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TO:  Registration Section
&  Diviston of Corporations

BALL WCEC, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CrO Scout Letourneau

Name of Person

Nevada Corporate Planners, Inc.

Firm/Company

10785 W. Twain Ave., Suite 229

Address

Las Vegas, NV 89133

City/State and Zip Code

patrick{@apncare.com

E-mail address: (10 be used for future annual report notificaion)

For further information concerning this matiter, please call:

Wbl Adly | 314 G0¢- 3341

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check paysble 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fec {1 $130.00 Filing Fee & C $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 (542 FLORIDA STATUTES THE FOLLORING 15 SUBMITTED TO REGSTER A FORFIGN LAMITED LIA
CURMIPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ BALL WCEC. LLC
{Iame of Foreign Limited Lishility Company;, must mclude ~Limiicd Liability Comnpany. LI~ o “LLE™

{1 mme unsvadtable, enter alermate name sdopled for the purposs of trangacting hutthess in Florrda. The ehernats name mrze: include ~Limited Labrlery Company,” “1.1L.C," v "L1.E.7)

WYOMING
2 3
{funsidscion wnder the law ol wbuch foreign Tirnited tuinty compeny & orpanced; 1FEI number, i sppbeablc)
07/01:2020
tDate first ransicicd businesa in Florda, 1T prior (o registeotion.)
18ec secigns 05,0904 & NIL0905. F .5 o determunz penaity [abihiy)
3255 F Hunter Ave. 5255 E Hunter Ave.
3. 6.
{Surect Acdrews of Principal Offiee) (Mading Addresst
Anaheim Anaheim
CA 92807 CA 92807
7. Name and sireet address of Flonda registered agent: {(P.O. Box NOT acceprable) e oo ~
™ :_.'
[N ::o
. . s = _—
Corporation Service Company = Igj 2
Name: ¢ A
N 7 [
1201 Havs Street " .
Office Address: - - .rl' !
= —
Tallahassce 32301 Hoeoo L
. Florzda =T on
(4ip code) =0 —_

{0y

Registered agent's acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree 1o act in this capacity. [ further ag
ia camply with the provisions of all stamtes relative io the praper and complete performance of my duties, and I am fariliar with

and accept the obligations of my position as registered agent.




8. For inttial mduun; purposes, st names, title or capacity and addresses of the primary inembers/managers or persons authorized
manape [up w six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Name ong Address:

~ Anthony Busciglio Kevin [.evonas

= Manager Name = Manager Name
OMember Address: 326 Flyers Lane OMember Address: 402 S Arrawana Ave.
D Autharized Tustin, CA 92782 O Authorized Tampa. FL 33609
Person Person
T Othet, Other DOther JOther
m Manager Name: Patrick Adler (OManager Name:
CIMember Address: 1§06 I Santa Ana St. OMember Address:
O Authorized Anaheim, CA 92803 C Authorized
Person Person
G Other _lher OOther Ci0ther
OManager Name: O Manager Name:
C Member Address: CMember Address:
Ul Authartzed O Authorized
Person Person
COther TO(ther C1Other DO0ther,

Imporiant Notigg; Use an attachment to report more than six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached 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 luw of which it is organized. (I the certificate is in a foreign language, s translation of the certificate under oath
of the translator must be submirned)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

%//Zﬂ

PATRICK ADLER

Sigratuwre of an suthswizod penan

['yped or printed eame ol sigaee



STATE OF WYOMING
Office of the Secretary of State

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

BALL WCEC, LLC
1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 20, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000821405.

This entlity 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 ha:
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executec

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of December, 2020 at 2:07 PM. This certificate ts assigned |D Number 0406031 1¢

dem-c.x.ﬁwi—-—\

Secretary of State

Notice: 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:/wyobiz.wyo.gov and tollowing the instructions displayed under Validate Certificate




