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

IN COMPLIAMCE WITH SECTRON GO50E02, FLORIDA STATUTES THE FOLLEWING S SUBMITTED 10 REGISTER A FORFIGN TRAITTED LIABILITY
CORIPANY TOTRANSACT BUSINESS INTIHE STATE OF FLEORIDA:
1 Argyle WPB LLC

{Narne of Foreign Lanuted Tiabiliy Company. must include " Tinnted Taabiliey Company ™1, 007 7 or "LLCTY

1 mame wias askable, coter aliermase nams adopred for e pampose ot ransaching bustiess in FHotda e altente name st inchale “Lamited Leabubiy Company)”" "L L o0 "t 1O}
Delaware
2. 3.
tJurrsdechon nader the lawm of which tocern hinuted labndiny compans 18 opaniced) VFRT mumbes T applicablc’
1.

Dhte Gt uransacted bumancas 1 Flonda o prot 1o reistrativn. )

{See sections 6050001 & (65 %05 E.A ta dotemime penalty hahehiny )
1615 Forum Place, 3th Floor

5

#Sreeel Addrens of Prisaipal DiTice)

16135 Forum Flace, 5th Floor
6.

I8 tiling, Addrees)
West Palm Beach, Florida 33401

West Palim Beach, Florida 33401

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

ot ]
=
| ™
C T Carporatian Sysicm _
Name:
=
1200 South Pince Lsland Road -
Oflice Address: —_—
~2
Plantation 33324 =
. Floridg
)

17 code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatinn, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
to compiy with tive provisions of ali statutes refative to the proper and camplete pecformance of my duties, and 1 am fumiliae with
armif accept the aobligations of my position as registered agent,

CT Corj

poratign System
By Aackdd 5&%

Rabd Brd Asistant Sasctuy
ﬂ IRegintered agent’s signature}

FIlos? 2Ip202 Wollers khreer Unlee
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six {6) total]:

Title or Capacity:

A Manager

CMlember

JAuthorized
Person

dnher

A fanager

M ember

T Authorived
Person

I Cther

CIManager
M ember
T3 Authornized

Person

Other

Name nwnd Address:

Paul A, Kraske
Name; ! f

Title pr Capucity:

— Manager

[ 6135 Forum Place, Sth Floor
Address:

= Member

West Palm Beach, Florida 33401

— Authorized

Person

Cnher

Name;

— Other,

Z Manager

Addruss:

— Member

— Authorired

Person

= Other

Mame:

— Other

— Manager

Address:

— Member

— Authorized

Person

TiOther

— {Other

Name;

Name and Address:

Address:

Name;

IOnher

Address:

Name:

Other

Address:

J0ther

[mportant Notice: Lse an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certificate 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 vrganized. (I the certificate is in a foreign Janguage, a translation of the cenificate under cath
of the transkator must be suhmitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135 F.S.

121202 Walizs Kk er Unlre

/s/ Paul A. Krasker

Stgnature ofan authovized persen

Paul A, Keasker

Typed or peimied name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ARGYLE WPB 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 SEVENTEENTH DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

5400428 8300

SR# 20242220127
You may verify this certificate online at carp.delaware.gov/authver.shtm]

Authentication: 203498269
Date: 05-17-24

From: Kaity Toon



