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

IN COMPLIANCE WITH SECTION 603092, FLORIDA STATUTEN THE FOLLOBING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLWRILITY
COMPANY TO TRANSACT BUNNESS INTHE STATE OF FLORIDA:
1. WPBPress LLC

(Name of Foreign Limaied Lishility Company, must include "Limited Liability Company, LI.C.7or “LLCT}

(1 name vnavaflable, enter slternate peme adopted foy the purpose of raosacting business in Floei du. The aiteroate name most tnd ode “Limited Liability Compaay,” *L.1L.C,” or "LLC."}

3 Delaware

3
(Tursdicdion nnder the Jaw of which foregn limited ability company is orpanized)

(FEI number, 1 [ applicatie)

(Date fient transacted baminess in H onida, 1f prior 10 cegiatmiion )
(See cections 60,0904 & 605.0903, £.5. to determine penalty Habaity)

< 7900 Glades Road, Suite 540

E’S.!red Adckers of Principal OFce)

6. 7900 Glades Road, Suite 540

(Malitng Addess)

Baca Raton, FL 33434

Boca Raton, FL 33434

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

=2
-
Name: Corporate Creations Network Inc. =
Office Address: 801 US nghway 1 —rfi”j
=
North Palm Beach Florida 33408 e
{City) (Zip code)
Registered agent's acceplance:

Having been named as registered agent and to accept service of 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 provisions of all statutes relative to the preper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/sf Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Repsiored yxerd's dgnabire)
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8. For imtial indexing purposes, st nomes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name pnd Address:
XManager Name: 10dd Rosenberg CManager Name:
DMembg:r:_ Address: 1300 Glades Road, Suite 540 O Member Address:
{JAutherized Boca Raton, FL 33434 O Authonized

Person Person
OOther OOther OOther OOther
[IManager Name: CiManager Name:
UOMember_ Address: OMember Address:
D.-\mhoriz:lefi U Authorized

Person Person
O0ther ‘{‘Ifl: (O0ther (OCther [(JOther
DManagu; . Name: CIManager Name:
OMember Address: CiMember Address:
O Authorized O Awhorized

Person Person
OOther__- O Other OOther O0Other

Important Notice: Use an attachment to 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 Department of State Annual Report form,

9. Anachcd;i:s a certificate of existence, no more than 90 days old, duty authenticated by the offictal having custody of records n the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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.817.155, F.S.

{sf/ Caitlin Lazarus

Signgure of an puthorized pomn

Caitlin Lazarus, Attorney-in-Fact
Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPB FRESS 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 NINETEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPB PRESS LLC"
WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

= i

Qmw.mwuna )]

3604026 8300

SR# 20242913527
You may verify this certificate online at corp delaware.gov/authver.shtml

Authentication: 203746027
Date: 06-19-24




