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COVERLETTER

TO: Registration Section
Division of Corporations

Weld North LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company {or Authorization to Transact Business in Florida,” Centificate of
Lxistence, and check are submitted to register the above referenced foreign limited lability company to transact business in Flarida.

Please return alt correspondence concerning this matter 1o the foliowing:

Name of Person

United Corporate Services, Inc,

Firm/Cempany

100 State Street, Suite K00

Address

Albany, WY 12207

City/State and Zip Code

aklaberf:iweldnorth.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Adam Klaber at{ 203 ) _413-5183
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a chuck for the following amount;

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee [ 313000 Filing Fee & 3 $155.00 Filing Fee & {0 $160.00 Filing Fee, Centificate
Certificate of Stetus Centified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LMITFD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Weld North LLC
' {~ame of Foreign [amited Liabikity Company; must inchude "Limited Liabilily Company.” L.L.C. W or TTLET)

1

(M name urevailable, enter sliemate name adoptad for the purpose of transacting byainess in Florids, The alleraw rame must incfude "Linted Linbility Company.” "LLC." ar “LLE™

3.
{FET qurmbe-, 1 applrcable}

Drelaware
-
(Jurisdiction: ender the Taw of which loreign limized Trability company is organized)

January 1, 2021
Diate 15t tansacicd busincst m Flonda, it prior to registrztion |
\(See scctiony 605.0904 & 605,0905, F.5. 10 determine penlty (ability)
140 Greenwich Avenue, Third Floor

4.

140 Greenwich Avenue, Third Floor
(Meailicg Address)

5.
{Street Addresy of Principal OtTicc)
Greenwich, CT 06830

Greenwich, CT 06830

7. Name and strecl addiess of lorida registered agent: {(P.O, Box NOT acceptable)

Uinited Corporate Services, Inc,

Name;

S0:1 44 4 EYR 1202

2200 South Dadeland Boulevard, Suite 508

33156

(Zip code)

Office Address:
. Florida

Miami

City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, § hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree
fo comply with the provivions of all statutes relutive 1o the proper and complete performance of my duties, and Ium familiar with

and accept the oblipationy of my position as registered agent.
' W
me@ A /
i

(Regitiered agent’s signaturc)




S. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inunagers or persons authorized to
manage [up to six (6} 10tal]:

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

Jonathan N. Graye ‘dam J. Klaber
O Manager Name: A CManager Name: ©

410G wich Avenue, _ 140 Greenwich Avenue,
Wi Member Address: reemmien ¢ - CiMember Address: e
ClAuthorized Third Floor ¥Fauthorized Third Floor
Greenwich, CT 06830 Grreenwich, CT 06830
Person Person

hief Administrative Officg
E]Dihcr [10ther !O[hCTC ' (ImSTrRtve lL‘(ﬁO‘hCl

CiManager Name: CManager Name:
OMember Address: ClMember Address:
] Authorized ClAuthorized
Persan Person
CJOther D 0ther 10ther COther
{IManager Name: O Manager Name:
CMember Address: CiMember Address:
O Authorized O Authorized
Person Person
COther OOsher ClOther (OOther

Imporant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofMcial having custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a forcign language, a translation of the certificale under outh
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes. [ am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.5.

Docusigned by:

.-?/?r

[N

N DOCLLEI0FIIABE . Signalure af an authorized person

Adam 1. Klaber

Typed or pnnied nxme of sigoee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELD NORTH LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF MARCH, A.D. Z2021.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "WELD NORTH LLCY
WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2010.

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

PAID TQ DATE.

Jafirey Y Tutinh, $ecretary of Siste

\gﬂi%@‘i

Authentication: 202744813
Qate: 03-16-21

4778354 8300
SRt 20210927851

You may verify this certificate anline at corp.delaware.gov/authver shtml




