(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cerntificates of Status

Special Instruchions ta Filing Officer:

Office Use Only

HRIRINRIRNI

400368207404

n D
T ~
=< . -
;"'.:.!': | ‘3‘1
T % ayr—
— e
T =
s g
= = O
' —
ey 2
R
R G
""'-
m
™~
o, 3
o - X
- . .
PRy e i
o z
o _
;_ r 1
PTim - ——
7Ty
SR E L
= A
Ha Y O
Sn. o
Rl ™)




' . a

Incorporating Sérvices, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.556.7953
WWW,INCSEery.com

e-mail: accounting@incserv.com

ORDER FORM
M0_| Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
’ . .7953
Tallahassee, FL 32303 850.656.79
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE] 6/14/2021 PRIORITY_] Regular Approval OUR REF # (Order ID#)] 925073
ORDER ENTITY__ ]
WCCII LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
WCCIILLC (FL)

File the attached foreign qualification document

NOTES: ' |

$125.00 Authorized
. . i -

Email address for annual report reminders: gmspargn@hotmaﬂ@

RETURN/FORWARDING INSTRUCTIONS: N
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Monday, June 14, 2021 Page I of |



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

WWCIULLC

!
[Wame of Faretgn Linited Liability Company: must inclede “Limned Liabilny Company.™ "LLT..er "LLT™)

{If pame unavaikabke, cater alternate name adopied for the purpass of Wansacting busincss in Florida, The abiermats name must include “Limsted Liabilty Company.” "LL.C."or "1.LC.")

Delaware
2. L3
{Jurssdwiion under the law of which fareign Timied Labiity company « crganzcd) (FE) number, o opplicable)

(Date lirst {Ans3cted Buaincts 10 FIGTULs, |l pIIOT (D repuaeraton.
{5ce setions 505.0904 & 605.0903, F.5. (o daterming penslty Habilisy)

3389 Sheridan Street, #11 3389 Sheridan Street, #11
6

5. .
(Stnect Address of Pemcipal ORkcY (Mailing Addres)

Holiywood, Florida 33021 Hollywood, Flarida 33021

7. Mame and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

Dvar Tove LLL
Name:
390 NE 135th Street
Office Address:
Miami 33161
. Flonida
Cuy) {Zip codc)

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, 1 hereby accept the appointment as regisicred agent and agrec to act in this capacity. I further agree
fo comply witl the provisions of afl ﬂa%rﬂgf' to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my gosition as'ré'gb red agent.

o/bf/o Dvar Tove LLC

(RegfFicred agent’s signature)




R. Forinniul indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title ur Cupacity: Name and Address: Titlc or Capacitv: Name and Address:
= Manager Mame: Morris Esformes OManager Name:
OMenmber Address: O Mentber Address:
O Authorized 3389 Sheridan Sweet, #11 OAuthorized
Person Hollywood, FL 3302} Person
O Other T Other COther D Other
CManager Name: OManager Name:
DiMensber Address: CMember Address:
Ol Authorized O Authorized
Person Person
OO0uher CIOther OOther OOther
OManager MName:; Cinanager Name:
EIMember Address: COMember Address:
CiAuthorized OAuthorized
Person Person
TJOther, CCiher (3 Other {SOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Floridz Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (17 the cenificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is cxccuted in acc ce with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitied in a document to the Depa f State constitutes a third degree felony ss provided for ins.817.155, F.S,

A4 M ,ég/vﬁz/

Sipnature af an authorized person

Shud #. Sy

Twpmed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WCC II 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 OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WCC II LLC" WAS
FORMED ON THE SECOND DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Juffrey W, Bulloch, Secretary of Slts

Authentication: 203424588
Date: 06-11-21

5964475 8300
SR# 20212422545

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




