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‘@ COGENCYGLOBRAL'

Date: 09/30/2024

Name: Patrice Rush

Reference #: 2494413

Entity Name: WH4, LLC

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

P: 866.625.0838

F: B66.625.083%
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

Authorized Amount: $125

Signature: /f)///v//%

+CORPORATE HQ '+ EUROPEAN HQ
COGENCY GLOBAL ¢, COGENCY GLOBAL {UK) LIMITED
10 E40™ ST Q™ FL REGISTERED N ESNGLAND & WALES,
NY,NY 10015 REGISTRY »80I0N1
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P:800.221.0102 LOMDON EC3N 3AX
F: 800.544.6607 +44 (0)20.3561.3080

3 ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMIED
A HONG <ONG LIWITED COMPANY
UNIT B, 1/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: +552.2682.9633
F: +852.2662.9790



COVER LETTER

T Registration Scction
Division of Corporations

WH4, LI.C
SUBIECT:

Naime of Limited Liability Company

The enclosed "Applicatian by Forcign Fimited Liability Company for Authorization to Transact Business in Florida,” Cerlificate of
Lixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

[Hana Ly (Legal Bepartment)

MName of Person

WH4, L1.C

Firm/Company

2015 Manhattan Beach Blvd. Ste. 100

Addiess

Redondo Beach, CA 902738

City/Stawe and Zip Code

dly@wedgewood-ine.com

E-mail address: {fo be used for future annual report notification)

For further information concerning this matter, please call:

[hana Ly (Legal Department}) 424 269-3453
al )

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cesufied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

IN COMPLIANCE WITTT SECHTON &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABLITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA

| WH4, LL.C

(Name of Foreign Lunited Liability Company; must include “Limited Liability Cownpany,” "[L.1.C. " or "LI.C.7)
WH4, [L.L.C.

{If name umavailable, cnler alcernate namc adupted for the purposc of transagtiag business in Flosida, The alicmaic namic must include "Limited Liabality Company,” "[1.C," or "LLC"}

Delaware 99-4019134

3.

Turisdiction under the Taw of which foccign Trmited Tiability compeny o organized)

(FE] nmunber, 1T applkable)

Upon filing
4.

{ale firstnansacied business in Flurida, if praor 10 regustration )
(Sec scctions 605.0904 & 605 0905, F.S. (0 determine penalty liability)

2015 Manhattan Beach Blvd. Ste, 100 2015 Manhatian Beach Blvd, Stc. 100

6.

(S.m:c( Address of Prusipal Oflice)

(Mailing Address)

Redondo B3each, CA 90278 Redondo Beach, CA 90278

r~->
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) 2 -
(a2 - .
Cogency Global Inc. o
Name: - :
e
115 Narth Calhoun Street, Suite 4 . 3
Qffice Address: .o
Tallahassee 32301 ™~
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited lability company at the place
designared in this application, [ hereby accept the appointinent as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper anid complete performarice of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

2L

istered mgent’s signature)




8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/fmanagers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Naume: Wedgewood, LLE OManager Name:
UMember Addiess: 2015 Manhattan Beach Bivd. CIMember Address:
O Autharived Ste. 100, Redondo Beach, CA Ol Authorized
Person o078 Person
C}Other (JOther [0Ocher O Other
{iManager Name: L1Manager Name:
CIMember Address: IZ)Member Address:
[C Authorized [JJ Authorized
Person Person
OOther, OOther OOther. (CtOther
UManager Name: OManager Name:
(CIMember Address: OMember Address:
ClAuthorized ClAuthorized
Person Person
C1Cther [JOther, Od0ther C10ther,

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. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Depariment of Sfate constitutes a third degree felony as provided for in 5.817.155, F.S.

[// > Signaturc of sn suihorized perion

Lisa [shizaki-Wehrly, President and Chiel Executive Officer of Wedgewood, L1.C, Manager

Typed or printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WH4, 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 TENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WH4, LLC" WAS
FORMED ON THE TENTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

IS

Authentication: 204358375
Date: 09-10-24

4195209 8300 »
SR# 20243650839 Y

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




