Ppr.08.2021 08:4d AM

~may

#4224 P

Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the op and bottom of all pages of the document.

(((H21000139968 3)))

AT A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wiil generate another cover shect,

To: -
oivision of Corporations
Fax Number + (858)617-6383
From:
Account Name . ALLSTATE CORPORATE SERVICES CORP
Accourt Numper : 129940008031
Phone . (8e8)306-9220
Fax Number 1 (800)966-9880 gy P
AL~
e —
wsgnter the email address for this business entity to be used for future™ =
annual report mailings. Enter only one ematl address please.** -7 :T’ ——
Eg Emeil Addressi_ fi-ﬁ ©
. P = i i
. (a8 e 3 i
L “ e O
- Foreign Limited Liability Company ~2 o
co m o
) WH CRUMB LLC
o —
R Certificatc of Status 1
%’é ‘Ccrtiﬁed Copy | 1
Page Count 04

$160.00 l

Estimated Charge

Electronic Filing Menu  Corporate Filing Mcnu Help

hilpa:#fefile.sunbiz.orglscriptafefilcovr.exe i)



Mpr.08.2021 08:44 BAM #4224

- N -3 ‘ ..‘ )
(((H21000139968 3)}) A . : RN | &

COVER LETTER

! Registration Sectien
Division of Carporations

WH CRUMB LLC
SUBJECT:

Name of Limited Liability Company

The enclasced "Application by Foreign Limited Liability Company for Authorization to Transact Business in I'lorida,” Certificate of

Lxistenee, and check are submitted to register the above referenced forcign limited [iability company 10 transact busincas in Florida.

Pleuse return all correspondence concerning this matter o the following:

STUVEN WLEISS

Name of Persan

ALLSTATE CORPORATE SERVICLS CORP.

Firm/Company

2215 HENDRICKSON 87, §111 1

Address

BROOKLYN, NY ]1234

City/State and Zip Code

ITLING@ACS123.COM

E-matl address: (1o De used lor [uturc annual report notification)

For further information concerning this mager, please call:

SAL ABECASIS 300 906-9220
al ( )

Name of Contact Person Arca Code Daytime 'clephone Number
Mailing Address: Street Address:
Registration Scclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of 'T'allahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suitc §10

Tallahassee, I°L 32303

Enclosed is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee DD $130.00 Filing Fec & O S155.00 Filing l'ec & ™ 3160.00 Filing Fee, Cenificaie
Certificatc of Status Cenificd Copy of Swawus & Cerlificd Copy

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

IN COMPLIANCE WITH SECTION 60502, FLORIGH STATUTES, THE FOLLOWING 58 SUBMITTEL 10 REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINISS (V111 STATEQF FLORIDA:

i WIi1 CRUMB LI.C
. (Namne ol Toreign Limited Lisbility Company; must incfude “Tamited Liability Company,” "LLE, " or "LLC.T)

(iFname wuavailabke, enter sltarmato nnme adopted for the purpase of transacting business in Floids. The altcimate name nwist include "Litnited Lishility Company,” “L LL," or “LLC™Y

NEW YORK
> (FET imnnber, 1] spplicahla}

{Junadiction uader the bw ol which Torcign Tinsited Tbiiily Comnpany o argenmed)

4.
D fn)! 1recncted bunincyy in Florica, 1T prioc o regisimiion .
{Sec sections 6050504 & 605 0905, F.5. o deiemuine penalty liabilily)

7901 4th St N STE 300, St. Petershurg, FI. 33702

7901 4th St N STE 300, St. Pewersburg, FL 33702
[Malling Adcress)

3.
{Street Address ol Poeeapal (ifize)

7. Nume and strect address of Fiorida registered agent: (P.Q. Box NOT scceptable)
3 r~3
TR S
T ==
Registered Apents Inc. EER-
Name: _ e | ;-g
. L0
7901 4th St N STE 300 =77
Office Address: Ly
Ly T
T 2
St. Petershurg 33702 [y —
S Jllorids L 2
(City} (Zip code) ~— .f; o
m o

Registered agent’s aceeptance:
IHaving been named as registered agent and to accepi service of process for the above stated limited liability company at the place

G374

designated in this application, 1 iiereby accept the appointment as registered agenr and agree to act in this capaciiy, T further agree

16 comply with the provisions of all statutes relative to the proper and complete perfaormance of my dutics, and I am familiar with

and accept the nbligations of my position as registered ageny,

‘{Registred agent's signature)
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E. Forinitial indexing purposcs, list names, title or capacity uod addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
OManager

OMember
O} Authorized

Person

JOther

OManager
OMlember
J Authorized

Person

OOther

OManager
CIMcmbey
OAuthorized

Person

{Other

Name;

Name and Address;

Title or Capncity:

Onanager

Address:

OMember

O Authorized

Person

Address:

TOther

Other

O Munager

OMcember

JAuthorized

Person

MName;

OOther

UOther

O Manager

Address:

OMember

~

OAuthorized

Person

Other,

QO Other,

Name and Address:

Name:
Address:

Cl0ther
Name:
Address:

C10ther
Name:
Address:

CiOther

Imporiant Notice: Use an attachment W report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the olficial having custady of records in the
jurisdiction under the law of which it is organized. (T7the certifleate is in a Forcign language, a transtation of the certificate under nath
of the ranslator must be submirted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. I am aware that eny false informatian
submitied in a docunent to the Department of State constitutes o third degree {elony us provided for ins 817,155, 1.8,

STEVEN WEISS

Sipaturs of an melarzed porson

Typed or printed nang of signee

4
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State of New York
Department of State

I hereby certify, thot WH CRUMB LLC & NFW YORK Limitoed Liwbiiity Company
filed Articles of Organization pursuant to the Limfted Liability Compény
Law on 08/08/2018, and thet the Limited Liabilily Company 15 existing so
far as shown hy the records of the Department. I further cerlify Lhe
foilowing:

) ss:

A Cortificate of Publlication of WII CRUMB LLC was filed on 08/12/20139.

A Jiennisgl Statement waes [iled 08/18/2040.

T further ceortify, that no ornher documents hava heen (iled by such
Limited Liobility Coapany.

....‘O...

OF NE‘V . LR 2]
Ky ‘ﬂ‘&' )‘O ., Witness my hand and the official seal
o Ay 's '-‘ of the Department of State at the City
3 * : of Albany, this 07th day of April
;' * * 5 twa thousand and iwenty-one.
e @y
,.tf\O N

A Rredan G Rsgan

Brendan T, Hughes
Lixecutive Deputy Sceretary of State

... @ h
" fMENT OQ

202104080137 * §Y



