M\ Y000002274

KRN

3 800302877698

(Address)

(City/State/Zip/Phone #)
DEA2517--01024--021 #1510

IR T |

[J ko [Jwar [] man

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

69114y 82 9ny £

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Wafer LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign Himited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Ryan Gardner

Name of Person

Wafer LILC

Firm/Company

P.O. Box 86

Address

Hanover, NH 03755

City/State and Zip Code

ryan@wafer.tv

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

For further information concerning this matter, please call:

Ryan Gardner 802 735-7346
at ( }

Name of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
PO Box 2327 Ciifton Building
Tallahassee, FL 32314 266! Exccutive Center Circle

Tallahassce, FL 32301

Enclosed 1s a check for the following amount:
B $125.00 Filing Fee [0 $130.00 Filing Fec & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN\’ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Wafler LLC
(Nume of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.," vr "LLLC.")

LG e tLLC

{Ef name unavailable, enter alternate name adopted for the purpose of transacting business In Florida, The altermate name must inelude Linuted Liability Company

3.

~ Massachusetts
(FEI mumber, 1f apphcable)

{Junsdiction under the baw of whsch foreagn limuted liability company 1s orgamzed)

4 08/01/2017

(Dale first transacied business in Flonda, 1f prier o registration.)
{See sections 605.0904 & 605.0905, F.5. to determine penalty hability)

500 Cummings Ctr 6. P-O.Box 86
(Mmbling Address)

(Street Address of Pnincipal Oflice)
Suite 2450 Hanover, NH 03755

Beverly MA 01915

3.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Josh Birmingham

Name:

Office Address: 2980 SE Aviation Way, Suite 201

34996

Stuart . Florida
{Zip code)

(City)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famthar with

b
.

and accept the obligations of my position regnmred agent. LS
L a3
' (Registered agent's signature) 'h‘ . Tom [
-1: m .’ ]
. . . ™z —
8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are: =T =
Name and Address: Title or Capacity: N @ ind Apddress:
- [¥s)

Title or Capacity:

X3

»

Ryun Gardner

P.O. Box 86
Hanover, NH 037355

Manager

{Usc attachments 1if necessary)

9. Auached is a certificate 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. {1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with seetion 6030203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State conslitui)bird degree telony as provided for ins.817.155. F.§.

7/1/“

Signautre of an authorised person

JLuns GRAM A b

Tvped of printed nume of sighee




| e 67)/)2/)20/2(0(3(5/[/2/(() Massachusetts

Jécwe/,a{v 2 t0/ M& 60()/72/720/250 (f(l/[///

Sate Howse, Bostorn Mersscrchoesetts 9155

William Francis Galvin
Sccretary of the
Commonwealth

August 10, 2017
TO WHOM IT MAY CONCLERN:
I hereby certify that a certiticate of organization of a Limited Liability Company was
filed in this office by

WAFER, LLC

in accordance with the provisions of Massachusctts General Laws Chapter 156C on May 13,
2016.

f turther certifv that smd Lunited Liability Company has filed all annual reports due and
paid all fees with respect 10 such reports; that swid Limited Liability Company has not Iled a
certilicate of cancellation or withdrawal; and that said Limited Liability Company 1s in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: RYAN

GARDNER

| further certify, the names of all persons authorized to execuie documents tiled with this
office and histed in the most recent filing are: RYAN GARDNER

The names of all persons authorized to act with respect 1o real property listed in the most
recent filing are: RYAN GARDNER

In testimony of which,

[ have hercunto afhixed the

Grear Scal of the Commonwealth

on the dare frst above written.
W ‘ M

Secretary of the Commonwealth
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