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COVER LETTER

TO: Ruegistration Scction
Division of Comorations

SUBJECT: W7Z Hol&}ngs Ll

Nume of Lumited Liability Company

The enclosed "Applicition by Foreign Limited Liabilinn Company for Awthorization to Transact Business in Florida.” Cenificaic of
Existenee. and check are submitied 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning his nrer to the following:

Aephonie Travis

*

Nawe of Person

W %\A‘!Ass (A

FirnvCompany

S200 NW 43 S+ 4k [02-304

Address

Aonesuille FL 32406

Ciny /Seme and Zip Code

Stephanie@ blankfactor. com

E-nunl address: (o be used Tor futire ammuwl report notification)

For funther information concerning this matter. please call:

Csmla\namie,“r vowis v BST , HA-I52D

Name of Contact Person Area Code wvtime Telephone Number
Mailing Address: Strreet Address:
Registration Section Registration Section
Drwvision ot Corparations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 310

Tallahassee, FL 32303

Enclosed s o check lor the [pliowing amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fec T S13000 Filing Fee & Z1 S13500 Filing Fee & 23 $160.00 Filing Fee, Centificate
Certificate of Stnus Cenified Copy of Status & Certificd Copy



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

IN CUNPLLINCE BT NRCTION 63,0002 8700 NELTUTEN TEE POLOWING IS SUBYEETFD TO REVISITFR A FORMICN TINFTID LLABILITY
CONNT T TIRANSICT B NNENS N N OfF ot |-

I W2 Poldings LLC

e of Foreren Timned Tiahids Compans mustwmelude ~Tamaned Taabion Comspany,” 711G

W72 Holdirgs FL LLC

it aame un nealable, enter te naie fame adopted $or the purpone of Imsacting busaess 1z Monda The altermate nume must nehade D mged Liadibte Company” L L

ST 3 B A

SUer TLECT

[

TDelawave

hurmdicion wender the L of sohich foreign bmied lubihty company s oo miceds

3

L RL-118bbY

sk number it applicadle)

1 3"\'7—0‘5

VEle G tadsadted Pusisessan slesrda s
Sew aectis oot kg ot et bR

;215 NW 2.4 St # 4ol o 5200 NW 43 St 4 102-304

dubng Aadres)

Miami FL 33127 Goinewille FL 324606

r e regsitation |
crrune penakiv bt

7. Nuame anit street address of Florida registered agent: (P.O. Box NOT nceepuabled -2

Nine: M i Lhad WCM

Otfice Address: D200 NW 43 s+ 'H"‘\ bZ2-30 4 . -

S

. o o
Aé_O_'AI_\fSVI“—Q— . Florida 31606 .

[T

VR coue)
Recistered agent's geceptance:
Having been named as registered agent and to aceept service of provess for the above stated fimited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar vith
and aecept the obligations of my position as registered agent.

I Lt\;:n:\':td .\t:rl'.'\ stpRie )




S Formitiab indexing prtposes. list mwrmes. title or capaciiv and addresses of the primary members/muanayers or persons amhorized 1o
mnage jup o six (O odal

Title or Capacity: Nurme and Address: Title o Capacity: Name and Address:

TManper Name: _Md Dd\/_PcLK CInamager Name;

Fvember Address; _g o M ) Wd_wew TIMeniber Address:

TiAuthorized 5200 NW 43 St j02-304  —aumorized
Person Gemesville FL-324D4 Person

“Hnher T1Other “IOther ZiOther
ZiNEanages Name: “iMamager Name:
N ember Address: _invember Addiess:
_Aathorized “Authorized
Person Person
Oiwer JOther “10ther 0uher
“Iviaager N “Ivanager Name!
Menber Address: “Incmber Address:
ZiAmthorised ZiAuthorized
Person Peison
“Onher “inher “inher _1Other

[mportam Notice: Use an attachment 1o repoit more than six (69, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when liling y our Flarida Department of Stale Annual Report form.

9. Aqlached is a certificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the centificate is in a foreign language. a translation of the centificate under oath
of the transiator must be subnvitted)

b This document is executed i accordanee with section 6030203 (13 (bY. Florida Statutes. | am aware that any false information

submitied in 2 decument 1o the Departinent of State constitutes a third degree felony as provided for ins.817. 135, F.5.

-

thadd \Weas
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Midnoel Wign

Pupea or printed
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "W2 HOLDINGS, 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 NINETEENTH DAY OF AUGUST, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "W2 HOLDINGS,
LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2016.

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

PAID TO DATE.

Q}aﬂcw Vi fktberd, Sactiory of Wae  F

Authentication: 204188825
Date: 08-19-24

5986712 8300
SR# 20243448184

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




