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

N COMPLIANCE WEHH SECHON 6050802 FLORIDA SEITUTES, THE FOULLOWING I3 SUBMITTEL 10 REGINIER A FORISGN LMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| WMG Bryan Dairy Owner, LLC

(~ame of Forcrgn Limited Liability Company; mustinclude “Limited Laabilty Company,” "LLC.7 or "LLCT)

2.

(It namse ums pilable, enler allernate nanw adoplosd for the purpose of trasacting hasiness i Florida The slerninie nome st include “Limited Liabality Coempany,” "1 C7er "LLCT)
Delaware

(Juriction wrdler the law of which foreign linited Eabiliny company U organized)

(FET mzmmber, i applienble)
4.

{Date 1rsl trensacted Fusiness i Flonda, i prior 10 regaitration
(See sections 4050904 & +05.0905, F.S 1o determine penglry Tiabulily)

4800 N. Federal Highway. Suite 3200
5

(Street Address of Pringipal Oice)

2RO N. Federal Highway, Suite B260
6.
sMmling Aaldnessy
Boca Raton, Florida 33431

Boci Raton. Florida 313431

i
v

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

T

C T Carporation Svsten:
Name: ’

ey
PR
ERREN

Y

RE
.

1200 Sonth Pine [sland Road
Oftice Addruess:

N33

Plantation

10 i1 R NI IRAL

sindd A

33324

. Florida

fCiy) (Zip codel}
Registered agent’s acceptance:

i Iy p

Having been named as registered agent and (o aocept service of process for the above stated limited liability company at the place

designated in this application, | kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and aeccept the obligations of my position as registered agent.

Lch:slcrngc 'y stgnaturs)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6) wial]:

Title ur Capacity:

Name and Address:

Anthony Scavoe

Title or Capacity:

Name and Address:

C Manager Name Cidanager
CMember Address: 4800 N. Federal Highway. CiMember
O Authorized Suite B200, Boca Raton FI. 33431 O Authorized
Person Person
= (ther uihorized Signatory O Other, CiOther
CiManager Name: CiManager
CiMember Address: [JMember
CAuthorized O Authorized
Person Person
iJOther C0ther UiOsher
OManager Name: O Manager
ClMember Address: OMember
DAuthorized O Authorized
Person Person
{OOther JQther {10ther
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C10ther
TOther

Lmportant Notice: Use an attachment to report moie than six (0). The attachiment will e imaged (o 1epunting punposes anly. Non-
indexed individuals may be added to the index when tifing vour Florida Department of State Anneal Report form.

9. Attached is a certificate of existience. no more than 90 days old, duty auhenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (H the certificaic is in a foreign language, a transtation of the certificate under oath
of the transiator 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
submitied in @ documens ta the Departiment of Stete constitutes u third degree felony as provided for in . 817,155, F.8,

/s/ Anthony Scavo

Anthony Scave

Signature ot ar authorized person

byped or printed name ol yigoee
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From: Daylen Platt

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"WMG BRYAN DAIRY OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2025

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

g Wd £ NS0
A3\ 3

e

Authentication: 202669462
Your may varify this certificate ontine at corp.defaware.gov/authver.shtmil

10061714 8300

SR# 2025009659C

Date: 01-10-25



