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

INCOMPLIANCE W SECTHON G5.0802 FLORIOA STATUTES THE FOLLEWING [S SUBMITTED T0) REGISTER A FOREIGN . LIMITED LIABILTY
COAIPANY T TRANSSCT BUSINERS (N THE STATE OF FLORIDA:
. WIFI BREAD LLC

Nemie of Torcign Lantied Lty Company: masd mclude “Timited Tiabiliey Compony 7T LC. " or “TTET)

DIGITAL BREADLLC

(1 nanie unas srlable, snier Altermasic nome adopicd for the purpose of ransaching businzss m Horeda 1he altemate oune must inchide “Lumted Labliy Company.” "L LU or "LECT}

NEW YORK

. . 861304281
o TTursaeton nder the Trw of whick foresan Timed leabubey ¢ompany 18 ciganized: > 1 LT owanteer o apphicable)
07/28:2022 =
4. —~2
Thatz tind icansagted Business 1o Floovd, il praar w iegntration ) ~2
(e v 695 04 & S05 CRS TN o determing penoliy liahiiy < -
5. 0. F\J.
(sereel Wddrevs of Priapad Otice IMzidisg Addrmn
17185 LOSILLAS CIRCLE UNIT 912 17185 LOSILLAS CIRCLE UNIT 9122 .
FORT MYERS. FL 33913 FORT MYERS, FL 33913 g

7. Name and street address of Florida registered agent: (P.O. Box NGT acceptabic)

HAYDEN SCHREIER

Name:

(7183 [.LOSIT.LLAS CIRCLE UNIT 912
OMiee Address:

FORT MYERS Flarid 33913
. Florida

(Cuay) 1£1p ende)

Registered agent’s acceptance:

Having been named us registered agent and 10 accept service of process for the above stated limited liability company at the place
designuted in this application, § herehy uccept the appointment as registered agens and agree fo actin this capacity. | further agree

tir comiply with the provisions of all statutes retative to the proper and complete pecformunce of my duties, and I om fomilior with
and aceept the oblipetions of my position as registered agent.

udpH

Fay T Schreer ek 770097 1527 ED

i Regintered sgont '~ signature )
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8. For initial indexing purposes, list mumes, title ot capacity and addresses of the primary membersfmanagers or persens suthorized w
manage [up ta six (6) total]:

Title or Capacity:

I N anager

NN ember

Authorized
Person

JOther

C)Mfanager
T Member
T Authorized

Person

“Mnher

TManager
I lember
T Authorized

Person

JOther

Name and Address:

HAYDEN SCHRLEILR

Name:

Address: 17183 Lositlas Civele unit 912

Fart Mvers, FL. 33913

e
Narmwe:
Address;

—(ther
Name:
Address:

ZOnher

Title oy Capucity: Name and Address:

— Munager Nume:

Z Memnber Address:

— Authorized

Person

— Other O(nher

— Manager Name:

~ Member Address:

0

 Authorized

“Iil

Person

— Other 0ther

| Ly L

A

— Muanager Nanw; - .

T Member Address:

— Authusized

Person

Z Oher, J0ther

lmportant Notice: Use an artachmient to repont more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Auached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the Tuw of which it is organized. (1t the certificate is in a foreign language, i transhation of the certificate under vath
of the translator must be subonited)

10. This document is executed in accordance with section 603.0203 (1) (b} Ferida Statutes, 1 am aware that any false information
submitted in a document 1o the Department of Stale constitutes & third degree feloay as provided tor ins 817135, F 5.

Kaanen Sthreisr

VT G e el TN 2O

Signature of an suthouized person

HAYDEN SCHREIER

Typed or penicd name of ugnee

From: Carol Panchana
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STATE OF NEW YORK

DEPARTMENT OQF STATE

Certificate of Statuy

[, ROBERT 1. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records

required by law 1o be fted in my oftice, do herehy certify that upon a diligent examination of the records of the
Dicparument of State, as of the date and thnc of this centificate, the following cntity information is reflected:

Entity Name:

WIFI BREAD LLC
DOS 1D Number: 5911599
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 01/07:2021 ,
Statement Status: CURRENT Er-r:—”,
Statement Due Date: 0173172023 et
et
1 certify that the following is a list of documents on file in she Deparunent of State fur said cotity: =
Document Type: ARTICLES OF QRGANIZATION
Date of Filing: 17072021
FEntity Name: WAL BREAD LLC
e et o e em o 4 eme e imeant —etmnamim wes mrviminn mewaie =t frmam w8 & Sie s SN Am % < = tmimremm s Ce%tefasa oot L mm i e s e mme s ma s mamg s I
Document Type: CERTIFICATE OF PUBLICATION
Date af Filing: 06:2172021

Pilgc lor2
M
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Above space is et blank intentionally.

U

No information is avaitable from this otfice regarding the financial condition. business activity or practicesol this caniry

R

WITNESS my hand and official seal of the Dipartment

of Staic, at the City of Albany, on Jnly 27,2022 at
04:12 P M.

s . . ROUERT J, RODRIGUEZ. Secretary of State

-l ‘-:“:j 2 w C-

FE N Y
«** L
teger”

..'.l..‘.

By Brendan C. Hughes

Exceuwtive Depuly Secretary of State

Aunthentication Number: |0000] 936418 To Verify the authenticity of this docwnrent you tnay access the

Division of Corporation’s Nocurnent Authenticstion Website at htip-/fecorp.dos ny gov

_




