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COVER LETTER

TO:  Registration Section
Division of Corporatlons

WPCUSLLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existznce, and check are subminted 1o register the sbove referenced foreign limited liability company to trensact business in Florida,

Please return all correspondence concerning this matter to the following:

DAVID E. KLEIN

Name of Person

RABIDEAU KLEIN

Firm/Company

440 ROYAL PALM WAY, SUITE 101

Address

PALM BEACH, FL 33480

City/State and Zip Code
DKLEIN@RABIDEAUKLEIN.COM

E-mail address: {10 be used for future anuual repoit notification)

For further information concerning this matter, please call:

CARRETT ELLIS 561 655-6221
as( )

Name of Contact Person Area Code Daytime Telephone Number
Masiling Address; Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Bnclosed is a check for the following ampount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMFLIANCE WITH SECTION 6000902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

WPC USLLC
’ {Name of Foreign Lunuted Lisbility Cornpny; must inelude “Limited Linbility Company,” "L.L.C.," ar TLLC M

]

{0 parec unevailable. enter aliernaie ramw sdepted for the puwpose of tansacling business fa Florids., The akeenaic namie pwsd includo “Limited Lisbility Company,” "L.L.C," or "LLL.")

3.
(FEf oumber, il apnhicable;

DELAWARE
2
(haixdiclion under the law of which foreign Lmiled abil:ty company w ergamized)

(Date Torit wramacied buriiness in Flonuha, if priot 15 regovration. )

4,
(See sectiom 505.0904 & 6050905, F.5 o doterme palty haklicy)
5009 SOUTH FLAGLER DRIVE

{dniing Address)

5009 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33405

3,
(Suect Addreat of Prrcipal OMfice)

WEST PALM BEACH, FL 33405

] _ ®

-

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

] 1
(_"_..'.l.

DAVID E, KLEIN
Name:
440 ROYAL PALM WAY, SUITE 101 -
Office Address: p <
¢ -
PALM BEACH 33430 ML X
, Florida Y ) T m——
{Ciuy) (Zip code) — i Rt
r :-_.

Registered agent’s acceptance:

Having been named as registered ggent 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 ngent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative W the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of iny position as registered agent.

positon as re
N

i
{Regierered apgenl’s cigneiure)

L
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8. For ioitial indexing purposcs, list nares, title or capacity and addiesses of the primary membeis/managers or persons authorized to
munage [up to 9ix (6) towl):

Title or Capaeity; Name and Address; Title or Capacity: Namean
= Manager Name: MARK MARCELLO CIManager Name.
O Member Address: 5009 S, FLAGLER DRIVE UMember Address:
O Authorized WEST PALM BEACH, FL 33405 O Authorized
Person Person
O Other OOther CiOther DOther
OManager Name: OManager Namc;
DMember Address: OMember Address:
OAuthorized O Autharized
Person Person
UOther (JOther OOther OOcher
OManager Name: OManager Name:
OMzmber Address: OMember Address:
D) Authorized ClAuthorized
Person Person
CiOther, (Other OOther TJOther,

Important Notige: Use an attachment to report more than six (6). The attachunent will be irnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yowr Floride 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 custedy of records in the
jurisdiction uuder the law of whick it is organized. (17 the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am eware that any false infonnation
submitted in a document to the Department of State constitutes a third degres felony as provided for in s.817.155, F S,

W of a0 ankari I gerian

DAVID E. KLEIN

Typed o1 prinied rame of siupse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREDY CERTIFY "WPC US LLC'" IS8 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTRE DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPC US LLC" WAS
FORMED ON THE FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

L

\}m‘m W, Buath, Secratary

Authentication; 203122193
Date: 03-27-24

7443000 8300
SR# 20241185473

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




