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

N CORIPLANCE WITH SHCTION QS0002, FFLORI R STATLTN, THI FOLLOWING 28 SURMETTED 10 R ASIFR A FORIHN T HABIAY
COAIPANY JUTRANSACT RENINKSY INTHE SEATEOF HORIDA:

Wynnetield Brothers Internationad, LLC
e of Faregn Timited Taability ¢ pmpany, i wfude “Tanted Tobiy Compary T 1L LC . or LICTT

l.

(15 rame pnarailable, enter alfevmste nume alifiod h the ey of frans g s m Flonda, 1 he alicrnate mame muat mAede “Uanetal Ldality Campany.™ <117 7T

fa

3 Delaware

TTanid-ctien under the Taw af which ferenm Dinied Dabilivy company 1s o gansved) LE EJ nivmber. of applicahle)

Toate fiesl franacled bugne s in Flanda i pedon o cegittialion )
(Scc souhons 003 CON4 & 0§ 905, F.3 w detenmine penalts habality)

o 210 West Ritlenhouse Sg.. Apt. 202

IMwlicy Address)

5. 210 West Ritzenhouse Sq.. Apt. 202
(Strzet Addrres of Principal THhee)

Philadelphia. PA 19103

Philadelphia, PA 19103

PP e
[ s §
=" ]
T ~
. . . . I:: —.: e AT .
7 Name and street address of Florida registered agent. (P.0. Box NOT acceptable) o % LA
>
T i o
I —~ <
T Corporation System L -
” o ;
Name: el ™ ;i
-
sy, “Wﬂ
. .= N o fed
1200 South Pine 1sland Road e -~
Oftice Address: —2 o
rry =
Plantation R
, Florida
Lay, {ap onde]
Repislered agent’s ncceptance:
o stated fimited labiline company s the pluce

n numed as regisicred agent and fo yecept service of process Jor the abeov
¢ the uppoiniment as registered ugend and dgree fo act in this capocity.

ter the proper and complete perfurmance of mry duties, and Iam familiur with

Huving hee
designated in this epplication, 1 hereby uccep I further ugree

ter comply with the provisions of ull statutes relutive

and accept the pbligutions of my positivn as registered agent,
C T Corporation Svstem ™
By: Kaily Toon, Asst Sgc

tRegiviered agent’s sgnatusey

FLAST 12100020 Woltas Kiue o Tl
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8. For imtial indexing purpuoses, list names, atle or capacity and addresses of the primary members/imanagers or persons authurzed

mundge [up Lo sis (5) wal|

Title or Capacitv:

Name and Address:

Title or Capacity:

Stefan Brodie

X Muanager

2 Manager Name:
OMember Address:

2043 Fisher Island Drive

Z Member

I Authorized Miami. FL 33108

Z Authorieed

Persnn Person
ihher —ther J0Oiher
CiManager Name: Z Manager
TMember Auddress: — Member
i Autharized Z Authorized

Person Person
COther Z Ot Tlnher
i\ anager Nanie: — Manager
Cinfember Address: “Aember
CIAuthorized —Authorized

I'erson Frerson
i10her ~ Other Tlinher

Name and Address:

Name: D00 Brodie

Address: 400 SE 5th Ave, Apt. N1003

Baca Raten, FL 33432

—nher
Name:
Address:

ZOther
Name:
Address:

ZOther

Imporant Notige Use an allachment to reporl more than six (6}, The attachment will be imaged Ter reporting purpuses enly. Non-
mdexed individuals may be added wo the index when filing your Fimida Department of Stute Annual Repoit fonn,

9. Attached is a ceruficate of existence, na more than 90 days old. duly authenticated hy the official having custady of recards i the
jurisdiction under the law ol which il is organized. (11 the certificate is in a fureiyn language, a ranslation of'the certificate under aath

af the ranslator must be submitted}

10 T'his document 1 cxecuted in acenrdance with section 605.0203 (1) {b), Flanda Statutes T am aware that any false information
submitted in a doctment to the Depastment of State constitutes a third degree felany as provided focins 817155 F.5,

Stefan Brodie

\\ls_:n.m‘..'c ol an ol eng o et

MLA5T 1200020 Wedtas FRes o Dallun

Vypead o pinted name ot signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYNNEFIELD BROTHERS INTERNATIONAL,
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 SIXTH DAY OF JANUARY, A.D. 2022,

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

PAID TG DATE.

950192 B30C

SR# 20220050271
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202333754
Date: 01-06-22




