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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2017

JOHN E KRAMER
6230 N OCEAN BLVD
OCEAN RIDGE, FL 33435

M-Av‘}:.
SUBJECT: WON BROADWAY LLC a3 =G
Ref. Number: W17000022278 s B T
B ZHn
e
. = TR
We have received your document for WON BROADWAY LLC and your check(s) - 55
totaling $125.00. However, the enclosed document has not been filed and is e BT
being returned for the following correction(s): ' “ 2w

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGRY), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young

Regulatory Specialist Il Letter Number: 717A00004996
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Divicion of Clornoratione - PO BROYX 62397 - Tallahassee Florida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: / /{)d A Kg/(’ 0 ANLLAY A ['\ <

Name of Limited Llabllny Company

The enclosed "Application by Foreign Limited Liability 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 fotlewing:

%[ RAred

|
|
} Name of Person
Firm/Company
42 50 A\B AN Br—u& L s
Address o
= i
7 5 0
Ocead Konde, P 334 = 2B
City/State and Zip Code = 3{_—5-'"-'."‘.;
o W2
Tol mer ir O o acf EnS
JOrn e T a e Coorc e s, Al e o
E—gfail address: (to be used for ﬁxtu\r/e/annual report notification) (_:J = i_?_'r%
-~ =
For further information concerning this mgtter, please call: =

, 012 PAY Ll NOSYVIR L//y" ?2/9

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
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Encloseq ig-a check for the following amount:
+$125.00 Filing Fee i3 $130.00 Filing Fee & 73 $155.00 Filing Fee &

i1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT B INTHE STATE OF FLORIDA:

' oy NSl 48 LA

(Name of Foreign L1m1tcd Liability Company: must include *Limited Linbility Company,” "L.L.C.,” or “LLC.")

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

K
2. Ny Tens ey s B35/ /0 2
(Jurisdiction under the law of which foreign limited liability (FEI number, il applicable)
company is organized)

4, J- 23,7

(Date first transacted business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5, 2RO O OEN TdON,
0 (T AN Q\“)é'é“ o P73y
(Street Address of Principal Office)

6. 6230 /O Oy M
D LEAD Q&D(E' FC $74357

) %?}L
NS
{Mailing Address) :35 ;43}
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i?, E:ii i
f £ ot
— e
Name: %,J /= KEANEZ - lr"-‘ﬂ'-‘,c“
p _ . “ =4 ‘_-""f‘l
Office Address: 52 ‘o A O CEAL) 7"} D = L%
-2 r— - :A"':' )
D ¢ SUAD % (s , Florida g‘\s [/3 4 c;i :.:?r:%
(City) {Zip code) =0
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to complywith the provisions of all statutes relative 15 the roperin

accep! the obligations of my peosition as regtstéi-ed agent.,

‘amplete performance of my duties, and [ am familiar with and

s
(RegiStered agent’s signatiire)
8 The name. title or/,ap c:ty@(ddrcss of thé person(s) who has/have authority to manage is/are:

T i 20ma MGl L2306 0 Pl T2ad /’%wQ\JJQﬁ Y
LA)O((- M~ AN’) YMM 5'4}15 —

9. Attached is a certificate of exislence, no more than 90 days old, dijly authenticated by the ofTicial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cegtificapd is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) Pk

/ /Sig’ nature of an authorized person
This docurnent is executed in aceGrdance wuh section 605.0203 (1) (b), j

lorjda Statutes. | am aware that any false information

submitted in a document to the Department ofSlatcystt,\wn lrd d¢gree felony as provided for in s.817.155, F.S.
Y s £

Typed or printed name of signee




STATE OF NEW JERSEY
. DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WON BROADWAY LLC
(1600433640

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on July 28, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

KEITH A BONCHI ESQ

660 NEW RD

SUITE 14

NORTHFIELD, NJ 08225-0000

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Ist day of February, 2017

LA Micdy,

Ford M. Scudder
Acting State Treasurer

Certificate Numbher : 6077375330

Verify this certificare online at

hutps:irwwwi state.nj.us/TYTR_StandingCertJSP/Verify_Certjsp
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