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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

) IN FLORIDA

. I COMPLIAMCE WITH SELTION SUS{802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGITER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Wheelhause Ventures - Buzzer, 1.LC
) [Name of Foteign Liniled Liability Company; must include “Limited Linbillty Campany,” L LT T or -LLTTY

(15 name parsacluble, enter shertate name sdopicd Fa Ihe purpose of traczuzing businest in Flonds, The ehereaic name nuasl inchode “Limited Ciaodiny Company,™ "L L C," ar "LLES)

84-5184698

Delaware
2. 3.
(Tersdiciion under the Juw of winch foseign Bmsed Ralalny Cownpawy i ergaaned]

I b, ¢ apreable] T

4,
i [l frvadocted brrunens i1t Flom, ([ prior 19 paaaion.)
Sct pections 6950904 & H05.0005 F &, o detomine penalty lishility)

3737 Condor Cu

203} Harrison Strect
{(Mziling Addreasy

5.
{Strect Addmss of Frincipsl (3iTica)
Hollvwouod, FL 33020 Weston, FL 33331

1
7. Neame and sirget address of Florida registered agent: (P.O. Box NOT accepiable) ;::31
Ricerdo Busso 55
Name: sy
= -
31737 Condor Ct. -
Office Address: . e -
" Weston 33331 0
, Florida ___ —
(Lip coes) ™~

{Cuy)

Registered agent’s pcceplance:

Having been named as registered agent and 1o accept service af process for the abave staied limited liabliity company ot the place
designated In this application, I herehy accept the appointment as registered agent and agree io act In this capaclty, [ further ugree
to comply with the provistans of all statutes relative to the proper and complete performence of my dutles, and I am famitiar with

and accept the obligations of my position as reglstered agent.

; Kroarte Brace

(Registornd sgenl's signaturo)
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& Forinitial indexing purpnses, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage jup to six (6) total}:

Title or Capacity; ne pnd Address: Title or Capacity: Name and Avdress:
Wheelh Yentu LL
B Manager Name: eelhouse Ventures, LLC OManager Name: _
3 ison Street
CMember Address: 2031 Harvison Stree CIMember Address: _
Holiywood, FL 3302
O Authorized oHywbod, 3020 CJAuthorized
Petson Person
[(Q0ther OOther DiOther O Other I
OManager Name: O Manuger Name:
OMember Address: O Member Address:
[JAuthorized O Authorized
Ferson Person
Coher Oother Oother Dowher
CManager Nerne: CManager Name:
=
OMember Address: OMember Address: I~
OAuthorized O Authorized i
A
Person Person <
Oosger Dother___ — Cnwer OOther Iz
0
Imporant Notice: Uss an attachment to report more than six (6). The attachmuent will be imaged for reporting purposesoht';iy. Non-

indexed individuals moy be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (I the certificate is in a foreign language, & translation of the certificate under cath

of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false informstion
submitied in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Arovnds Beeas

Signature of an sithonzcd peison

Ricardv Buesu

Typed o p?:'&m name of spree



To:

12122023573 From: Kimberly Laughrey

2020-03-2010:25:02 CST

Delaware

The First State

Page 5%¢5 °
Page 1

IS

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"WHEELHQUSE VENTURES - BUZZER, LLC"

DELAWARE, DO HEREBY CERTIFY
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 TWENTIETH DAY OF MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

{

. Becyetary of §13in 3

el

W Quledd

!

N
Authentication: 202627147

Date: 03-20-20

7907373 8300
SRH 20202275980
You may verify this certificate online at corp.deloware.gov/authver.shimik



