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COVER LETTER

Reglstration Section
Division of Corporations

WEMG INVESTMENTS LIMITED LLC

Name of Limited Liability Company

ANDREA WOODARD

Please return all correspondence concerning this matter to the following:

The enclosed "Application by Foreign Limiied Liability Compeny for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the ahova referenced foreign linited liability company to transact business in Florida..

Name of Person

ABK CORP

Firm/Company

5301 CONROY RD) STE 140

Address

ORLANDO, F1, 32811

City/State and Zip Code
OPERATICNS@ABKCORP.COM

E-mail address: (fo be used for [uture ennual report noiification)

For further information concerning this matter, please call:

ANDREA WOODARD 407 407-898-1757
at ( )
Name of Contact Person Arer Code Daytime Telephone Number
STREET ADDRESS:

MAILING ADDRESS;

Division of Corparations
Registration Scclion
P.C. Box 6327
Tallebhassee, F1, 32314

Enclosed is a check for the following amount;

[ $125.00 Filing Fee W $130.00 Filing Fee &

Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahnssee, F1. 32301

01 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certlfied Copy

of Status & Certified Copy
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IN FLORIDA

APFLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IR

WEMG INVESTMENTS LIMITED LLC
“[Name of Fareign Limited Linoility Lompamy; mus! include “Limied Liability Company. "L.L.C.. of “LLC.)

Liablity Company.” “LL.C." or “LLC."

DELAWARE
{Turisdictlon under the law o WRIch foreign Gmted [Tabiliy
company is arganized)

o 1a/23/a016

(1f name anavailable, enter altemale name adopicd for the purposs of tansacting business In Florida. The aliernnte name must Include *'Limited
2

§1-1694151
(FET nymber, i applicable)

5.

{Date firsl wransacied bustheas 7. e da. IF priar to reglstmuon,f
(Swe sectiong 605.0904 & 605.0908, F.§. 1c deternine penalty liahility}

11331 N CAMDEN COMMONS DR

WINDZRMERE, FL 34746

R
n D
“ oo
TeTect Addres of Principal Ofice] = r;;
g 11331 N CAMDEN COMMONS DR N O
. — )
WINDERMERE, FL 34746 -
Maiiing Addreas) L=
(We]
7. Name and stree, address of Florida registared agent: (P.O. Box NOT accepiable) .:5‘
Name: MARTINS ASSUNCAQ, WAGNER LUIS ) own

OFice Address: 11331 N CAMDEN COMMONS DR

WINDERMERE

, Florida 34745
{Ciry)
Registered ngent's aecceplance:

{Zip codz)
Hirving been named as regisiered agent and to accepi servicg of process for the above stated limited labllfity company af the pluce
designated In this application, I hereby accept the appolntment as registered agent and agree to uct In this copaciyy. ! firther agree
accept the obilgatlons of my positon as

o complywltit the provisions of all statiries relative to the proper and complete performance of my dutles, and T am familiar with and

(Kepistered agent’s signature}

8. The name, litle or capacity and address of the person{s) whe has/have wuthority to manage is/are:
MARTINS ASSUNCAQ, WAGNER LUIS
MANAGER

9. Attached is a certificata of exigtence, no mare than 90 days old, duly authenticared by the official having custody of records in the
of the transiator must be submitted)

jurisdiction under the law of which it is organized. (If the ceriticate is in a foreign language, a translatlon of the certificate under oath

Slgnature of an sutharized person

This document is executed In accordance with section 6035.0203 (1) ¢0), Florida Statutes. [ am aware that any false Information
submitted in a document to the Department of State constitutes a third degree felony 4s provided for In 5,817,135, F.8,

MARTING ARSLINCAQ, WAGNER LIS
Typed or printed name ol signee

IN COMPLIANCE TVTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREXRN LIMITED LIABILITY
CYOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o

o
s



From Account Bookkeeping 1,321,888.4914 Fri Dec 23 09:22:10 2016 MST Page 4 of 4

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WSMG INVESTMENTS LIMITED LLC" IS DULY
FORMED UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY-THIRD DAY OF DECEMEER, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "WSMG INVESTMENTS
LIMITED LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D,.
2015,

AND I DO HEREBY FURIHER CERYTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Authentlcation: 203576430
Oate: 12-23-16

5860163 8300

SR# 20167242325 ) 2
You may verlfy thls certlficate online at corp.delaware. gov/authver.shim!




