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To:
Division of Corporations
Fax Number © (B50)017-6383

From:
Account Mame o O T CORDORATION SYSTEM
Account Number @ FCABEBEBEG23
Phone : (9541288-0845
Fax Humber ;o (6143573-13986

*Enter Lhe email address for Lhis business entity 10 Le used for future
annual report mailings. Enter only cne email address pleagse.**
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APPLICATION BY FOREICGON LIMIUITED LIARITITY COMPANY FOR AUTHORIZATION TO TRANSACT KUSINESS
IN FLORIDA
IV CCVPLANCE BT SECTEON ABOFL FLORIDG NTATUTES THE FOLELCWING ISSUBAITTTED 1O RECESTER A FOREKGN LIS LIABIITY
CONPANY TV RAASACT BUSINESS INTTIE STATE COF FLORAMA:
WonderiDads, LLC

]
tame of Toregn T Tiabilay Compasy wasd mcTude T Dbl Tompaey 1T 1 C oz 110 4

Lt a7 )

L e wieas anlable, soden adicinare name adented e iy parpisie of iamsoc g busiisss ae [Lanta The dlienale mone nsist swchede ©1 vrndett by & ompam .

Delavware N2-29042401
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dunsdiztion wader the Toe ol wiigk toreagn linared halwli compans o srsamscdy T owmber o apphicable?

a1.01.2023

(R0 st BV (00 & A5 Ty e derernuse pemalts Bobilies

398 3rd Sueer #3534
AN n. _389-B 3rd Slreel, 334
intreet Addree af Ponesgsal €10 ) NEnhp Ve

San Rafael, Oa 94901
¢ San Rafael. CA 84901

7. Nume and street address of Florida registered agent: (0.0, Box NOT aceepable)
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Ofice Address:
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Registered agent’s acceptance:
Having been named as registered agent aind 1o accept service of procesy for the above siated lmited lability company at the place

desivaated in thiv application, 1 herehy accept the appointment ax registered agent and agree fo act in this capacite. 1 further ugree
ter cenply with the provisions of all statuses relative to the proper amd complete performanee of aye datics, wnd D am funilior with

and accept the obligations of my position as registered agent.

C T Carpnatinn Sysem By QLU
i [ \\,&‘T‘l&\k\"\. / Christineg Kelm - Assistant Secretary
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From: Dawc Thor

8. Forinitial indexing purposes. Hist namies, title or capacing and addresses of the primary members: managers or persons authorizod o

manage [up e siv (o) il

Title ur Capncity:

—IMunuger

=INlember

TAuthertred
Person

Ttnher

I lanager

ZIMember

ZiAuthorized
Person

Jther

I lanager

M lember

TJuthorized
Person

nher

Nan:

Name and Address:

Jomathan Aspatore

360-B Mid Stieet, 413

Address:

San Ralael, CA w9

Name:

Z(nlwe

Address:

Nume:

—(xher

Address:

ZOther

Title ov Capacity:

Z Manager

— Member

¥ Authorized
Petsan

;()lhw

Z Manager

— Member

T Authorised
Deraom

Z(nher

_ Munager
— Mumber
— Authorizadl

Person

“(nher

N

Nume and Address:

Lec Prada

Adddress:

. 369-B 3rd Strest, £334

San Raifasl, CA 84901

Nt

Address;

Nmme:

Address:

Important Notge: Use an attachment o report more than six (01, The attachment will be imawved {or reporting purposes only. Non-

imdexed individuats may be added to the index when filing your Floride Depariment of Siate Annunal Report form.

2 Attached s certitivate of existence. no muore than K das s obd, Guly tathenticated by the olicial having custody ol records in the
Jurisdiction under the baw o which it s organized. (H the conificate 13 i fareien laneeige, a Gansiaton ot the certiticate under vath

of the InmsLior must be subnntted)

10, This decament is exeeuted in accordance with seetion GOBS0203 (1) (b1, Flornda Statutes, | amasare that any false information

submitted in o Jovument 1o the Depariment of State constitutes a third degree telony as provided for in s 817135, 1.8,

JE Lol B (e kre

Las Pradda

l.eo Meadda

Seemadute o an et g s

Toped o poned vae of agng s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WONDERDADS, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE S5TATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

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

PAID TO DATE.

QM'.,w Rudlats, Rrcontary of Kis1s )

Authentication: 204189767
Date: 09-19-23

6653484 8300
SR% 20233522355

You may verify this certificate online a2 corp.celaware.goviauthver shiml

Fram Davwiz Ther



