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Division of Corporations
Fax Number : (850)617-0383
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Account Name : REGISTERED AGENTS INC.
Account Number : 120090000881
Phone : {(307)200-2803
Fax Number : {813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON SUS0KE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN LINITED LABILITY
CORIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

WJPE Group, LLC

twame of Foreign Timued Tabibty Company; mustischide “Linsied Trabnliy Company™ " LTC . or "LLET

{11 name unavailable, suter altemale nane adopled tor the purpose ol transacting husinesy in Floridd. The altemate name nust include “Limned Labibity Company,” "t L €7 or "LLCY

5 VA . 99-2173633
. 3.

Tunsdictian wunder the Tan ol which foreian Timitcd Tabbi conpam 1< arpamized)

tFE] number, 1t applicable)

(Date Bt irasacied business o Flosida, iTpror o registminon,
e sections B8 M3 & GIIS.MOE N to delenmine penadly hability)

44 Brenismill Drive 5 44 Brentsmill Drive

{dtrevt Address of 'nncipal (Hike)

{Mmding Addres<}

Stafford, VA 22554 Stafford, VA 22554

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

Ragistered Agents Inc
Namg: 9 9

Olice Address: 7901 4th StN STE 300

St. Petersburg 33702

1Zip coded

£2:1 Hd €2 dd¥ sy

. Florida

Cuy}

Registered agent’s acceptance:
Having been named as registered agem and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity, ] further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
wnd wccept the obligations of ney position as registered agent.

Drd Goets

R

{Registered agent’s signature)
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§. Fuu initial indexing puepoaes, lisl nanes, ke or capaciy and addiesses of e pritary members/nanugens or petsons authurized Lo
manage |up to six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Hall, Victoria T Manager Namie: Eddington-hall, Victoria
MMember Address: 44 Brentsmill Drive X Member Address: 44 Brentsmill Drive
OAuthorized Stafford. VA 22554 O Authorized Stafford, VA 22554

Person Pcrson
HOuher C10ther LiOther i10ther
CManager Nume: O Manager Name:
CIMember Address: [I™Member Address:
MAuthorized MAuthorized

Person Person
CiOther CiOther CiOther (JOther
tiManager Name: U Manager Name:
O Member Address; O dember Address;
ClAuthorized O Authorized

Person Persan
{10ther OOther O Other (D Qther

Important Notice: Usce an atlachment to repert mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Flonda Depantment of State Annual Report form.

0. Attached s a certifieate of eaisienee, no more than 90 days old, duly authenticaled by the official having cuslody of records in the
jurtsdiction under the Jaw ol which it is organized. {11 the certiticate is in a foreign language, a translation ol the certiticaic under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thet any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided forin s.817.155.F.S.

/ I i 1

R R //{/—’L,/\-‘__ “

Signare of an gothenized peeson

Robin Jones

Typed oe prmied name of ignec
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Commmnfoealth e Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT

! Ccrffy the Fo“owing ﬁ'om the Records of the Commission:

That WJPE Group LLC is duly organized as a Limited Liability Company under the
aw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on March 27, 2024; and

That the Limited Liability Company is in exislence in the Commonwealth of Virginia
as of the date set forth below.

Nothing morc (s hcrcby Ccr{iﬁcd.

Signcd and Sealed at Richmond on this Date:

April 23, 2024

[ Frnord Gr—

Bemard}. Logan, Clerk offhe Commission

CERTIFICATE NUMBER - 2024042320160959



