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1. WECLICK GROUP, LLLC
(CORPORATE NAME AND DOCUMENT #)

2.
(CORPORATE NAME AND DOCUMENT #)

3.
(CORPORATE NAME AND DOCUMERNT #)

4,
{CORPORATE NAME AND DOCUMENT #)

3.
{CORPORATE NAME AND DOCUMENT #)

6.
{CORPORATE NAME AND DOCUMENT #)

SPECIAL

INSTRUCTIONS:




COVER LETTER

T Registration Section
Division of Corporutions

Wellick Group
SUBJECT:

Nanw of Limited Luability Compuny

The encleacd "Application by Foreign Limited Liability Company for Authorizanon 1o Transact Business in Florida.” Certdicate of
Exisience. and check are submitted to register the above referenced foreign limited fiability campany to transact business in Florida,

Please return all correspondence concerning this matter in the following;

Jacab Frediani

Nuame of Person

Hvke. Ine.

Firm:Company

660 4th Street Num 136

Address

San Franeisco, CA 94107

CitviState and Zip Code

inboxichykeme

E-mail address: (to be used Tor future annual report nonifivation

For turther information concerning this matler. please calk:

Jacab Frediani 623
at )

Name of Contact Person Arca Code Rastime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Sutte 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please miake check pavable to: FLORIDA DEPARTMENT OF §STATF

= S12500 Filing Fee Z SE30L00 Fiiing Fee & - T SIZS.00 Filing Fee & T S160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN  LIMITED [LABILITY
COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FL.ORIDA:

| WeClick Group, LLC
. Name of Forcign Limiled Liabiliy Company. must includc ~Limited Ciability Company,”  L1LC,Tor LT
|11 name unasaitable, emer aliernate name adopted for the purpose of iransacting business in Flurida. The aliernate nante must include “Limiled Labibity Company.” “L.L.C.7 or "LLCT)
Wyoming
2. 3.
Jursdichion under the law of which Tareign limited habohity campany 1s arganizedy tIEl number, 1f apphcabley
04/0%:2020
4.
1Date first iansacted business m Flonda.sf prior o registrahion, )
15¢e sectians H03.0904 & 605.0005, F 8. 10 determine penaliy liabiliy
30N Gould S 7901 dth St N
3. 6.
1Sirect Address of Prncipal Dffice) (Mailing Address)
Ste N STE 200
Sheridan, WY 22801 St. Petersburg, FL 33702
7. Name and street addiess of Florida registered agent: (P.0. Box NOT acceptable)
e o
Registerd Agent Solutions, Inc. - -
Name: vt e
T (44 ] ot
Eal - ———
135 Office Plava Dr. Suite A PO — e
Office Address: T oAb
T oeta i (i
ks - Y .
Tallahassce A0 e > -y
. Flenda > e
£Liny) 1/ip coded o
£
- )

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stared fimited fiabitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fanriliar with

anid accept the oblipations of my position as registered agent,

L
MM j C £§ ;’\ Mackenzie Harl. Assisiant Secretary

(Regisiercd agenl’s signaturc)




N, Formital indexing purposes. st names. title or capueity and addresses of the primary members‘managers or persons authorized o

manage [up o sia (61101l ):

Title or Capacity:

= Nanager

= Nember

= Aythorized
Person

— Chher

Name and Address:

Oscar Guerrero
Name:

Title or Capacity:

T Manager

G213 SW 147h Cu
Address:

i Member

Miami, F1L 33190

= Authorized

Persan

—_Oiher

J0ther

Name and Address:

. Bethany Swartwoaod
NUme:

HO0 4th Street Num 136
Address.

San Francisco, CA 95107

CiOnher

— Manager

“iMember

Zoauthorized
[Person

Tinher

Name:

CiManager

Address:

—IMember

JAuthorized

Person

CrOther

CHOther

Name:

Address:

J0ther

“iManuger

— Member

— Authorized
Person

—(hher

Namce:

Cvlanager

Address:

_Mcember

Tl Authorived

[Persan

L Chher

Cithher

Name:

Address:

CIOther

lmponani Netjeg: Use an attachment to report more than six (6). The attachment will be imaged for reporung purposes only, Non-

indexed mdividuals may be added w the index when filing vour Florida Department of State Annual Report torm

9. Anuched 1s a centificite of extstence. no maore than Y0 davs old. dulv authenticated by the official having custody ul' records in the
jurtsdiction under the law of which 10 is erganized. (11 the ceruticate is in a foreign langoage, o transtation ol the certificate under oalh

of the transiator must be submitted)

P00 This document 1s executed in accordanee with section 6030203 (11 (b). Florida Statutes. T am avware that wny talse information
submitted in u document to the Department of State constitutes a third degree felony as provided tor in s 817133, .S,

94005 Fredeane

Jacab Frediani

Sienature of an auherized person

Typedar prinied nomy ol signes



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

WeClick Group, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 8, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000909778.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of November, 2020 at 3:40 PM. This certificate is assigned ID Number 040180018.

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




