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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-150C

ACCOUNT NO.  I20000000195

REFERENCE : 8593825 7167820

AUTHORIZATION

COST LIMIT

l' o.’.-: _—l
; e Lo
ORDER DATE : October 11, 2019 - -~ {:j
i («_‘ j..-"-
CRDER TIME : 3:56 PM %1 =
om0
ORDER NO. : 959925-005 b
CUSTOMER NO: 7167820

FOREIGN FILINGS

NAME : WST II, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




TO: Registration Section

COVER LETTER
Division of Corporations

WST II, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Darren Weinstock

-
E R
Name of Person r; f_l cc??‘ - t
¢/o Black Equities U’,,’ U
(_/.)‘ - '-..: L
Firm/Company '@(_ . ":‘% —
R _,-D L = s
433 N. Camden Dr. Suite 1070 = -
2 51
or
Address >
Beveriy Hills, CA 90210
Ciry/State and Zip Code
accounting@weinstockcompanies.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Veronica Truong

805 612-0507
ai ( ' )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D 5125.00 Filing Fee O $130.00 Filing Fee &

£ $155.00 Riling Fee &
Certificate of Status

U $160.00 Filing Fee, Certificate
Certified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECITON 605.0002, FLORIDA STATUTES, ;JHE FOLLOWING IS SUBMITTED 10O REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! WSTIL, LLC

{Name of Foreign Limited Liability Company; must include “Limited Lisoility Company,” "L.L.C.." or "LLC.™)

. —~
(Ff name unavailable, enter aliconnte name ndopted for the purpose of tensacting business in Florida. The aliemate name mest include "Limized Liu.hility'c"on:ﬁr:my," Eic‘ or “LLC.™)
e [ SR v S
California 95-4766241 w7 [ -
2 - -—— """._
| (Junsdiction under the Taw of which foretgn Timted [rabilty campary 1¢ organized) (FE! numbez, ifap?%abfc) : .
2. T
'ﬁ .
™ -
4 ‘: C’l ot 4 LI
. - ——
Date first transacted business m Florida, if pior 1o registrabon v £
ES:: sections 605.0904 & 605.0505, F.5. to determmine penalty hahility) t'_’-‘3 :) —
z [ -
. =T,
255 Lorraine Blvd PO Box 74669 A
. 6.
{Street Address of Principal Cifice} (Mazling Address)
Los Angeles, CA 90004

Los Angeles, CA 90004

7. Name and street address of Florida registered agent: (P.0, Box NQT acceptable)

Name:

Carparsbon Sarvice Company

Office Address: 1201 Hava simmt
Tatahanses
(Cicy}
Registered agent’s acceptance;

, Florida 3%

(Zip code)

Having been named as registered agent and to accept 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 act in this capacity. I further agree
and accept the obligations of m

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
sition as registered agent.

! (Registered agent’s signature)

Hoxanne Turner
Asst. Vice President




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 (6) total):

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Darren Wei stock
W Manager Name: arren Weinstock O Manager Name; Brad Weinstoc
433 N. Camden Dr., Ste 1070 255 L ine Blvd
_IMember Address: 33 N. Camden Dr, Ste (W] Member Address: Drra”,i Y
e =)
B Iy Hills, CA 90210 . Los Angeles CA 90004
[ JAuthorized everly TS ] Authorized 05 Ange c’i'— PR
= < —
Person Person fenn _ -
e = —
[{Other (lOther [ JOther, Other - 1!
\_‘;2 :‘ ‘:——"l
2o
isabeth Weinstock 2% =
El Hile Lt S
[(OManager Name; obeth Weinsio ] Manager Name: o A
>
8159 W, 3rd Street
[@]Member Address: ? 1 stree ] Member Address:
Los Angeles, CA 90048 .
[CJAuthorized necies [ Authorized
Person Person
Clother [CJother C]Other [CJOther
[_IManager Name: ] Manager Name:
[ IMember Address: [ Member Address:
[JAutherized U] Authorized
Person Person
[Jother [Jother [ 1other

(Cother

[mportant 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.

of the translator must be submitted)

9. Artached 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 certificate is in a forcign language, a translation of the certificate under cath

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to

Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

L\V /o~

Signanaxe of an authorized person
Darren Weinstock

Typed or printed nzme of signee



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: WST IT,

LLC
FILE NUMBER: 199925210052
FORMATION DATE: 05,09/1999
TYPE: DOMESTIC LIMITED LIABIYILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS: ACTIVE

(GOOD STANDING)

e
1C

TN

353,
L1 120610

VLA

N

bag]
I, ALEX PADILLA, Secretary of State of the State of Califﬁini
hereby certify:

-
an
A
[y -
=R
The records of this office indicate the entity is authoriged td'
exercise all of its powers, rights and privileges in the State of
California.

No information 1s available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
October 16, 2019.

ALEX PADILLA
Seeretary of State

DLS



