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FLORIDA DEPARTMENT OF STATE -
Division of Corporations >
[Fe4

January 9, 2019

FLORIDA FILING

SUBJECT: W4 HOLDING COMPANY, LLC
Ref. Number: W19000002229

We have received your document for W4 HOLDING COMPANY, LLC and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being returned for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form,

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return the corrected original and one copy of 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.

Janeice L Smith
Regulatory Specialist Il Letter Number: 519A00000583
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: . 1/8/19

NAME: W4 HOLDING COMPANY LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE CL\/)\/){Q/ Hd/c\j&/




COVER LETTER

TO: Registration Section
Division of Corporations
W4 Holding Company, LLC
SUBJECT:

Name of I.imited Liability Company

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

Please return all correspondence conceming this matter to the following:

Michael Mirrione

Wolz Corporate USA, Inc.

Name of Person

36 South 18th Avenue, Suite D

Firm/Company

Brighton, CO 30601

Address

City/State and Zip Code

mike@wolzcorporate.com

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

For further information concerning this matter, please cali:

Wolg Corporate USA, Inc. | Mike Mirrione

at

303

655-9659
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6127
Tallahassee, FL 32314

Enclosed is a check for the following amount:

H 5123.00 Filing Fec 0 5130.00 Filing Fee &

Certificate of Statos

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

266! Executive Center Circle
Tallahassee, FL 32301

B $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certified Copy

of Status & Cenified Copy



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

INCOMPLIANCE WITH SECTION ¢95.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS N THE STATEOF FLORIDA:
t. W4 Holding Company, LLC

{Name of Foreign Limited T1ability Company. must include ~Limited Liabitiy Compeny " L.LE " or -0
WebAnswers, LLC

f1f rame umavailable, enter shiemate name adopzed for the pumose of transacting busincss in Florida The akermate rame mmust include -1 imeted Liabilin, Counparny,”

“LLES o "LLCTY
3 Delaware 3. 83-1008354
(haesdaction under the law ol which foraign Tiermted luabwliny company ss erganieed| {FET rasmber, 1F applicable)
4 Upon registration
{Date arst tranaacied basiness tn Flonda, 11 priot 19 rEgaiirEon |
(Sec sections 603.0904 & 605 0905, F.S. 1o determine perwlty kability)
5 4800 140th Avenue N Suite 101 & 4800 140th Avenue N Suite 101
(Streel Address of Prncipal Office} (Maihng Address)
Clearwater, F1. 33762 Clearwater, FL 33762
o =
o=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) © e I
atrect address g g o p Bl = "1’1
. . xim
Name: Universal Registered Agenits, Ine. I ——
ame: w sl ! '_'
1317 California Strect g::': e
Office Address: - o g m
Tallahassec . Florida 32304 ; Gt (:j
(Ci) (Zip code) Q. W
Registered agent’s ucceptance: =S mo

Having been named as registered agent and to accept service of process for the above stated limited liability c‘om?ai'l‘y at €' place
designated in this application, [ here appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of afl statutes relative taghe proper and complete petformance of my duties, and 1 am familiar with
and accept the abligutiony apmyjposition as regisrered agent.

(\_ \ Michael Mirrione, Assistant VP

\t/ (Rmerifered agent’s sigrature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capaciny: iName and Address: Title or Capacity: Name and Address:

Member Dhgital Media Soiutions, LLC

4800 140th Avenue N Sie [0
Clearwater FL 33762

{Use autachments if necessary)

9. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the law of which it is orpanized. {If the ¢
of the translator must be submitted)

ys old, duly authenticated by the official having custody of records in the
crtificate is in a foreign language, a translation of the centificate under aath

10. This document is executed in accordance with section 605.0203
submitted in a document to the Department of State constitutes a

) {b). Florida Statutes. | am aware that any false inforrmation

d dcy@nvidcd forins.817.155,F.S.
i

Sipf{ m&ﬂﬁxiW T———
J
Joe Marinuccei, Authorized Pers

é!‘!'_\'pcd or mwued name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "W4 HOLDING COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "W4 HOLDING
COMPANY, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qanm W. Duilech, Secretary of Slste )

Authentication: 202064530
Date: 01-11-19

6884531 B300
SR# 20190213585

You may verify this certificate online at corp.delaware.gov/authver,shtm|




