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COYER LETTER
TO Registration Sectton

! Division of Corporations

SUBJECT: WAM - FL LLC

Name of Limited Liability Company

{((H22000070338 3}))

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, end check are submitted 10 register the above referenced foreign limited iiability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Yara Alfaro-Sullivan

Name of Person
InCorp Services, Inc.

Firm/Company o~
[t
- =
3773 Howard Hughes Pkwy, - Suite 5005 , ;_‘n_‘
[ew)
Add
ress o~
E =
Las Vegas, NV 89169-6014 . -
City/State and Zip Code e g
pracessing@incorp.cam ;L v u'\
E-mail address: (1o De used for Tuture annual report not:fication) '
For further information concerning this matter, please call

Yara Alfaro-Sullivan on behalf of InCorp Services, Inc

Name of Contact Person
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the foliowing amoum

800-246-2677
at

Area Code Daytime Telephone Number -

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee

Certificate of Status

O $130.00 PliingFee & [& $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION Q05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. WAM - FL LLC

{Name of Forejgn Limited Liability Company; must inclode "Limited Liability Company,” "LL.L. "ot "LLC.")

o Delaware

(IFoume uneveitable, ears: ahernzte same sgopied for the purpose of trenzocring bavinezs 1 Flonda The altemate same et inchede "Lmited Liablily Company,” “LLC" or "LLLC.")

{Juzisdicsion voder Ibe law of which foceign limvied [nbiity company B arganzed)

{FET cumber, W applicable)
2. Upon Filing

1e Tt trassaciad busizess n Florkds, If pricr 16 reglammrion.)
Ser secrions 65,0904 & 605,0905, F.5. to determine permlty linbility)

5. 26 toantaka Lane North
{S‘lrut Addrers of Principal OtTxce)

2
2
g =
6. 13 John St e o
{Malling Addresa) [ag) n
) e
. ™~ ==
Morristown, NJ 07860 Summit, NJ 07501 oo
= b
T D
- an
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Vi .
Name: InCorp Services, inc

Office Address: 17888 67th Court North

Loxahatchee

. Plopida 33470
(Ciy) (Zip code)
Repgistered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the preper and complete performance of my dutics, and ¥ am familiar with
and accept the obligations of my position as registered agent.

H%&’Lg_ Isabel Burgos on behalf of Incorp Services, Inc.

(Regisrered ameot’s sigusiure)

(((H22000070338 3)))
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3. For initial indexing purposes, list names, title or capacity and addresses of the pamary members/managets ot persons authorized to
manage [up 1o six (€) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
m) Manager Name: Mark Eisenthal OManager Name:
OMember Address: OMember Address:
, 13 John St.
OAuthorized JAuthorized
Summit, NJ 07901
Person Person
COther, OOther OOther OQther
OMansge Name: CiManager Narme:
Member Address: CIMember Address:
OAutharized i Authorized
Person Person =
I —
OOther DOther, TOther Dother_— -
- oo o
: N -1
s e
o -
IManager Name: OMensger Name: - b
e ol
- o s
OMember Address: TIMember Address: o U‘l .
l'.,' —_—
O Authorized O Authorizad
Person Person
OOther _ OOther, COQther o OOther

Important Notice: Use an attachment to report more than six (6). The arachment 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1Q. This document is executed in accordance with section 60
submitted in a document to the Depa o

—— e T e

Mark Elsentha!

0203 (1) (b), Florida Statutes, 1 am aware that any false information
¢ felony as provided forin 5.817.135, F.5.

Typed o¢ prinied rams of slpwt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAM - FL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAM - FL LLCY

WAS FORMED ON THE THRIRTIETH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TQ DATE.
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\)Jl.‘l‘ny\‘ﬂ Buai<h, Secreary of fuw )

6488766 8300 Authentication: 202733020
Date: 02-22-22

SR# 20220643738
You may verify this certificate online at corp.delaware.gov/authver.shiml
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