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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

DIEGO SALDENO MOLINA
4844 N STATE ROAD 7, APT. 208
CORAL SPINGS, FL 33073 US

SUBJECT: WHAPASO LLC.
Ref. Number: W20000066688

We have received your document for WHAPASO LLC. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the lfaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tacarr K Glass
Regulatory Specialist Il Letter Number: 520A00012791

RECEIVED
AUG 0 3 7020
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: v\] hOLDO&SO [-«LC—

Name f Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificat
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Floi

Please return all correspondence concerning this matter to the follewing:

Deess Caldeno Molina

Name of Person

\A)V\apoxsa LLC.

44y N Stafe Road 3+ Agt 208

Coral Sprmag, FL. 3307%

Citv/State and ZipTode

dsaldeno@amail.com

[-mail address: (10 be used for future antual report notification)

For further information concerning this matter, please call:

Dieas Saldene Molina. . 24z, 243289)

J Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. I'L, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WETESECTION SUS.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBARTTEL 10 REGISTER A FOREKGN LIMATED Li
COMPANY TUTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. \Whapaso UL

{Namwe of Foretgn Limited Liabihity Company: must include “Limited Liabihity Company.” "L.L.C. o "LLCT)

(1f natne unavailnble, enter altemnate mame adopted for the purpose of transacting business in Florda, The altemate name must inclede “Limned Linbrliey Company,” “1 L ¢ or 711
2 New Mork 3 373 - 4l |85
tJunsdiction under the Taw af which Toreign Tunsted Tiability company s arganized) (FEL number 1t applicabley

4, 70046 ZZ/ Zow

(Date first maradted busmess m Honda o priot 1o registruzon, )
See sections 605 (904 & 605 0905, F.5 to determine penalty llabllm}

;AR N Shbe land 2, At 108 4844 ) Sele Rond 2 Agt

{Street Address of Pruncipal Oftlee) t Matling r\ddrcss

Cotal Sptmg}s,ﬂ.&BO?S Coral S Spuvag, T . 2307

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: /U\e,c{o Saldeno Molwa,
senis 0N, Stk QendF At 208
COY&.\ QO(IMG\S , Florida 3/50?:5

(Cm ! U 1 Zip code)

i

LS & 4%
& - uY ¥ET a4

Registered agent’s acceptance:
Having heen named as registered agent and to accept service af process for the above stated limited liability company at the |
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I furthe.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar
and accept the obligations of my position ay registered agent.

Mcgis}c}ﬁj agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autho
manage [up Lo six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name: glmo SUHQ}\D }JO\W\Q

Name and Addres

HManager (I Manager Name:
CMember Address: m M : ﬁgsle/ Qg}é 4 OMember Address:
Tl Authorized A ﬂ%. 2/0% O Authorized
Person gl%g_,_ﬂ 3, 2‘ Bs 5 Person
T Other COOther OOther O Other
LIManager Name: CiManager Name:
OMember Address: OOMember Address:
= o :_s
O Authorized O Autherized o=
Ty -
nT C
Person Person ™ &'1
1;‘,: e ] o
OOther OOther M Other ClOther.. -
aw - £
4‘- —
e A
LiManager Name: [ Manager Name: . b
OMember Address: OMember Address:
C Authorized O Authorized
Person Person
T0Other CiOther T Other CiOther

Important Notice: Use an attachiment 1o report more than six (6). The auachment will be imaged for reporting purposes only. N
indexed individuais may be added to the index when filing vour Florida Department of State Arnual Report torm.

9. Attached is a certificate of existence, no more than 90 days uld. duly authenticated by the official having custody of records
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign langnage, a transiation of the certiticate und.
of the translator must be submitted)

[0. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, [ am aware that any false informat:
submitted in a document to the Department of State constijutes a third degree felony as provided for in s.817.155. F.S.

signature of im authorized persan

Vege Selders Molwna

\ }Typcd or printed nanie of signee




State of New York

S:
Department of State i s

I hereby certify, that WHAPASO LLC a NEW YORK Limited Liabkility Company
filed Articles of Organization pursuant to the Limited Liability Compan
Law on 11/05/2018, and that the Limited Liability Company is existing s
far as shown by the records of the Department.

...*.l..

Sy

*?® o .S:.

.'.7MENT Oﬁ .

* %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 17th day of July two
thousand and twenty.

Bdan & Uiglan

Brendan C Hrughes
Executive Deputy Secretary of State



