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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195%
REFERENCE 890 8063455
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NAME : POWERED BY WE LLC

ZRXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Roxanne Turner -- EXTH 62969

EX{AMINER:




TO: Registration Section

Division of Corporations

SUBJECT: Powered by We LLC

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

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

For further information concerning this matter. please call

Name of Contact Person

atf

Area Code

MALLING ADDRESS:
Division of Corporations
Regtstration Section
P.O. Box 6327

Tallahassee. FLL 32314

Enclosed is a check for the following amount;
O $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

Daviime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Exccutive Center Circle

Tallahassee, F1. 32301

O $135.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee, Cenificate
of Status & Certified Copy



IN FLORIDA
COMPANY O TRANSHCTBUNINENS INTHE STATE OF FLORID A
| Powered by We LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLINCE BT SECHON GO5.0K02, FLORI STATUTIN THE FOLEOWING IS SUBNTTTTD 10 REGISTER A FOREXON LMD [LARIESY

{xame of Foreign Eimuted Liabibty Company: must include “Limited Lizbiliy Company,” 1.1 C..7 ot "LLC.T)
t1Ifname wasailable, enter alternate name adopted for the purpose of ramsacting business in Florida  [he alternate name must include “Limited Liabaline Compam ™ "1 0.C." or “LLC™
5 New York 5. 82-3779356
Uunsdiction under the Taw of which forergn Temited habiliny company 1< osganzed) (FEI number. 1f applicable)
4 Upon filing
Date first tmansacted business in Florda, 1Tpriot a tegistration )
{See sections 605,000 & 6050905, F.& 1o deterrmne penatny liabiling)
5 115 W 18th Street
(Swreet Address of Prncipal Office)
New York, NY 10011

6. 115 W 18th Street, Atin: Legat:Departrigat
(Minhng Addressy (‘C’_“ v ._i.--‘.
New York. NY 10011 - B ‘__
o [
> o T
t’ '. “ - o -
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) S = fD
. , I
Nante: Corporation Service Company %-_;;‘. .
Office Address: 1201 Hays Street
Tallahassee
Registered agent’s acceptance:

o
P
. Florida 32301
1Ciny )

t4ip coded
Having been named as registered agent and to accept service of process for the above steted limited liability conpany at the place
ard aceept the obligations

designated in this application, I hereby accept the appoimtment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
u position as registercd apel

(Registered agen’s signature)
Title or Capacity:

Roxanne Turmer

8. The name. uitle or capacity and address of the person(s) who has/have authority to manage is/are:
Name and Address:
President, CFO and Treasurer

ent
Title or Capacity: Name and Address:
Arthur Minson COO ol Legal Cfcar #7t Swcwtary Jennifer Berrent
115 W 18th Sirmal, New York NY 10011 315 W 1Bth Sireet. New York, WY 1D011
Dopuity CFE mna Anssmiant | maguer Mark Fitzpatrick Assistant Secretary
TIS W 1Bih Sreel New York WY 10011
(Use attachments if necessarv)

Jared DeMatteis

115 W 181 Strmet. New York NY 10011

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having cusiody of records in the
of the transiator must be submitted)

jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a translation of the certificaie under oath

N

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
L

submitted in a document to the Depariment of State constitutes a third degree felony as provided tor in5.817.133, F.S,

Suymature of an awthensed person
Jared DeMatteis

Typed vt punted name of signee




State of New York | ss:
Department of State '

I hereby certiiy, thact POWERED BY WE LLC a
Company

NEW YORK Limited Liabilicy
filed Arcvicles of Organizaclon pursvant
Company Law c¢on 12/07/2017,
existing so far

to the Limiced
the Limiczed Liabilitcy
the records orf the Department.

Liability
aha cZharc

Company 1s
as shown by

* ok

Witmess my hand and the official seal

. A of the Depariment of State at the City
L] . .
s A of Atbanyv, this 19th dayv of August
: M oo thousand and nineteen,
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