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COVER LETTER

TO: Registration Scetion
Division of Corporutinns

WALLABADBY LLC
SUBJECT:

Name of Limited Liubiliiy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced furetgn limited hability company o transact business in Florida.

Please return all correspondence cuncerning this matter to the tollowing:

DAVID P REINER, 1L

Name of Person

REINER & REINER, P.AL

FirnvCompuny

9100 SOUTH DADELAND BLVID., SUITE 90|

Address

MIAMI FL 33156

Citv/State and Zip Code

dpr@reinerslaw.cum

E-mail address: (1o be used for future annual report notification)

For further informanun concerning this matter, please call;

DAVID P. REINER, 11 305 670-8282
at { )

Nuame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a clieck for the fullowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

D S125.00 Filing Fee S130.00 Filing Fee & D S155.00 Filing Fee & D S160.00 Filing Fee. Certiticate
Ceruficate of Status Certified Copy of Stas & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATL OF FLORIDA:
WALLABABY LLC

IN COMPLIANCE WITH SECTION (030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINITFL LIABILITY

(Name of Foreign Linuted Liabiliny Company: must include “Lismted Liability Company,” "L.L.C." or "LLC.
DELAWARLE
2.

NONE
<.

urdictiam under the Lis of w il foregn Lnuted hababiy company 15 organesed)

(V9

{1f name wmavailahle, enfer altemuate nane adopicd for the purpose of Bansacting busiess in Florida, The altermate name must melude “Limaed Liability Compazgy,” "L L, or *LLC™

{FEI number, of applicabic)
|Date lisst trmsacted business i Flunda, 1f prior to regiviranion.)
(See sections 603 934 & 605 1903, 128, o determine penalty Siability )
8020 SW 109 TERRACE
5.

(Streel Addiess of Pancipal Ulee)

MIAMIL FL 33156

5020 SW 109 TERRACE
0.

(Mailing Address)

MIAMI, FL 33136
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7. Nuame and steel address of Flonda registered agent: {(P.0. Box NOT acceptable) LA =) 2 @)
27 &
7 » TIN - =y
_ DAVID P, REINER. T S5 W
Name: => (7S]
9100 SOUTH DADLELAND BLVD., SUITE 901
Oilice Address:
MLAMIE 33156
1Cuy)
Registered agent’s aceeptance:

. Florda

(Zip code)

tnd accept the obligationy of my position as registered agent,

Having been named as registered agent ad to accept service of process for the above stated linited liabifity company at the pluce
fesignated in this application, I herehy accept the appointment as registered agent and agree to act in thiy capacity. [ further agree

O 2

a comply witlt the provisions of all statutes relative (o the proper and complete performance aof my duties, and | an fumiliar with
Mgi»lcrcd agent’s sgmatun|




tnanage [up 1o s5ix (6) il ):

8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

@Manager Nam JUAN L. POLICASTRO
anage Mime:
8020 SW 109 TERRACE
(W)Member Address:
[CJAuthorized MIAMI FL 33136
Authorize
Person

[Jorher {JOther

CIManager Name:

[JMember Address:

[JAuthorized

Ierson

Clonher (Jouher

“IManager Namie;

“Indember

Address:

“JAuthorized

Person

NOther [TJowher

Title or Capacity:

Name and Address:

(J Munager Namie:
] Member Address:
) Authorized
Person
CJsher Clother
) Manager Name: .-
o Tl en )
] Member Address: S em TR
ol @
(1 Authorized nis v T
l1;.:. {2
Person ML 2 o
r'_. tr
fase
(other (et ¥
[ N o el w
b ad 2
(] Manager Name;
D Member Address:
] Authorized
Person

[:]Olhcr

[(JOther

iportant Nokice: Use an attachowent o report wmore than six {(0). The attachment will be imaged for reporting purpuoses only. Nun-
Jexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Attached is a certificate of existence. no more than 90 days old, duly awthenticated by the official having custody of records in the
isdiction under the [aw o which it is organized. (1 the certificate i3 in a foreign language, o translation of the centificate under oath
the translator must be submitted)

This documend is exceuted 1 accardance with section 603.0203 (1) (b). Florida Statates. T am aware that any false information
mitted in 1 document to the Departmen: ot State ¢

= D

stitules @ third degree felony as provided tor ins 817,133, F.8.

Signature of an authorized persan

DAVID P REINER, I, ESQL - ATTORNEY OF RECORD

Typed vr pristted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALLABABY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF NOVEMBER, A.D. 2018,

N

J.-m--, ¥, Buflach, Seceetary of Slale )

6908808 8300
SR# 20187490575

You may wverify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203889100
Date: 11-14-18




