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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, : I20000000185
REFERENCE : 494644 ) 7723748

AUTHORIZATION

COST LIMIT

ORDER DATE : November 2, 2020
ORDER TIME : 1:18 PM

ORDER NOC. : 494644-005
CUSTOMER NO: 7723748

FORETIGN FILINGS

NAME : WAHVE INSURANCE LLC

XXXX QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
bivision of Corporations

WAHVE Insurance LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Geoffrey Kearney

Name of Person

Work At Home Vintage Experts

Firm/Company

1180 N Town Center Drive, Suite 100

Address

Las Vegas, NV 89144

Citv/State and Zip Code

accounting@wahve.com

E-mail address: (to be used for fture annual report notification)

For further information concerning this matter. please culh:

Chrissy Tadlock 646 B07-4372
ald )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32305

Enclosed is a check for the following amount:

Please miake check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing l'ee 03 $130.00 Filing Fee & O $i155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE TWHTESHCHON 630X FLORIDA STAAUTENS THE FOLLORING IS SUBNTTTIL TO REGISTER A FORFIGN LINTTED LB ITY
CONMPANY TE TRANSACT BUSINESS IN T STATEOF FLORIDA:
WAHVE INSURANCE LLC

(Name of Foreign Limited LaabiTity Company; must include “Limited Liabilty Company,”™ "L L.C.7or “LILC.T)

I name unanvanlable, enter aliermate name adopted tor the purpase af tansacling business in Floridi The altemate same muest isehuwde “Litited Liathn Company,” "L LG o "LLET)

DELAWARE 27-1990731
q +
- tunsdicoon under the Tiw of which foreign imined Tability compians 15 organezed) - (Fi] number, 11 applicable)
01/02/2014
Jd,

(Date first transacted business :n Flonda, if pnor to regrsiranan )
{See sections 605 0908 & 605 0905, .8, 10 determuine penatey liability)

1180 N. Town Center Drive, Suite 100 1180 N. Town Center Drive, Suite 100
5. 6.
tSireer Addivss ol Prawapal Difice) ‘ (Maling Address)

Las Vegas, NV 89144 Las Vegas, NV 89144

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

Corporation Service Company
Name:

1201 Hays Street

n
I\
I
)

Ofttice Address:

Tallahassee 32301
. Florida
Uiy (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited Hability company at the place
designated bir this application, f herchy accept the appointment us registered agent and agree to act in this capacite. [ further ugree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ um fumiliar with
arnd accept the obligations of my position as registered agent,

Corpz%&awice Com n%)
N AN R
7

{Registered agcmfdglmw )

Robinson
Aest. Vice President



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) o]

Title or Capacity:

OManager

= \ember

O Authorized
Person

OOther

Name and Address:

, Sharon Emek
Name:

Title or Capacity:

60 Sutton Place So. #1448
Address:

New York, NY 10022

O Other

IManager
=M ember
OAuthorized

Person

OOther

N Geoffrey Kearney
wame:!

Address: 4523 W. University Bivd

Dallas, TX 75209

OChher

CiNtanager
O Member
O Auwhorized

Person

O 0Other

Name:

Address:

OOiher

ClManager
=W\ lember
OAuthorized

Person

OOther

Name and Address:

William Hunt

Name:

8300 E. Dixileta Dr

Address:

Scottsdale, AZ 85266

D Manager
OMember
O Authorized

Person

OOther

Cinanager
CMember
O Authorized

Person

[ClOther

OOther
Name:
Address:

OOther
Name:
Address:

OOther

lmpartant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-

ndexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

2. Attached is a certificate of existence. no mere than 90 days old, duly authenticated by the afficial having custedy of records in the
wrisdiction under the law of which it is organized. (11 the certificate is in a foreign language, o translation of the certificate under oath
»f the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am awarg that any false information
wbmitted in a document to the Department of State constitutes a third degree telony as provided for in s .817.155, F.S.

- flﬁq“{,‘.u

o ?
Sk

Signature of an zutharized person
;

Sharon Emek

T ped of printed napic of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "WAHVE INSURANCE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "WAHVE INSURANCE
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY QF AUGUST, A.D. 20089,

AND I DOQ HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4724382 8300

SR# 20208166206
You may verify this certificate anline at corp.delaware_gov/authver.shtml

Authentication: 203988783
Date: 11-02-20




