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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA

. WR TECHNOLOGIES, LLC
(Name of Foreign Limited Liability Company, must inchyde “Limitsd Lizbiily Company,” LL.G." or “LLC.")

{11 rarme ravailable, cinct shormato e adopiad fer tho purpass of ramsrciing hualnoss in Flaride. The Alie mato ima must include ~Limited Lisbiliry Compary,” ~L.LC," ar "LLC. ™}

. DELAWARE 85-1262337

{hurlsdiction under the Taw of which loreign limizd Tinkility compiny U organiazd} ) {FET namber, 1T applieanle)

4. 21 4)

(Tate Tl trarwactsd business an Flando, iT grior to reImmhon. )
(Sco sootions 03,0904 & 605,0005, F.5. 1 determima ponalry lubiliny)

1732 BRIDGEWATER DR. SAME e
5. 6.
(Strant Addreas ol Prineipa] Olbca) (Kuling Addrear) -
LAKE MARY FL 32746
7. Name and gtrget pddress of Florida registcred agent: (7,0. Box NQT accapiabie)
ASMA & ASMA P.A.
Name:

884 S DILLARD STREET
Office Address:

WINTER GARDEN 34787
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent ond to accept service of process for the above stated limited Uability company at the ploce
designated in this application, F hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered dgent.

7

4 L,(leimrld agent’s dgmatuo}
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8. Por initisl indening purposes, list names, titlo or capecity and addresses of the primary members/managers or persons apthorlzad to

manage [up to six (6) total]:
Tittg or Capacity: Name nad Address: Titls ox Capreity; Name and Address;
EManager Name: WESLEY BRACH S Manager Neme: ROBERT BRACH
CMember Address: 4732 TRIBUTE TRAIL UMember Addrays; 1732 BRIDGEWATER DR
O Authorized KISSIMMEE FL 34746 O Authorized LAKE MARY FL 32746
Person Persan
DOrher DOther, - OOther, DOther
OManager Name; OMannger Neme:
OMember Addreas: OMember Address:
O Authorized DAutherizad
Person Person
Cl0the OOther, - OOther OOther____ "=
OManager Name: OMunagar Name: =
TOMember Address: DOMember Address;
OAuthorized D Authorizsd _
Person Person
OOthor, T Other, OOther OOther

Lmportant Notics: Use an artachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florids Depertment of State Annual Report form.

9. Attached ia 8 centificate of existence, no more than 90 days old, duly authenticated by the officiel having custody of records in the
jurlsdiction under the law of which it Is arganized. (If the certificate is in a fareign language, a rantlarion of the cerntificate under oath
of the ranglator must be submitied)

10. This document is execulnd in accordance with section 605.0203 (1) (b), Fiorids Statutes. I sm aware that sny false information
submitied in 8 document to the Department of State constitutes a third degras felony as provided for in 5,.817.155, F.5.

Lsl)

J Slgratine o in wikerined parson

Wesley Brach
Typsl or prixted rides of sigmm
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WR TECHNOLOGIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THZ STATE OF DELAWARE AND IS IN GOOD STANDING AND
HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jefrey W, BalleaX, Socrmary o Kiva

4608328 8300

SR# 20210534762
You may verlfy this certificate online at corp.delaware. gov/authver.shtml

Authentication: 202551104
Date: 02-19-21




