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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecr: _Web rahegieS Indeet Spludspn < MLC

\J Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Berb RBales

Name of Person

Wedo &m&@\\es \h"rfmu-" gb\,u’honb LLC

Firm/Company

122S Sunset Or.

Address

\éw \Wesy P 32040

Cm!Slate'ﬂﬂd Zip Code

ot € Welostrat 0045, Conn

E-mail address: (to be used for future gghual report nonification)

For further information concerning this matter, please call:

"E:e:%%aies L SUD , B20- 00 L

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION (050802 #LORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGINIER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINVERS INTHE STATE OF FLORIDA:

e Doraeaies \odemetr [swtons LLC

(Name of Foreign Limnee@Liabiliy Company. must include “T.imited Tiability Company,™ L.L.C.7 or "LLCT)

(IF name unavailable, enter alternate name sdopted for the purpose of tnsacting business in Florida, The alternate name must include “Liméted Liabihty Company.” “L.L.C." or "LLC.™M

Zcommwug‘ D‘C w LR_O\\ N.a' 3. TFET number, if apphicable)

tJunsdiction under the Taw of which foreign Thnited Tiability compghy o organized)

il

4.
(Date first transact®d busincss in Flonda, 1F prior to regsuration
{See sectivns 60350904 & 605 0905, F.8 10 determine penalty lability }

. \24 Prnherty o 129 Amhergt St

Winchester, XA 220001 N\Whachester NP 220

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

Name: M\ (bl-lﬂ&
Office Address: \?)'Z.S %JJ‘\SC:P Df
ey \Wesr o B2 O

{City)

L2284 €- 50V 1

e
——

il
—

L

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

and accept the abligations of my position as registered agent. /—‘&

\ dﬁ - signat




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

#Manager Namcw\ (E)fl-\‘ﬁb IManager Name:

Address: l's‘zls‘ SUI\SC‘?‘" DT ' OMember Address:
v-c\! W&h H—' WO O Authorized

OMember

O Authorized

Person Person
OOther COOther O Other O Other
Cidanager Name: OManager Name:
OMember Address: OMember Address:

O Authorized

O Authorized

Person Person
OOther COther OOther OOther
- M
>
o2
L, =
O Manager Name: OManager Name: T &
ey I .
2l o
OMember Address: OMember Address: - -
S 2
O Authorized O Authorized ~ A3 o
=T
Person Person ~J
OOther CiOther COther OOther

Important 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 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 official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Deparntment of State constitutes ¢ree felony as provided for in s.817.155. F.5.

Typed or primted name of signee
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State Qorporation Qommission

CERTIFICATE OF FACT

] Ccrti_fy the Fo“owing ﬁ'om the Records of the Commission:

That Web Strategies Internet Solutions LLC is du[y organized as a Limited Liab[li[y
Company under the law ofthc Commonwealth ofVirginia;

That the Limited Liability Company was formed on July 27, 2006; and

That the Limited Liabil[ty Company is in exisience in the Commonwealth of\/irginia
as ofthe date Setﬁ)rth below.

Nothing more is hereby certﬁcd.

Signed and Sealed at Richmond on this Date:

July 23, 2021

ﬂm—uﬂ%"

Bemard_]. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021072316134752



