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COVER LETTER

T =Repistration Section
5.4 Division of Corporations ,

Westway Capital LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
xistence. and check are submitted 1o register the above referenced foreign limited lability company to transact husiness in Florida.

Please retur all eorrespondence concerning this matter to the tollowing:

John Levinson

Name of Person

Westway Capital LLC

Firm/Company

10103 Brickel Avenue Unit 3801

Address

Miami. FL 33131

Citv/State and Zip Code

johnlwestwayeapital.com

F-mand address: (o Be used Tor future annual report notification)

For further information concerning this matter, please call:

John Levinson 203 5354.9722
at( }

wame of Contact Person Arca Code Davtime Telephone Number
Mailing Addruss: Street Address:
Registration Section Repgistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrac Strect. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

T1 S125.00 Filing Fee O $130.00 Filing Fee & [0 S1535.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



APPLICATION BY FORELGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 05,0002, FLORIA STATUTES, THE FOLLCWING IS SUBMITTED TO REGISTER A FOREIGN [IMAED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Westway Capital LLC

(~ame of Toragn Limited Lbility Company: must inelude -Trmited Taiability Company,™ LLC. T or "ELCT)

(11 naine unavastable, enter allemate pame adopted Tor the puepase of transacling business in Florida, The aliernate e musg inelude “Limited Linbilzly Company.” "L L.Cor "LLC™
Delaware

06-1491299
1

Gunsdiction wikler the Jaw ol which foretgn Tnuted Fubiliny company w organizcdy

Led

T number, 11 applcabley

/172021
4.
(Tte Tirst aeted Pusiness o Flooda, 11 pzien te registratuon, )
(See sections B3R & AESONIS TS 1a determine penalty lability )
T8 SW 7th Strect 1010 Brickell Avenue
3. 6.
(Seecet Addres of Pancipal Office)

(Ml Address}
Suite 9146

Unit 3301

.;",.‘J‘_' r\)
-‘?t'-ro - —k
Miami, F1, 33130 Miami. FL 33131 A

1
H

T
1

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

LY
S
e

John Levinson
Name:

g1 6 i 8- P
&

1010 Brickell Avenue Unit 3801
Office Address:

Miami 31131

. Florida
()

(Zap conled
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for tie above stuted fimited linhility company ar the place
designated in this application, § hereby accept the appeintment as registered ugent and agree to act in this capcity. I further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am Samiliar witl
and accept the obligations of my position as registered a

g » /L i | MMLMT MW
/ (Regtered agent’s signature)



4. For initial indexing purpuses, list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) total]:

Title or Capacity: Name and Address: Tithe or Capacity: Namie and Address:
= Manager Name: fohn Levinson OManager Namw:
= Member Address: L010 Brickell Avenue COMember Address:
O Authorized Unit 3501 O Authorized
Pecson Miami, FL 33131 Person
O Other CJOther COiher L10ther
CiManager Nuame: OManager Nme:
CMember Address: OMember Address:
O Autharized OAuthorized
Persun Person
O Other OOther OOther ClCher
Cidanager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Persun Person
O Other CJOther ClOther OOther

[mpurtant Motice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuaks muy be added 1o the index when Hling vour Florida Department of Siate Annual Report form,

9. Attached is o certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it iz organized. (1t the certiticate is in a foreign language, a translation of the centificate under oath

of the transtator must be submitted)

101 This document is exceeuted in accerdance with section 605.0203 (1) (b). Florida Statutes. 1 am awore that any false information
submitted 10 a document to the Departnient of State constittes a third degree felony as provided for in 8.817. 155, F.5.

,'/ﬁ,véﬂ_\ Mo

/// S\?L\Ium ol an authorized person

John Levinsen

Typed or prnted name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "WESTWAY CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTIETH DAY OF JULY, A.D.
1997, AT 6 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “WESTWAY CAPITAL LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTWAY
CAPITAL LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202477295
Date: 02-09-21

2777549 8310
SR# 20210386747

You may verify this certificate online at corp.delaware.gov/authver shtm!




w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FarmW3 for instructions and the latest information.

Give Form to the
raquester. Do not
send to the IRS.

WESTWAY CAPITAL LLC

1 Name {as shown on your income tax return). Name is required on this line; do not leave this line biank,

2 Business name/disregarded entity name, if different tram above

following sever: boxes,

Individual/sole propnietor ar D C Corporation

single-mamber LLC

Print or type.

] oOther (see instructicns) *

[:I S Corporation

|:] Limitec hability company. Enter the tax classification {C=C carporation, $=5 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the singte-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLC s classified as a single-member LLC that is disvegarded from the owner unlass the owner of the LLC is
ancthaer LLC that is not cisregardec from the owner for U.5, federal tax purposes. Otherwise, a single-mamber LLC that
is disregarded from the owner shoukd check the appropriate box for the tax classitication of its owner.

3 Check appropriate box for federal tax classification of the person whose nama is anteted o ne 1, Cneck only one of the | 4 Exemplions (cades apply only 10

certain entities, not individuals: see
instructions on page 3):
D Partnership D Trust/estata

Exempt payee code {if any)

code §f any)

[ArDies 1D aoc pants mantanad outeok e U S )

§ Address (number. street, and aptl. or suite no.) See instructians.

1010 BRICKELL AVENUE UNIT 2801

See Specific Instructions on page 2.

Requester's name and address (optional)

& City. siate, and ZIP coce
MIAMI, FLORIDA 33131

7 List account number{s) here (optional}

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhelding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions {or Part |, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How lo get a

TiN, later,

Mote: If the account is in moere than one name, see the instructions for fine 1, Also see What Name and
Number To Give the Requester far guidelines on whose number 10 enter,

[ Social security number

ar
| Employer identification number

Ol6 -1 4|%]|1]2]|9]9

Part i Certification

Under penalties of perjury, | certify that:

1, The number shown an this form is my correct taxpayer identification number {or | am warting for a number 1o be issued to me); and
2.1 am not subject to backup withholding because: {a) | am exempt from backup withhalding, or {b) | have not been notified by the Interal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding: and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s} entered on this form {if any} indicating that | am exempt from FATCA reporting is correct,

Cenrtification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cusrently subject to backup withholding because
you have failed 10 report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and generally, payments
other than interest ana dividends. you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here .5, person

Date »

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-§ and its instructions, such as legislation enacted
after they were pubhshed, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-S requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number {TIN} which may be your social security number
(SSN). individual taxpayer identification number {ITIN), adoption
taxpayer identification nurmber (ATIN), or employer identification number
(EIN). to repart on an information retumn the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the fallowing.

* Form 1088-INT {interest earned or paid)

+ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

» Form 1098-MISC {varicus types of income, prizes, awards. or gross
proceeds)

* Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-5 (proceeds from real estate transactions)

* Form 1099-K {merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

= Form 1099-C {canceled debt)

+ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien}, to provide your correct TIN.

If you do not returm Form W-8 ta the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cal. Mo. 10231X

Form W-9 (Rev. 10-2018)



