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L/ COGENCYGLOBAL®

Date: 05/20/2024

Name: Patrice Rush

Reference #: 2373579

Entity Name: WREV | HOLDCO LLC

115 N CALHOUN S7., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

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

Articles of Incorporation/Authorization to Transact Business

[] Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

Other

PLEASE PROVIDE CERTIFIED COPY

Authorized Amount:

$155.00

Signature: (’/)M%

* CORPORATE HQ I
COGENCY GLOBAL INC.
1CE40™ ST 10™FL
NY, NY 10016
D: +1.212,947.7200
P:800.221.0102
F: 800.944,6607

EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ESNGLAMD & WALES,
REGISTR™ #80107:2

6 LLOYDS AVE, UNIT 4CL
LONDON ECIN JAX
+44 (0)20.2961.3080

T ASlA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
A HONG CONG LIMITED COMPANY
UNIT 8, VF, LIPPO LEIGHTOM TOWER
103 LEIGHTOMN RD, CAUSEWAY BAY
HONG KONG
P: +BS52.2682.9633
F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

WREV T HOLDCO LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submiited to register the above referenced foreign limited liability company ta transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tyler Workman

Name of Person

WREV I HOLDCO LILC

Firm/Company

650 NE 32nd Sireet. Apt. 2402

Address

Miami. Florida 33137

Citv/State and Zip Code

tworkmanf@w-rev.com

E-mail address: (1o be used for future annual repart notitication)

Fuor further information concerning this matter, please call:

Tyvler Workman PINN] 229-9075
at ( )

~Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & ™ §155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Cerutied Copy



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

IN COVPLANCE WHTESECTION 05002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN LIMITED LABILITY
COMPANYH) TRANNACTBUNINENS INTHE NTATIOF FLORIDA
| WREV I HOLDCO LLC

(Name of Forewn Timiged Liabilny Company . must include ~Limited Liablity Company,” "L C

o CLLC T

Delaware

(1 e unasmlable, entee aliemute nane adopted for the purpose af transsenng business an Flonda The alternate nume st include “Lumted Liabihits Company ™ 7L L C7 o "LLC ™8
5

Qunsdicnion under the Faw ot which fareign Tinuted Tabiliny company 1~ orgamized)

et

(FEI nurmber_ it applicable)
Upen filing of this application
4.

Dale fust transacted business in Florla, ! pror le regisersion |
(Nee secnoms (08 UHLL & 605 0005 F 8 1o delenmine penalty halubiny

630 NE 32nd Street

630 NE 32nd Street
3. 6.
{tzect Address of Principul Otlice) il Addiess)
Apt 2402 Apt. 2402

Miami, Florida 33137

Miam, Florida 33137

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

P~
[oere)
e
a0
Cogency Global Inc. ~3
Name: =
I 13 North Calhoun Street. Suite 3 .-
Office Address: -
Tallahassee 32301 =
. Florida
iy Z1p vonded
Registered agent's acceptance:

Having been named us registered agent and o uecept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capucity. |1 further agree

to comply with the provisions of all stawtes relative to the proper and complete performance of my duties, and [am famifiar with
and accept the obligations of my position ay registered agent.

/s/ Xavian Brown, Assistant Secretary

{Repastered agemns’s sigmature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6} total ]

Title or Capacity: Name and Address: Title or Capacily: Name and Address:

WREV I LY LLC

Tyler Workman

OManager Name: CiManager Name:
& \lember Address: 630 NE 32nd Street OMember Address: 630 NE 32nd Sireet
O Authorized Apt 2403 = Authorized Apt. 2402

Person Miami, Florida 33137 Persan Miami, Fiorida 33137
CO1her CiOther OOther COther,
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized

Person Person
TO0ther OOther O Other COcher
CIMlanager Name:! O tanager Name:
CIMlember Address: O xlember Address:
O Authorized O Authorized

Person Persan
CiOther L Other OOther OOther

[mportant Notice: Use an attachment to report more than six (6}, The awachment will be imaged for reporting purposes ealy. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 30 davs old. duly authenticated by the official having custody of records in the

urisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under eath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 ( 1y (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 in s.817 155 F.S.

_f/ T (dmmzwb

Signature of an suthorized perion

Tyler Workman

Ty ped o pinted name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "WREV I HOLDCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WREV I HOLDCO
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2023,

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

ASSESSED TC DATE.

Qauﬂm, W Butiect, Secrvtary of Slate )

Authentication: 203508101
Date; 05-20-24

7640502 8300
SR# 20242261045

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




