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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

: WERREFL,LLC
. THame of Forcign Limiled Liability Compaety; must indude “Limited Ligbility Company,™ " L.C."or *LLC.T)

(f marme unaveileble, erter ultemate neme adopred for the purpose of transacting business in Florids, The ahemate came must inchede “Limited Libility Compam,”™ "L L C." ar “LLC.")

VIRGINIA
= Paradaten et Tew T whieh Torsp Timited Tibility sompany 1 ofgamzed) ) TFET mumber, ¥ zpplicabkel
4,
[(Dsg&“mm&% .'39% 'r{:m im‘l?h]ah itity)
450 COLLEGE DRIVE 450 COLLEGE DRIVE
(ssim: Reddree of Prnripal Office) 5. Mg Addeis)
MARTINSVILLE, VA 24112 MARTINSVILLE, VA 24112

(s a4
=t [T E.'.l
o =
T8 T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r;h —
I :: ' MPARREY
I»- = 1
. W .
C T Corporation System . Dm W!
Name: lr-'q - x
R = U
1200 South Pine Isiand Road ;‘r\ o
Office Address: W
Plantation 33324
, Florida
(City) {Zip eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited llabliity company ct the place
designated in this application, ] hereby accepit the appointment as registered agent and agree to act in this capacity. I further agree
1o camply with the provisions of alf statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By: /s! Kathryn Widdoes

(Regivered agera’s signature)

ATT IP A W arim ¥ S (e lna
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized to
manage fup to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CARLTON FLEMING
OManager Name: OManager Name:
450 COLLEGE DRIVE
OMember Address: CMember Address:
MARTINSVILLE, VA 24112 ‘

(sl Authorized (G Authorized

Person Person
Other, OOther (O Other OOther
OJManager Name: CManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized

Person Person
OCther CiOther, O Other D Other
[IManager Name: OManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized

Person Person
OOther COther OOcher O 0Other

Important Notice: Use an atiachnient 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 taw of which it is organized. (f the certificate js in a foreign langunge, a ransiation of the certificate under oath
of the translator must be submitted)

(1) (b), Florida Statutes. | am aware that any false information
egree felony as provided for in 5.817.155, F.S.

10. This document is execuled in accordance with section 605.0
submitted in a document to the Dep t of State constitut

V Signaure of an mhiudm
CARLTON FLEMING

Typed or prinked rame of signes

AT AREOAYA Glrdierm ¥l Pl
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CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That WER RE FL, LLC is duly organized as a Limited Liability Company under the
[aw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 13, 2021; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is herelay certiﬁed.

Signed and Sealed at Richmond on this Date:

A August 17, 2oz

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER @ 2021081716225236



