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COVER LETTER

TO: Registration Section
Division of Corporations

WRD LINCOLN SHORES MANAGER. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Busiaess in Flonda.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JILL ORMOND

Name of Person

KAPLIN STEWART

Firm/Company

910 HARVEST DRIVE

Address

BLUE BELL, PA 19422

City/Sirte and Zip Code

ben{@wrde.net

E-mail address: {to be used for future annual report notfication)

For further information concerning this matter, please call:

JILL ORMOND 610 941-2583
at ( }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee TI $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| WRD LINCOLN SHORES MANAGER. LLC

(Name of Foreign Limited Liabihity Company: must melude “Limited Liabality Company,” "L.L.C.." or "LLE™

(1f name unavailable, gnier aliernae name adopied for the purpose of ransacung business in Flonda. The aliemate name must inclwde “Limited Liability Company.” “1.L C.7 ot “L1.C."

DELAWARE
2

3. 994073230
{Jurisdiction under the law of which foreign imuted Tiabihity company 15 organized) (FEI number, 1f apphcahle)
4.
{Date firs) transacted business in Flonda, if pnor to regisitation.)
[See sections GO5. 0904 & 6050903, F.S. to determine penalty Liability)
136 COULTER AVENUE 136 COULTER AVENUE
5. 6.
(Street Address of Pnncipal Offce)

IMashing Adddress)
ARDMORE. PA 19003

ARDMORE. PA 19003

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

- H
[ ]
r~
£
&= 3
- ~
REGISTERED AGENT SQLUTIONS, INC. ; ~N =
Name: SN
- =S«
135 OFFICE PLAZA DRIVE, SUITE A o= _:
Office Address: = ’
N A=
TALLAHASSEE 32501 R %
. Florida
¢Cityy (Zip coded

Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the above stated limited liahility company ar the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further apree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent.

‘Lr{ GJ’:J{@\I:{}AIJ Samantha Nicls, Assistant Sceretary

{Reyistered agent’s signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

CiManager
= Member
C} Authorized

Person

O Other

Name and Address:

BENJAMIN WILLNER
Name:

136 COULTER AVENUE
Address:

ARDMORE. PA 19003

C Manager
O Member
[ Authorized

Person

OO1her

OManager

OMcember

O Authorized
Person

O0ther

COther
Name:
Address:

O Other
Name:
Address:

OOiher

Title or Capacity:

O Manager
CIMember
DI Authorized

Person

OOther

Name and Address:

OManager

CIMember

Ol Authorized
Person

O Other

CiManager
CiMember
I Authorized

Person

OOther

Name:
Address:

O0ther
Name:
Address:

C10ther
Name:
Address:

JOther

tmportant Notice: Use an aitachment 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 vour Florida Department of State Annual Report form.

% Attached ts a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recurds in the
Jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign language. a transiation of the certificate under oath
of the translator must be submiticd}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | 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,F S,

DocuSigned by:
[ amin. Wty

ABTEB02D8B7G4EC.,

BENJAMIN WILLNER. MEMBER

Signature of an authorired persun

I'voed or nrnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "WRD LINCOLN SHORES MANAGER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WRD LINCOLN
SHORES MANAGER, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D.
2024.

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

ASSESSED TO DATE.

4305531 8300
SR# 20243191277

You may verify this certificate online at corp.delaware.gov/authver,shtm]

Authentication: 203971929
Date: 07-19-24




