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COVER LETTER

TO: Registration Section
Division of Corporations

Weinbery Mediation Group |LLC
SUBMECT:

Name of Limited Liability Company

The encloscd “Applicatian by Forcign Limited Liability Company lor Authorization 1o Transact Business in Florida,” Centificale of
Existence, and chech are submitted 1o register the above referenced foreign limited Lability company le lranssct business in Florida,

Please return all correspondence concerning this matter 1o the foblowing:

Jerry Vert lagen

Name of Person

Weinberg Mediation Group 1L1.C

Firm/Company'

3380 Sheridan Dr Suite #133

Address

Amherst NY 14226

City/State and Zip Code

Jermyverhagen201 3G gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Jerry VerHapen 716 563-5868
at { )

MName of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: TRE, DRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
O $125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N O SANCE VT NN GUSORN2 F LRI SUATEES THE FOLLOWING B SUBNIFEEED 0 REGINIER A FOREGN FINTED FLARIAY
COVPANY TOTRANSACT BUNINENS INTTH SEALE OF LERIDA:

1. Woainbery Mediation Group LLC

(Nune of Forengn Einiied Lidnlity Compeny, must include “Timited Liabilily Company, L.L.C..- or "ULC. }

U e mawekable, e lienaste iumne adopted fie e purpesc of trsacting Bamcss 1 honds e alictie motw s axcdude ), muked Latilay Coengrarre ™ “L LG ar =0L0GC ™)
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5. 3380 Sheridan Dr Suiwe #133

6. 3380 Sheridan Dr Suite #133
18t Addies ol Praapd Ollice) (Matling Addiessy
Amherst NY 14226 Amherst NY 14226
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7. Name and stregt address of Florida registered apent: (P.O. Box NOT acceptable) - o e
» N }:“JP
Name: inCorp Services, Inc. I 2 T
-
;i O T,
Office Address: 1 7888 67th Court North - ¢
Loaahatchee _Florida 33470 I C_-'_}
(Cay) [41p ctnde) —
Registercd agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and ngree fo act in this capacity. I further agree
to comply with the provisions of alitatutes relativgo the proper and complete performance of my duties. and I am Samiliar with
and accept the obligations of my

Joanna Femandez on behalf of InCorp Services, Inc.

8. The name. title or capacity and address of the person(s) who has/hav e authority to manage is/are:

Title or Capagity; Name and Address; Title gr Capacity; Name and Address:
Owner Jerry VerHagen

3380 Sheridap Dr Suite #133
Amherst NY 14226

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, a translation of the cenificale under oath
of the transtator must be submitted)

t0. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any falsc information

submitted in a document to the I)Ym\n\t OFKWEMWC felony as pravided for in 5.817.155_F S.

NN

Sigraure of an auhorzed penon

Jerry VerHagen

Typed or prnged rame of sgree



State of New York

SS:
Department of State }

I hereby certify, that WEINBERG MEDIATION GROUP LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/21/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

3+ % %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 03rd day of july two
thonsand and seventeen.

Brendan W. Fiizgerald
Executive Deputy Secretary of State
201707050387 148



