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COVER LETTER

TO:  Repistration Sectipn
Divislon of Corporasions

WEBCLL PAY LLC
SURJECT: -
Nape of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Rusiness in Flarida,” Certificnte of
Existence. and check; are submitted to register the above referenced foretim limjted liability company w transact business in Florida,

Please rehon all correspondencs coaceming this mafiwer to the following:

Cheyenne Moseley

Name-of Person

i.egalznonmeom, Inc.

Firm/Company
101 N Orand Blvd 11th Fi
Address
Glendule, CA 91203
CityrState and Zip Code
Michi@uylorgrayllc.com

T-mail acdicss: (to be ased 107 future annual teport nenfication)

For further information concerning this motter, plesse call:

Cheyenne Moseley 800 773-088%
at{; i)

Naaw of Contact Person ' Area Code DPaytime Telzphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflun Building
Tallshassee, FL 32314 3661 Excculive Center Circle

Tallahassiee, FL 323501

Enclosed is = chech for the following antount:
Pleast make check paysble to: FLORIDA DEPARTMENT OF STATE

O sizsciriingFee (12000 ping Fee& B8 $155.00Filing Pee & L] 160,00 Fiting Fee, Cenificae
Cénificate of Status Centified Capy of Sratus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITTE SECTION GOS0W1 FLORIDA STATUTEX: THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LVITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTUE STATE OF FLORIDA:
y WEBULL PAY LLC

{Rame of Toroign 1amacd Lisbiity Campany. mudt mclode ~Limikod Lisbihity Comzany T e T LLETY

(M aane suvallsble. €22 aBrsile 2 sdoptead fo0 1hé jracose of envcting Iniscss fa Ponda, The slteenar dume omed ol “Listid Liskediy Company,” " AC7 u TLLET)

Delaware Ha.2559623
5 3 -
Uarmdicton wader e fw of Rk Torngy loused fudiy company o aganawd) ) {FLE musnber, iF snphcanic)

1.
Thize [oral frtnasine] teroscsa sn Flordl,  pidt i regimidon |
Noc wehom 605 0901 & 403 G505, F.5. o deirmre perully lontay)
i 6.
TSeet Addrens of Frmepal Oftke] (aung Addrear
44 Welt 8, 2od Fl. 44 Wall S, 2od TLL
= na
Eeetl 72 ] [~
—m 3
New York, New Yerk 10003 New York, New York {0005 =9 —
= l:g I-l
==t o —
@ 5 ™ —
7. Name and gyect sddress of Flonids cogistered agent: (P.O. Box NOT sceepiable) m—-
A=A T R &
=1
.. =
UNFLED STATES CORPORATION AGENTS, INC. of o O
Name: g > 4:-
SN
5575 %, Semoran Bivd., Suite 36
Qffice Addresy:  _ ..
Orlando 12822
. Floride _ .
Car) {Zip <onde}

Registered ageat’s accepiance:

Having been named as regisiered agent and to aecept service of process for the above stated fimited liability company at the plece
designated in this application, 1 herehy accept the appoinmment as reglsicred ogent and ugree w acl in this capacity. I further agree
1o comply with the proviviens of all ststutes relative 1o the proper and complet perfurmance of vy duties,.and I am familiar with

and accept the ebligations of my positio gy réglsfered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC,

ﬁlrpumd agzrt’s dgnatur)
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&. Yor initial indexing purposes, Hist names, Title or capacity and addeesses of the primury members/managers of persons authorized to

manage [up to six (6) total]:
Title or Capacity; Name and Addresy,
. Anthony Deaier

@ Manager Name

[Ivscmber \ddresg. + Wall St 20d FL
' - t .

New York, New York 10005

[ClAuthorized

Person

COlother i Clomer_

[(ensger Nanwe:

[CIvterober Address:

{ JAauthorized

Person

Cloher Toher

IManager Nams:

UOJMembee Address:

[JAuthorized —

Parsan .

- - [(JOther

[(otha

Title or Capacliy: Nnme and Address:

() Manager Name:
) Member Address:
7] Authorized
Person -
D(llhc.' L DCl'ﬂlcf .
7] Manager Nane:
[ Member Aditress:
{7 Authorized
Person
Ooter__ DCother
) Manager Nams:
{7) Member Address:

1 Authorized

Person

{_JOther Clother_

Imponant Notice: Lse an anachmeat to report mote than six (6). The suschiment will be imaged for reparting purpeses onty. Non-
indezed individieals may be added o the index when filing your Florida Department of Stme Annual Report form,

0. Astached is 2 centificate of existence, no more thien 90 days old. duly suthenticated by the ofTicial having custody of records i the
jurisdiction under the law of which it is organized. (1 the certificite is in o foreign language, u transiation of the certificute under vath

of the transator snust be submitted)

10. This document is executed in accondance with seetion 605.0203 (1) (b). Florids Statutes. | am aware that uny fulse information

submined in 3 dovument 1 the Deparunent of Siate consiutes 8 th

77

ree felony as provided for ina 817155, F.5,

Anthony Denier

Shratue of e ssmhatadd poany

¥ yped ur pristes] vmme of wigmc

From: Janae Petty
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEBULL PAY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEBULL PAY LLC"
WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D. 20185.

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

PAID TO DATE.

NUE
Qmm:. V7 Gulleca_ Secratirgof frats )

Authentication: 202556578

7535005 8300




