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

INCENPLIANCE W SECTRON S50 FLORIDA STATUTES T FOLLOWING 1S SUBMITTED 10 REGISTER A4 FOREIGN LIMITFD LUABILITY
COAPANY TVYTRANSACT BUSINESS INTHE STATE OF FELORIA:
WEP Manhattan, LLC

(Name of Foreign Timited Linblity Company vl include “Thnied TabiTiy Company 7 7LLLC o TVLT

U name unasailable, cater alternare same adepted tor the purpese of (rznsacing Lisingsy in Fonda The altemate nome must invhate “Limised Liatnhty, Company,”™ “LLC w0 7V LET)

. Delawvare G0-2722599

Hwisdiction wiler U Bw of whnck torcapn honted Tabdin compans 4 oreanized) <t number, if applicable)

D1z First tansacted bustness in Flonda i prve 10 repiiration 1
{Spe waotions GUS 0901 & RIS O%05 F.5 . to determmem: penalty Tinbeliny

508 w. Wall Swreet. Suite £200 WIP Manhauan. LLC, c¢/e Legaline
6.

1Sireet Address of Principal Oiec) Manling Addrewn

Midland, TX 79701 476 Riverside Avenue

Jacksonville, FL 32202

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

~
[
™~
Legaline Corporate Services Inc. % o
Name: =z '
™~
476 Riverside Avenue ' o
Oflice Address: —_— .
e o
Jacksonville 32202 - re
, Florida m
{4391 1 7ap code) (%)
(wa)

Registered ngent’s acceptance:
Having becn named as registered agent and to geeept service af 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 act in this capacity. | further agree
to comply with the provisiony of all statutes refative to the proper and complete performunce of my duties, and 1 am familiar with
and aecept the obligations of my position av registered apent.

Frik Treutlein, President on behalf of

ﬁaé /'w.cé%a'b Legalinc Corpuorate Services Inc.

tRegeviered agent’s signatnc}
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8. For initial indexing purposcs, list numes, tile or capacity and addresses of the primary members/managers or persong authorized to
manage {up to six (6) iotal]:

Title vr Capacily: Nume and Address: Titte or Capacitv: Nume snd Address:
B Munayes Name: Tverwond Manhattan GE LLC {IMunager Namer
Cidember Address: I—(ﬁ()()-:v{rioiwljsc_jf“ T Member Address:

|5 Authorized H_ousmz], X :;_7024 e T3 Authorized .

Person e e e e = e Petson e
DOther | . Ci0der I COther . OOthes . _
CiMoenager Name; Cindanager Nume:

{3Member Address: __ LIMember Addresa: . o
D Auihorized ; JAuthorized

Persan i Person e e e
COther ~ CoOher OOther (CHOther
Manager Name: CiManager Name;
= Member Address: TiMembo Address: B
CAuthorized . - N . {JAuthorized e oot et e e

Person e eimtmeane o 2t e e et et o e Penen e e s e o
Other__ TlOther__ O0Osher iJOther __

Important Notice: Use an attachment to report more than six (6). The attschment will be imaged for reporting purpuses oniy. Nor.-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

8, Attached is a certiticute of existence, no morc than 90 days vld, duly authenticated by the ofTicial having custody of records in the
jurisdiction uader the law of which ii is vrganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trangdara nwst be submitted)

10. This documens is exceuied in aceordance with section 605.0203 (1) (b), Florida Stestutes. | am aware that any false information

submitted 3n o document to the Department of Statep-onstituies u third degree felony us provided for in s.817.155, F.8.

e e Tmm— ————

Signature of an :mhorized—;;e_uon

Kevin Vela

Typed or primed mme o} signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX} HEREBY CERTIFY "WFP MANHATTAN, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WFP MANHATTAN,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

(Q)
W{/’f ) T~
Q._m.h” Wl 8, Rrcrstary of Slate )

Authentication: 203333288
Date: 04-25-24

3525747 8300
SR# 20241657739

You may verify this certificate anfine at carp.delaware.gov/authver.shirnl




