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S ‘.i ' WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
EASe ~ STATE OF FLORIDA

L We, the undersigned, do hereby centify that we are the Managers and/or Managing

Members of Walls LLC
(Name of Limlted Liabllity Company)

4 limited Iiabilitj' company duly organized and existing under the laws of
Nevada ;

{Sate or Country of Ovgnnizstion)
Because the namie of this foreign limited liability company does not satisfy the
'requiremems of the s. 608.408, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Wells Capitél Group, LLC

(Name (o be used by limited biability company In Florida. NOTE: Name must end with Limited Liability
Company. L.L.C.. v LLC))

Date: e ! J—?—J 701}

Signature(s) of Manager(s) and/or Managir{g Member(s):
Colleen Shaplro (et Mg
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiIH SKCIION 6&!503. FLORILA STATUIES THE FOLLOWING IS SUBMITTED TO REGISIER A FORIIGN
LA ED LIABULITY COMPANY TOTRANSACT BUSINESS IN THE SIATE OF FLORIDA:

. WellsLLC '
(Naine ol Forelgn Limnfied Linbility Company: b 1nclode “Limited Liability Compam " TL.L. G of "LLC.)
Welis Capital Group, LLC

(If name unavailable, enier alternate paine adopied for e parpose of tramsacting business in Forida and altach a copy of (he wrilten
consen! of the managers or managing members adopling the shemate name. The allermare name must include “Limited Liability
Company.” “L.L.C.," “LLC.") )

a3

2, Nevada - 3. N / A
(Jurisdiction under the Taw of Witch [oretgn liroied Habiliy {FET number, T applictble)  —3 =
company is orgonized) fj_’.g" =
' 4. 572012011 ‘ I > ';
Saalt 5. Perpetual I ot~
(Uatc'of Crganiradion) {Ouration: Year limiied Habiliiy company w@%«: loZ
: exisi or “perpetual®) F S
BHX -d
6 m-(
{Diale liget (a2 180 BUSH®SE 15 FIonaa, 1T prior 10 FegisIrmion.) = -
(See sections 608.301 & 603.302 F.S. to determine penalty liability) me ;
7. 20283 State Road 7, Suite 400, Boca Raton, Florida 31498 2= -
L

(Soeet Address of Principal Office)
8. If limited liability companyis a manager-managed company, check here [E
9. The name and usual business addresses of the managing members or managers are as follows:

Cotleen Shapiro, 20283 Stete Road 7, St 400, Bocs Raton, Florida 33498

S

10. Attached is an criginal cerificase of existnce, no movo than 90 days id, duly autherticated by the oficial having custody of recordsin
the jurisdiction under the lsw of whichit is orginized. (A phowoopy is not accepeble. I the cestificare is in a foreignlanguage, a
. transtation of the certificate nder crth of the trensiator mist be subrmitted )

1. Nature of business or purposes 10 be conducted or promoted in Florida:

All lawful business

Gt
Signature of 8 member or an authorized representative of a member.

{In nocordance with scchin $08.408(3), F.9., the ¢xacution of this docwnen: constituses
an alfirnaton under the penaliics of perjury that the (acis stated herein are thuc.)

Colleen Shapiro
Typed or printed name of signee

Fox Audit k- H11000167205 3
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iCERT]F[CATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1 The name of the Limited Lisbility Company is:

Wells LLC r—
] . . e E
If name unavailable, the a!temah: name to be used in the state of Florida is; 'r:fc_\“ —
Wells Capital Gronp, LLC 2#: E
2. The name and the Florida street address of the registered agent and office are =
. [ual [ -
| R X
Colleen.Shapiro P -3
: (Name} DT o
o o
: h-d
20283 Staie Road 7, Suite 400
" Florida Street Adddress (P.O. Box NQT ACCEPTABLE)

Boca Raton ___FL___33498
Ciny/State/Zip

Having been named as regiswered agent and 1o accept service of process for the above siated limited
liability company at the plice desigiaed In this certificate, | hereby accept the appointment as registered
agent and agree fo act in this capecity. [ father agree 1o comply with the provisions of afl siomites
relating o the proper and complete performance of my duties, and | am familiar with and aecept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statntes.

{Signaiure)

§ 100.00.
$ 2500
§ 30.00
$ 500

Filing Fee for Apphication
Designation of Registered Agent
Certilied Copy (optional)
Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE ‘,
WITH STATUS IN GOOD STANDING |

I, ROSS MILLER, the duly ¢lected and qualified Nevada Secretary of State, do hereby certily
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corperation soles, limited-liability companies, limited

3 partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
8 Revised Statutes which are either presently in a status of good standing or were in good standing
' for a time period subsequent of 1976 and am the proper officer to execute this certificate.

l 1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, WELLS LLC, as a fimited liability company duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since May 20, 2011, and is in
good standing in this stale,

IN WITNESS WHEREQF, | have hercunto set my
hand and affixed the Great Seal of State, at my
office on June 14, 2011.

‘ ’;-rf %e_—

ROSS MILLER
Secretary of State

Electronic Certificate
Cartificate Number: C20110614-0150

You may verify this electronic certificate
online at hitp:/iwww.nvsos.gov/
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