = ,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) CC O ——
27 = t]
b '
Corporation Service Company ﬁﬁa 3 !
Name: - m
':n__;': -Ip
1201 Hays Street A )
Office Address: CJ(;-_-' -~
E i-! ™
Tallahassee 32301 g W
. Florida
(Cuw) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition us registered agent,

Corporation Service Company
By: %efw A s

arca.  Maegan Norris - Assistant Secretary
(Reyistered agent’s signature}




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Title or Capngity:

Name and Address:

Title or Capacity:

Jonathan Brumleve

Name nnd Address;

OManager Name: ClManager Name: Curtis Frost
270 West Plant Str t
O Member Address: 20 Wes t Street IMember Address; 270 West Plant Street
, Suite 21 i
= Authorized e 210 = Authorized Suite 210
Winter Garden, FL 34787 Winter Garden, FL 34787
Person Person
[ Qther OOther OQther OOther
raig Kopk
CManager Nuame: Cralg Kopko OManager Name:
270 West Plant Street
O Member Address: 0 West Plant Stre CIMember Address:
— . Suite 210
= Authorized ° T Authorized
Winter Garden, FL 34787
Persan Person
O Other OOther O Qther O Other
S 9
> & T
O Manager Name; OManeger Name:; ;' .
TR i—"
OMember Address: COMember Address: _sn-< o
AR Q. bhe
O Authorized O Authorized :3 o — IVI
[ ot R (1)
= =
Person Person = ™
St
= .
O Other I Other 1 Other, CiOther

[mporiant Notice: Use an attachme

nt 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repon form.

9. Attached is a centificate 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 cent

of the transiator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b), Fl
submitied in 2 docwment 1o the Department,

ificate is in a foreign language, o trunslation of the certificate under cath

orida Statutes, 1 am aware that any falsc information
State constitutes o third degree felony as provided for in 8.817.155, F.8.

Bt

Stgnature of an authorized person

Jonathan Brumieve

Typed of printed namc of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WMG EXCHANGE 1 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 TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WMG EXCHANGE 1
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

e

Authentication: 202655896
Date: 01-24-24

6993653 8300
SR# 20240223406

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




