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COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 05/09/2024

Name: Patrice Rush

Reference #: 2365817

Entity Name: WREV Il HOLDCO LLC

[[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Figtitious Name

E{her PLEASE PROVIDE CERTIFIED COPY
Authorized Amount: $35.00

Signature: ( /)%
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P:800.221.0102 LONCON EC3N 3Ax HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: «BSLI682.9633

F: +852.2682.9790



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

IN COMPLIINCE W SECHON 6050002 FLORIDA STATUTEN, THE FOLLOWING IS SUBNIVTYD TO RECGINTER A FORFIGN HINITED LIABILITY
COMPANY TOTRANSICT BUSINENS INTHE SELTEOF FLORID:
WREV 1 Holdeo LLC

tume of Foreign Limsted Linlity Company. must include “Limited Liabiday Company,” "L L.C T or "LLC )

N/A

11 name unasailable, enter alternate name adopied for the purpose of iransactng business in Flonda  The alternate name st include “Lunited Lability Company.” “L.L C7or “LLC ™)

Delaware
)

a2

tTursdiction under the Taw of which toreign linted Trabilty compuny s arginuzed) (FET nuniber. af applicable)

Upon filing of this application
4.

(Date Tiest wansucted business i Flonda, 1 pror to teyastration,
I15ee secnons 605 0004 & 6 0I5, F 5 10 detenmine penalsy Tiabihey

630 NE 32nd Street 630 NE 32nd Street
5. 6.
15ueet Address of Prncipal Dffice) “ading Addiess )
Apt. 2402 Apt. 2402
Miami, Florida 33137 Miami. Florida 33137
[)
o
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
1
Cogency Global Inc, =
Name: -
113 North Calhoun Street, Suite 4 i
Office Address: -
a3
Tallahassee 32301 -
. Florida
{(City) {Zap code)

Registered agent’s acceplance:

Having been named as registered agent and (o accept service of process for the above stated limited fiabifity company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. ! further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

fs/Eric Hood

(Registered agent™s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6} total]:

Title or Capacity:

=\ fanager
OMember
O Authorized

Person

O0Other

O Manager
O Member
O Authorized

Person

OOther,

O Manager

OMember

O Authorized
Person

O Other

same and Address:

WREV I GP LLC

Title or Capacity:

Name: O Manager
Address: G30NE 32nd Strect CIMember
Apt. 2402 W Authorized
Miami, Florida 33137 Person
{JOther COther
Name: O Manager
Address: OMember
O Authorized
Person
OOther ClOther
Name: DM lanager
Address: CMfember
O Authorized
Person
C0ther CiOther

Name and Address:

, Tyler Workman
Name:

650 NE 32nd Strect
Address: I < ree

Apt. 2402

.

Miami. Florida 33137

OOther
Name:
Address:

OOther,
Name:
Address:

O Other

Lmportant Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with section G05.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, .8,

I W

Wl Uschitie

Signature o an authorized person

Tyler Workman

Ty ped o printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WREV II HOLDCO 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 NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WREV II HOLDCO
LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TCO DATE.

b

\)mn. ¥, Babech, Secretery of State )

36163896 8300

SR# 20241983569
You may verify this certificate anline at carp.delaware.gov/authver.shtm|

Authentication: 203434553
Date: 05-09-24




