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COVER LETTER
TO:

Registration Section
Division of Corporations

waeer. WV Ventures,|LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced toreign limited liability company o transuct business in Florida,

Please return all corespondence concerning this matter to the following:

Ann-Marie Joseph

Name of Person

W Ventures, LLC

FimyCompany

102 Wyman Street

Address

Jamaica Elain, MA 02130

City/State and Zip Code

ann414@hotmail.com

E-mail address: (10 be used for tuture annual report nottfication)
For turther intormation concerning this matter, please call:

Ann-Marie Joseph

Nanmwe ol Comnt

857 222-7921

Arca Code

H )
pet Person

MAILING ADDRESS;
Division of Corparations
Registration Section
POk Box 6327
Tullahassee, FL 32314

Davtime Telephone Number

STREET ADDRESS:
Division ol Corporations
Registratton Section
Clition Building

2661 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a check tor the foll

Mg amount:
Please muke check pavable o FLORIDA DEPARTMENT OF STATE
Osi2soovitingree O sizooorilingree & 0 s15s.00Filing Fee & B $160.00 Filing Fee. Centiticate
Centified Copy of Status & Certitied Copy

Certificate of Status




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

I CONPLEANCE WETE SECTION GOS0, FLORIDA STATULER THE FOLLOWING I8 SUBMITTED T REGISIFER A FORIFGN LIMITED LIABIITY
COMPANY TOTRANSHCT BUSINENS [N THE STATE CH FLORIDA:
| W Ventures, LLC

[Name of Foragn Limued Lizbility Company: must include “Lamted Liabilny Company,”  LLC.7or "LLT.)

W Estaie, Ventures , LLC

(17 name wrasailable, enter alicmane nane sdopted for the purr'k

LY n(l.r:m-uning Insstieas in Flonda The alterle name must uwhode ~Ladted Liabilin Conmpaey,
. Massachusetts

Clunsdiction sder the law of which toreign ituted haln

THLLCT e e Ty

'ad

By contpany 18 ovganwred)

(TEL sunder, i applicatde)
4.

Tate first mamsacted business m Flerada, o prior fo regaistration
See sections 60§ 0004 & MOS0 FS 1o determine penalty habilin

. 102 Wyman Stree;t

{Street Adubress of Principal Chlice)

. 102 Wyman Street
Jamaica Plain, MA 02130

Jamaica Plain, MA 02130

=3
f
Ei 7
7. Nume and strect address of Florida registered agent: (7.0, Bos NOT aceeptable) -
(&
o Registered Agents Inc. =
7901 4th StN STE 300 2
ice Address:

St. Petersburg oy 33702

(Zap code)

Registered agent’s acceptance:
Having been named as registered agent

and to accept service of process for e above swed fimited Hahilite company af the place
designated in this application, 1 hereby pecept the appointment as registered agemt and agree ro actin this capacity. 1 further agree

1o comply with the provisions of alt s!rmluc,\ refative to the proper and complete performuance of my duties, araed | ans familiar with
and accept the obligations of sy positio,

gt oy registered agent.

{Registered agent’s sigmanre)




%, For initial induxing purposes. list names.title or cupacity and addresses of the primary members/managers of persons authorized

manage [up Lo six (6) wial |:

Title or Capacity:
[Astanager
[:]Mcmhcr
{JAuthorized

Person

Clother

(AManager

OMember

CAuthorized
Person

[Ctnher

CIManager

(JMember

[ JAwthorized
Person

[Jonher

Important Netice: Hse an atlachment to
indeaed individuais may be added w the index when filing vour Flarida De

9. Atteched is o certificate of existence.

Name and Address:

_ Ann-Marife Joseph

Namg;

Address: 102 Wy{man Street

i
Jamaica Plain, MA 02130

(Jenher

—_—

Name: SEOTQE Whitehead, Jr

Address: 102 W¢man Street
Jamaica Plain, MA 02130

Numc:

Address:

Clonher

[Jother

—

uf the rranslator must be submitted)

10. This document is execited In accordance with section 605.4

Titde or Capacity:

D Manager Nume:

Name and Address:

] aMember

(] Auborired

Address;

Person

(Jother

[ sanager Nume:

Cnher

[ Member

Address:

[ Authurized

Person

Ciother

1 Manager Name;

D()lhcr

461

i

D Member Address:

{7 Authorized

Person

ne by §iio

Clother

[onher

eport more than six (61, The attuchment will be imaged for reporting purpases onby. Noa-
partment of State Annual Report form.

o more than 90 days old. duly authenticated hy the official having custody of records in the

jurisdiction under the law of which it is organized. (I1 the certificate is in u foreign language. a translation of the certificate under oath

1203 (1) (b} Florida Statutes. | wm awarce that any falsc information

suhmitied in o document w the Department of State constitutes o third degree felony as provided for in 5,817,135 F.5.

7
Ann-Marie Joseph

Sigmatue of an authonsed person

Typed or pruned nane of signee



William Francis Galvin
Sccretary of the

Commonwealth
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November 4, 2019

TO WHOM IT MAY CONCERN:

I hereby certifyv that a certificate of organization of a Limited Liability Company was

filed in this oflice by

W VENTURES, L1.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September

11,2019,

[ further certifv that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to lsuah reports; that said Limited Liability Company has not filed a
LLtllllLdlC of cancellation; {hdl there are no pIO(.(.LleLS presently pending under the
Massachusetts General | WS Chapter 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited 1. iability Compzm_\r is in good standing with this office. 22

[\ o}

[ also certify that th names of all managers listed in the most recent filing are: AN\-

MARIE JOSEPH, GE ORGFE HEADLEY WHITEHEAD JR . —_

-

[#2]

[ further certify, the names of all persons authorized 1o excecute documents filed with this®
office and listed in the most recent filing are: ANN-MARIE JOSEPH, GEORGE HE: \I)LI Y

WHITEHEAD JR

"]
=

The names ol all persons authorized to act with respect to real property listed in the most
recent filing are: ANN- MARIFE JOSEPH, GEORGE HEADLEY WHITEHEAD JR

Processed Bv:BOD

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

il Tt frtlovss

Secretary of the Commonwealth



