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COVER LETTER

*

TO: Regisiration Section
Division of Corporatiens
WERSHADLES, LEC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificaie ot
Existence, and check are submitied to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALENIS GONZALEZ

Name ol Person

LAW OFFICE OF ALENIS GONZALEZ I A,

FirnyCompany

3162 COMMODORE PLAZA . SUITE 3E

Address

COCONUT GROVE, FLL 33133

Cits/State and Zip Code

ALEXNIS@AGLAWPA COM

E-matl adéress: (to be used for future annual report notficanon)

For tfurther information concerning this matter, please call:

30 223-9999

at }

tn

ALEXIS GONZALEZ

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registraton Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee. FIL 32314 2415 N. Monroe Strect. Suite 810
Tallahassce, FLL 32303

inclosed i a check for the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE
O S130.00 Filing Fee & T S133.00 Filing Fee &

= $[25.00 Filing Fee
Certificate of Status Curtifted Copy

O S160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE TWTTT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACTBUSINESS IN THE STATE OF FLORIDA
oL L Mo "LLET

| WEBSHADES, LIL.C
) [~ame of Foreign Limited Liabiiity Company: must include “Limited LiabiTity Company.™ " L.I1.C
CLLC T e LI )

(FET sumber, 1T applicabley

el

{(1f name unasvnilable, emer alternale neme adopted lor the purpase of transacling Business in Florida The alternate name must include “Limited Lisbihey Company

DELAWARE
,
Jurisdiction under the Taw of which fercten Timited Tability company < organizedy
4.
{Date first ranacted buanes< in Flonda, T prior 1o regraranion. |
(See aections 605 UM & 605 1905, F.5 1o determine penalty Ilablllhl
P.0O. BOX 527204
6.
Marling Address)

2900 NW 77 COURT

MIAMI FL 33152

5.
1Street Address of Pnneipal Ofhiee)

MIAMI FIL 33122

7. Nmme and sireet address of Florida registered agent: (P.O. Box NQT acceptable}

RVICES. LLC

AGE RE SE
Nanw:
3162 COMMODORE PLAZA, SUITE 3E
Office Address:
COCONUT GROVE 33133
. Florida
(City) (71p cories

J

Registered agent™s aceeptance:
designated in this application, [ hereby aceept the appointment as r gutcn'd agent and agree (o acr in 1his capacity.

-
Wregistered agend.

tr comply with the provisions of all statutesyelative to the proper agdfGomplete performance of my duties, and I am familiar with

and aceept the obligations of my position a

i (R..'wxlémwgmlum;

I further agree

Huaving been named as registered agent ald to accept service of pmn}ssﬁ)r the above stated fimited fiability compuny at the place



& Forinitial indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

Name and Addresy:
 TFALKRAFT HOLDING, LLC

Title or Capacity:

Name and Address:

AleX P Gonzaler inveurmenT

ClMannger Name OMannger Name;
= Member Address: 2900 NW 77 COURT = Member Address; 1478 NW 2R AVENUE
O Authorized MIAMI, FL 33122 Ol Authorized MIAMI, FL 33126

Person Person
OOther CiOnher COther O0Other
= Manager Name: Alex P. Ganzalez OManager Name:
EMember Address: 178 NW 78 AVENUE EIMember Address:
O Authorized MIAMI FL 33126 OAwhorized

Person Person
O0Other O Other OOther C3Other
OManager Name: OManaper Name:
OMember Address: OMember Address:

]

JAuthorized Ol Authorized ‘:_-:‘

Person Person 2
OOther Oother OCther OOther. -'\)
[mportant Notice: Use on altachment to report more than six (6}, The attachiment will be imaged for reporting purposes only. Non- _:J
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. ~
9. Auached is s cerlifieale ol existence, no more than 90 days old, duly authenticated by (he official having custody of recerds in Lhe ';
jurisdiction under the law of which it is organized. (If the ecrtificate is in 2 forcign language. a translation of the centificate under oath £

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Floridn Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

e

(e ~Sfane of in auhiorized pervon

Typed or printed name of sigree

/Ae-ex Q. Ecrmple2

Lory



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEBSHADES, 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

UES

Qmm,w Bubiock, Secretary of Sins

7794026 8300
SR# 20201105711

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202385980
Date: 02-13-20




