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March 11, 2025
FLORIDA DEPARTMENT OF STATE

Dwis f Cormporati
LOWNDES, DROSDICK DOSTER KANTOR & REuf of Corporations

’

BUBJECT: WCGV LLC
REF: W25000032653

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following correcticns and
rafax the complete documant, including the eleoctronle filing cover sheet.

The name of your limited liability company is not avallable in the state
of Florida eince 1t is the same aB, or it ia not distinguishable from the
name of an existing entity on our recorda. Therefore, the limited
liability company must salect an alternats name for use in the state of
Florida.

Pleasea insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is L14000175115.

Please return your deooument, aleng with a copy of this letter, within 60
days or your £iling will be ccnsidered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 2435-6051.

XYLE D BRUMBLEY FAX Aud. #: H25000089363
Regulatory Specialist II Supervisor Laetter Number: 125A00005262

P.O BOX 6327 - Tallahassee, Flonda 32314



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

IN QOMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

WCGV Management LLC

1
{Samc of Forvign Limited Liability Company; must include “Limited Linbifity Company,” "LL.C,Tor "LICT)

(If name unevailable, coixt ahernate name adopied for the purpose of transactiay bwaine in Florida The sliermate name must incfude "Limted Liability Compwny.” "L.L.C.” or "LLC.T)
Delaware 33-3833362
3

2. .
(ruradiction wnder the law of whieh foreign Timawed abllity compaay b ofganaed) (FET oumber, [T applicetls)

. Upon qualification

{Data Tirst traneacied Business in Florida, [Fprior to regiitration.)
(Sec sections 605.0904 & 6050908, F.8. to detezmine penalty linhility)

5 2000 Ponce de Leon Bouievard, Suite 500 2000 Ponce de Leon Boulevard, Suite 500
{Street Addrenn of Priccipal OTTvoe) ' (Mg Addrear)
Coral Gables, Florida 33134 Coral Gables, Florida 33134

7. Name and gtrest address of Florida registered agent: (P.0. Box NOT acceptable)

YCorp Agent Services, Inc. T

Name: -
1200 South Ping Island Road AN
Office Address;
Plantation 33324 o
, Florida =
Cisy) (Zip code) )

Registered agent’s acceptance:
Having been named as registered agent and to aceept 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 aci in this capacity, I further agree
to comply with the provisions af all statutes relative to the proper and compleze performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

it Ml

(Regittered agent's pigmature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Title gr Capacity:

i Manager

CiMember

(3 Authorized
Person

COther

CiManager
CMember
O Authorized

Person

O Other

CManager
C'Member
O Authorized

Person

CIOther,

Name and Address:

WCGV LLC
Name:

Address: 2000 Ponce de Leon Boulevard

Suite 500

Coral Gables, Florida 33134

OOther
Name:
Address;

JOther
Name:
Address:

C10ther

Title or Capacity:

OManager
OMember
ClAuthorized

Person

OiO0ther

OManager
OMember
OAuthorized

Person

D O¢her,

OManager
CiMember
DAuthorized

Person

OOther

Name and Address:

Neme:
Address;

OOther
Name:
Address:

OOther
Name:
Address:

CiOther

Important Notiee: 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 Depertment of State Annual Report form.

9. Attached is a certificate of existence, no 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 certificete is in e foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am awsre that any false information
submitted in a document to the Department of $tate consgidptes a third degree felony as provided for in s.817.155, F.S.

_ﬁ;_

Signature of ab wuthorized petion

Carrie Schramek

Typed or printed name of signes



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "WCGV MANAGEMENT LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL BXISTENCE S0 FAR AS THE RECORDS OF TH1S OFFICE SHOW, AS
OF TRE ELEVENTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WCGV MANAGEMENT
LLC" WAS FORMED ON THE TWENTY~FOURTH DAY OF FEBRUARY, A, D, 2025.

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

ASSESSED TO DATE.

C f. Soachsn?

Charuni Petibanda-Bancherx, 8acrainry of State
Authentication: 203140570

Date; 03-11-25

10105079 8300
SR# 20251017443

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




