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TO: +‘Registration Sectlon. Q

i Division of Corporations .

WELLS INTERNATIONAL LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and chock are submitted ta register the above referenced foreign limited liability company to transact business in Florida.

Please retur al} correspondence concerning this matier to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Finn/Company

2215 HENDRICKSON STREET, SUTTE |

Address

BROOKLYN, NY 11234

City/State and Zip Code
FILING@ACS123.COM

E-msif address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SAL ABECASIS {800 ) 9¢6-6220
&t

Name of Contect Person Arca Code Daytime Telephone Number
Maijling Address; Str ress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloged is a check for the following amount:

Please mako check paysble to: FLORIDA DEPARTMENT OF STATE

() $125.00 Filing Fee M $130.00 FilingFee &  ©1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥QR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTER, THE FOLLOWING 15 SUBMITTED TO RECESTER A FORERGN LivTED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! WELLS INTEANATIONAL LLC
' F7rs of Form g5 Lavariod Lubiily COvpany, ming CHids - Limweg LIpiity ompany, "LL.C. & LLC. ]

17T rarme GavDabis, {rsr siternite exma ada[ned for the purpots of trmsszilag breimesy G Piarhis, The sksnsie neas v inclodz “Lisaiied Uil Coropany.” "L e MLLE)
NEW JERSEY
1.

s __Bl- 30@,25@§
VPHGMTIRN G e uy wwilel B4 bt Inhiy Congany G arpantzed) iPEE pumner, H app! J]

Thie Lo 1 Ted bpynkdd i ey, if iraalon
illutmh;m.uiol.t"as.m S.F.Efllommu:llyllzbimyl

9351 BRIDGEBRCOK DRIVE

s 9391 BRIDGEBROOK DRIVE
(o AT vy oF PRV OTTRE] TRy Aderese]
BOCA RATON, FL 13496 BOCA RATON, FL 33496
7. Mame and strent pddross of Florida registered agent: {P.0. Box NQT meeeptablo) o 1:- :
oo
. R -
JUN WAN ' T.oow L
Name: N Ca b
e e Y
9191 BRIDOEBLOOK DRIVE T
Office Addeess: o -y
o ';; Y -
BOCA RATON 33436 . el
JFlotida __ U0 -
{Cnp) (D coda) e

Reglstered agent's neceplanco:

Faving begn named mt roghatered aget and to gecept service of process for the above taved limlied Habtilty company &11he place
dostguinted In this appllcation, I ioredy accep! tim dppainnnent ar registercd agent apd agree to not in this capachy. I further sgras
to comply rith the pravisions of all riututes relarive to the pruper and complete perforriance of ay dutles, aund I an feiniliar with
and aceept the obilgntions af my positton as ¢ gistered agant

Zto oo |

(Regincred Apem's slgraiace)
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8, For initial jndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up fo six (6) total:

yame snd ress:
JUN WAN

Title or Capacity:

CiManager Name!

B ROOK DRI
= Member Address: 939] BRIDGEBROOK DRIVE

BOCA RATON, FL 33496

O Authorized

Person

OOther C1Other )

[OManager Name:

OMember Address:

O Authotized

Person

TOther, OOzher

OManager Name:

CMember Address:

OAuthorized

Person

UOther JOther

Title or Capagity! Name ard Address;

TManager Name:

CIMember Address:

O Authorized

Person

O0Other OOther

[OManager Name:

OMember Address:

D Authorized

Person

OOther O Other,

CIManager Name:

CIMcmber Address:

O Authorized

Parzon

OOther JOther

Important Notice: Use an atmchment to report more than six (6). The attackment will be imaged for reporting purposes orly. Non-
indexed individuals may be acded to the indox when filing your Florida Department of State Annual Report form.

9. Attacted is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
qubmitted in 8 document to the Department of Stato constitutes a third degree felony as provided for in 3817155, F.S

=

Sigrature of sn eytbonucd petao? T

STEVEN WEISS, AUTHORIZED PERSON

Typed of printcd name of 3igRce
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WELLS INTERNATIONAL LLC
0450086872

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 28, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JUN WAN
4 TIMBER LANE, UNIT A
MARLBORO, NJ 07746

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed
my Official Seal at Trenion, this
215t day of September, 2020

Pl

Elizabeth Maher Muoio
State Treasurer

Certiftcain Number 6111229807

Verify this cartificrre anitne at

Ripsihovew] oten).w/TYTR_StandingCerttSSF Verify_Cert jsp



