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COVER LETTER

TO: Registration Section
Division of Corporations

WPM INT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business ia Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign himited hability company to transact business in Flortda.

Please return all correspondence concerming this matter to the following:

Hayley Botz

Name of Person

WPM INT.LLC

Firm/Company

4730 S Font Apache Rd Ste 300

Address

Las Vegas, NV 89147

Citv/Siate and Zip Code

hbotz@@nchinc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vicken Bedovan 561 249-3181
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee J $130.00 Filing Fee & [0 $155.00 Filing Fec & stmo.oo Filing Fee, Cenificate
Certificate ot Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605 012 FLORIDA STATUTES THE FOLIOWING I5 SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSIVESS INTHE STATEOF FLORIDA:

| WPM INT. LLC 3
{Name of Foreign Limited Liability Company, must include - Limiled Liability Company, LL.C . or "LLCT)

{If same ungvailable, ewter ahernate name sdopied for the purpose of trensacting besiness in Flonda The akemsic name mast inclode “Limsted Lisbelity Company,” "L L C,"0r "1 1O 7Y

2. Ncvada 3.
(Tursdiction under the Taw of which forcign Timnted Tiability company & orgenered) {FE{ nunber, 1 spplicable}

(Date fiest transacted Business in Flonda, if prior to registration. )
(See goctions 6030904 & 603 0903, F 5 10 determnine pemalry liability)

5 4730 S Fort Apache Rd Ste 300 ¢. 37305 Fort Apache Rd Ste 300
(StretT Addresa of Priscipal Ofiee) ’ \Mailiag Address)
[Las Vegas, NV 89147 LLas Vegas, NV 80147
o
7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable) . :\: -
= "
NCH Registered Agent T 2
Name: .
EERA A
390 North Orange Ave., Ste 2300-N P
Office Address: w2
Orlando 32801
. Florida
(Ciry) {Zip code)

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, I hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree

te comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligaetions of my position as pégistere

u {Regrsicred agend’s sr@p‘ b



8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacity:

= Manager
CiMember
O Authorized

Person

CiOther

Name and Address:

Zovig Bedovan
Name: 5 N

Title or Capacity:

4 2 . o
Address: 730 8 Fort Apache Rd Ste 30

Las Vegas, NV 89147

OManager
UOMember
1 Authorized

Person

OOther

CIMarager
CiMember
U Authorized

Person

CIOther

CiOther
Name:
Address:

JOther
Name:
Address:

COther,

= Manager

CiMember

[JAuthorized
Person

C10ther

Name and Address:

Vicken Bedovan
Name:

4730 S Fort Apache Rd Sie 300
Address:

Las Vegas, NV 89147

CiManager
OMember
OAuthorized

Person

C1Other

OManager

OMember

C Authorized
Person

COther

[JOther
Name;
Address:

JOther
Namw:
Address:

OOther

Important Noticg: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed ndividuals may be added to the index when filing vour 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a2 document to the Dcianmcm of State

nstitutes a third dcarcc c

v as provided for in5.817.155, F.8.

|gnauu':o aj ll Q

Vicken Bedovan

f\:)tikﬁ@
o —

Typed of printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Ccgavske, the duly qualificd and clected Nevada Scerctary of State, do hereby certity that

I am, by the laws of said Statc, the custodian of the records relating to filings by corporations, non-profit |

corporations, corporations sole, limited-hability companics, Iimited partnerships. limitcd-liability

“ partncrships and business trusts pursuant to Title 7 of the Nevada Revisced Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and

am the proper officer to execute this certificatc.

I further certify that the records of the Nevada Sccretary of State, at the date of this ceruificate,

cvidence, WPM INT. LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86} duly |
organizcd under the laws of Nevada and existing under and by virtue of the laws of the Statc of Nevada |
sincc 03/17/2021, and 1s in good standing in this state.

IN WITNESS WHEREOF. I have hercunto sct my
hand and atfixcd the Great Scal of State, al my
officcon 12/14/2021.

MMK.%@

BARBARA K. CEGAVSKE
Certificatc Number: B202112142231814 Secretary of State
You may verify this certificate

online at hup //www.nvsos. cov




