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' COVER LETTER ‘ H
H : 4 ; .
. . . A N 4
TO; Rézistration Section B
Division of Corporations *

Wemlo, LLLC
SUBJECT:

Nune of Limited Liabilits Compuny

The enclosed *Applivation by Foreign Limited Liability Company for Authorizaiion to Transuct Business in Florida," Cerutficate of
Eaistenee. amd check are submitted to register the above reterenced foreign limited Tiability company w ransact business in Florida

Please return alt correspondence converning this maiter o the toliewing:

Corine MacAdams

Name of Person

Firm/Compans

~
=
>
$170 W, Meadow Drive _E._-:E ¥ a
- —m
Address ' a’“‘
[ %)
Littleton, CO 80128 s ﬁ i l
i
Civ/State and Zip Cude £
o
emacadamsEiremas.com P
-l sddress: (o be used Tor toure annual repart notification)

For further information coneerning this matter. please cadl:

Corine MacaAdams 303 T90-3678
a )
Arca Code

Name of Comtact Person Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce, IF1. 32303

Street Address:
Registration Section

Tallahassee, FL 32314

Lnclosed is a check tor the follewing amount;
Ilease make check pavable wo: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fev 3 $130.00 Filing Fee & O S135.00 Filing Fee &

= $160.00 Filing Fee. Certitivate
Ceniticate of Sialus Certified Copy

ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION §05.0902. FLORIDA STATUTES THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Wemlo, LLC

1.
{Narpe of Fareign Limited Liability Company, must include - Limited Liabbity Company.” "L.L.C.or “LLE™

{!f mame unavaitable, emer alternate name adopted for the purpose of tansacting business jn Florida, The alteruste same must include “Linited Liability Campany,” *LL.C." or *LLC.™)

Declaware 83-2494804

{Tursdiction under the 1w of wlich foreign limited Tiability company 15 organzed) - (FFI mumber, [ applicable)

January 1. 2021

4. n o
{Datc frst tramacied busineas m Flandn, 1f pror 16 registratiun. ) ,cf, =y
{See sections 605.6004 & 60$.0905, F.5. 1o determine penalty liability) SN ~
5400 S. University Drive #210 5075 S. Syracuse Street ol I I
. 5, . :: = -
(Street Address of Principi] Office) (Mailing Address) :-; :'J ‘:) ;—o
o LM
Davie, FL 33328 Denver, CO 80237 oy @2
Ty T Ny
- ‘--j gl Rt
ii ';_*- -
=it o |
[ )

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

C T Corporation System
Name:

1200 S. Pine Island Road
Office Address:

Plantation 13324
, Flonda
{Cay) {Zip code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agen. By: C T Corporation System

ﬁé} - ]L@’X
X 4 JL’ i, Lisa DuBois, Assistant Secretary

{Registered agemt’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up t six (6) total|:

‘Fitle or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:
_ RLE/MAX. LLC
= Manager Name: CIManager Name:
. 5075 S, Syracuse Strect
W \Member Address: y CiMember Address:
. Denver, CO 80237 - .
Cl Authorized CiAuthorized
Person Persen
ClOther O0ther COther U Other
=
CIManager Name: U Manager Namne: (]
=
3 = Vi
CIMember Address: TIMember Address: =2
!
CJAuthorized I Authonized o ooy
)] \Fl § ]
Rt
Person Person Mes r— E:,,‘
"‘.’]“" -
) R
TlOther TJOther C10ther G0theed
OManager Name: TIManager Name:
CIMember Address: ClMember Address:
ClAutharized ClAuthorized
Person Pcrson
ClOther TOther C10ther TOther

hinportant Notice: Use an attachment 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 vour Flonda Department of State Annual Report form.

9, Atached is a certificate of existence, no more than 90 days okd. duly authenticated by the ofticial having custedy of records in the

jurisdiction under the law of which it is organized. (11 the certiticate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third de 1o s provided for in 8,817,155 F.S.

s

4 .
Sigature uft autho eron

Adam Lindquist Scoville

Typed or printed nune of siginee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEMLC, 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 TWENTY-SECOND DAY OF APRIL, A.D. 2021,

Authentication: 203038109
Date: 04-22-21

4523847 8300

SR# 20211406865
You may verify this certificate online at corp.delaware.gov/authver shtm|




