M O0000SAD |

o | HHI' ‘“H WII M' ||N lw m” ""I H“‘ |“|| Hm ||’H |||| l'"l“ “IN H"I ” “I‘
(Address)
(Address)
(City/State/Zip/Phone #)
[]rckur  []war [] maw e
(Business Entity Name) BE A i
. ‘.j"‘l [ m
BRI
| D o
(Document Number) %_”:—3"'3,; ()
CER
" o
AN T T AT (WS ] T T
Certified Copies Certificates of Status U726 16 ' IEES DDL‘ #*1“1“" b
Special Instructions to Filing Officer:
w ek
c_ o
ECD'.?" é
[P oy —
e ro
o
s v
5’:;3-;: p: 4
= wn
=h o
Office Use Cnly
S Warren
JUL 26 206




SUN SH][NE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: r’(.‘)5 -] =

ENTITY NAME:

WAL Moraggrriat LLC

**PLEASE FILE THE ATTACHED AND RETURN:™**

Zg Plain Copy

Certified Copy

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

*APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: 125

CHECK NUMBER: 2\
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank youl

Tina Goff, President



COVER LETTER

TO: Registration Section
Division of Corporations

WNW Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabi)ity 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:

Brian Kulko

Name of Person
WNW Management LLC

Firm/Company
7940 Jericho Turnpike, Suite 290

Address
Woodbury, NY 11797
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( )

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 3230!

Enclosed is a check for the following amount:
ﬁSIZS.OO FilingFee  [1$130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER - FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:
WNW Management LLC
(Name of Foreign Limited Liability Company: mus! inchde “Limited Liabifity Company.” "L.L.C.. or "LLC.")

(1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or "LLC.™)

4 New York

_.(Jurisdiction under the law of which loreign limited liability (FEI aumber. i applicable)
company is organized)

4 Upon Filing

{Date Tirst transacted business in Florida, 1f prior 1o registration. )
(See sections 605.0904 & 605.0905. F_S. to determine penaity liability)

5. 7940 Jeriche Turmpike. Suite 290

Woadbury, NY 11797 e
{Street Address of Principal Offige) J ‘ "‘“TF
I
6 Same as Above NS I
(3] i
[%a] E'
{Maihing Addsess) ]> i i l
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Low]
v - N
Name: United Corporate Services, Inc. 4

Office Address: 9200 South Dadeland Blvd.- Suite 508

Miarmi Florida 33156

City) {Zip codey

Registered agent’s acceptance:

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, 1 hereby accept the appoiniment as registered agent and agree o act in this capacity, I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ an familiar with and

accept the obligations of my position as registered agent.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Jonathan Reiss 7940 Jericho Turnpike, Suite 290, Woodbury, NY 11797 President/Treasurer

Rabert Jacger 7940 Jericho Turnpike, Suite 290, Woodbury, NY 11797 COO/Secretary

9. Attached is a centificate 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 certi i5-#ha foreign language, a translation of the certificate under cath
of the translator must be submitted)

“$fEnature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jonathan Reiss

Typed or printed name of signee



State of New York ! ss:
Department of State '

I hereby certify, that WNW MANAGEMENT LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 10/01/2013, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

sseeve., xkk
Witness my hand and the official seal
s '.. of the Department of State at the City
2w A of Albany, this 21st day of July
: H two thousand and sixteen.
MR * o
(3 s My @(M
‘ ’ Anthony Giardina

Executive Deputy Secretary of State

201607220525 * 37



