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**Enter the emall address for this business entity to be used for future
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APPLECA’I IO?\’ BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘ TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE iH’TH!- SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMFTTED:TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:

| WETOGO LLC
; Simied Liamiity G O ar HLLETY

(Naoe o:f Foreign Lintted Laability Company: must imaiude - imited Liamhty compogy,” 1.0

{if name unuvmlablu, rter ullcrnntc nanie adopted for the purpose of fendacting husiness in Florida. The altervate vaae mwust mcludc ‘L imited

Lizbitity Company,™ “L.L O or “LLE)

, DELAWARE N
(Junsdutmn umder the Taw of which torcign Tmited Tiubihity “(FET nunther, sl apphicabls}
company is organized)

. No busmess transacted in Florida prior to registration

{Dule first ransacted busfacss in Flonda, 1§ pror to registniiion. )
(Sex sections 6050904 & 605.0905, F.3, to determine penalty Rability)

5 3625 NW 82ND AVE, SUITE 318

DORAL, FL 33366
(Steet Address of Prncipa) OTHGe) .
¢. 3625 NW 82ND AVE, SUITE 316 2 ffﬁ?‘;
DORAL, FL 33366 oS L 4 ,
) (Mailing Address) EE?‘ = e I
7. The name, t:ﬂe or capacity and address of the person(s) who has/have authority to 1nanag:i;ij§far&t"—' :m"
LORENA SEPULVEDA, MGR o &
— - — XD ey
3625 NW 82ND AVE, SUITE 316 35 WJ
T el

DORAL, FL 33366

8. Attached is an original cortificate of existence, no more than 90 days-old; duly authenticuied by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
: A Pl 7 (IJ I
| %j&l@@g{m¢

Signaiure ofan duthorized person
(10 wotamduncs with section 603, (203, .5 the exeoution of this dactnent constinnes an affinmatioo puder the penaltics of pecjary tha the facts siated hergin are frue, |
am aware that any faise’information subiitied in a3 Jocwient (0 the Depatmpnt of State conatitutes a thisd degree tujony a5 provided furin «.817. 155, K5

LORENA SEPULVEDA

Typed or printed name of signee

(((F 14000089278 33))
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CERTIFYCATE OF DESIGNATION OF
REGISTERED AGENTE/REGISTERED-OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UUNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A RLGI‘ETERI:[) ‘OFFICE AND REG]STLRED

AGENT IN THF STATE OF FLORIDA,

}. The name of the Limiled Lishility Comnpany is;

WETOGO LLC

I unavailable, the alremate to be used in the state of Florida is:

The namg and the Florida street address of the registerad agent and office are:  « &
LORENA SEPULVEDA L

{Mame) M 3 ﬁ
I a6
_ _ DX T proer

3625 NW 82ND AVE, SUITE 316 < 5
Fiorida Strect Addross (P.0. Box NOT ACCEPTABLE) BT
f*g‘ l m :“”"’“’E

[

BORAL fL 33366 E5

CitySratelZip B

Having heen named as vegistered agent and to agcepl service of process jfor the above stated limited
liuhility company at the place designuated in this certificate, 1 herely accept the appointment as
registered agent and agree 10 act in this capacity, I further agree to comply with the provisions af all
statures relating to-the proper and complete performance.of my duties, and 1 am famiiiar with and
accept the obligations of my position as registered agent as providf’d for in Chapter 645, Florida

Srertuites.
7«53535%14

(btgnutum) /

$ 100.00  Filing Fee for Application
$ 2500 Designaton of Registered Agent

$ 30.00 Certitied Copy (optienal)
$ 500 Certificate of Status (optional)
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WETOGC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF THIS OFFICE SHOW,
AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WETOGO LLC"

WAS FORMED ON THE ELEVENTH DAY CF APRIL, A.D. 2014.
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Jellrey W. Bullock, Secretary of State I
AUTHEN TION: 1291428

DATE: 04-14-14

5515411 8300
140468596

You may verify thies certificate online
at corp.delaware.gov/authver. shtml
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