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

IN COVPLLINCE WITH SECTION o050, FLORUD STATUTES, THE FOLLOWING £5 SUBMTTIRD 0 REGISTFER A FORFION [IMTTED {L4BILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| WeFindLove, LLC

(Name of Foreign Limied Laabiliny Company; moustinclude “Limited Laabilizy Company.” "LL.C. " or "LLCT)

i1 earoe uravailable, erter alternate rame sdopicd for the purpese of acsacting business in Flirda, The aliernace naune imnst inelode “Linwted Liability Comvpany " “LLC" or “LLC ")
,Delaware

3.
Yunisdiction under e faw of whach foreign limied habiliry company s organized)

(FEmumber. 1 apphicably
4.

{Duic finvi trunsavted business in Flonda if prior to registration )

(Sor socnons 605.090:4 & K05.0905, F.5 1o determine perally E;ﬂbllll)’l
_ 7901 4th St

7901 4th StN
STE 300

(Mauling Address)

=
—
STE 300 = %
TEL Ty e
St. Petersburg FL 33702 St. Petersburg FL 33702 Lﬁ
TE® L
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) T

3.

- Registered Agents Inc.

2\

7901 4th StN STE 300

St. Petersburg oy 33702

14ip codey
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited lighility company at the place

designated in tris application, 1 hereby accept the appaintment ay registered ogent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

B e

(Registered agent’s signature)




8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up to six (6) woal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:]M:magcr Name: Guldana Lessova D Manager tame; Mark Schnelllnger
“IMember Address: 7901 4th StN STE 300 Member Address: 920 Seabrook Avenue

Claunorized St Petersburg, FL 33702 Oaunorizes 2AVIE, FL US 33325

Person Person
D(Jthcr Conher lOther DOlher
(CIManager Name: [J Manager Name:
[ IMember Address: ] Member Address:
CJAuthorized [] Authorized
Person Person
W~
Clother Clother [Other Clodier_ &3
__*: . .
i-—~,’ . E . "JZ
:‘,‘ Yoy — v -
:.:..““?‘ 1 P
[CImanager Name: U Manager Name: G = i
ol T
nc 0 .f—'-.:;j
(CIMember Address: (] Member Address: - = A
T o e
JAuthorized (] Authorized L
- N
Person Person

DOthcr (lOther [Other DOthe:‘

fmipurtant Notice; Use an altachment 1o 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs okd, duly authenticated by the official having custody of records in the

jurisdiction under she law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.8,

Riley Park

Signalure of an authorized person

Typed or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

Page 1

DELAWARE, DO HEREBY CERTIFY "WEFINDLOVE, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE SEVENTH DAY OF JUNE, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "WEFINDLOVE, LLC"

WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2020,

PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 203379021

You may verily this certificate online at corp.delaware.gov/authver.shtml

Date: 06-07-21
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