22000008 S§8

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the top and bottom of all pages of the document

(((H22000133135 3)))

H2200013313534BCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dom

&
will generate another cover sheet. —t B3
e Lt
— =5 A
~ -3 Pk
To: - — et
Division of Corporations - oo
Fax Number . {856)617-6383 o - i b
I = e
From: : ®
Account Name  : REGISTERED AGENTS INC. -
Account Number : 120090000081 r —
Phone 1 (307)200-2803 ‘
Fax Number : {855)330-1010

=sEnter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
Email Address:

- B e e
~ Foreign Limited Liability Company
‘;: Wholesale Rate LLC
R |Centificate of Status i 0 |
d
- Fféniﬁed Copy ” 0 I
s |[Page Count [ 04 |
= [Estimated Charge | s125.00 |

Electronic Filing Menu Corporate Filing Menu Help

S. ROBERTS
APR 12 2022



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Wholesale Rate LLC

{Name of Torcign Limited Liability Company; must include - Limited Lubafity Company,”  LLC."or "LLCT)

{1 namre anavailable, oate slternale name adogted for the pumine of transacting busitess in Flondz. The altemate pune must include “Limited Liabiliry Cosnpany,” "LLC,7 o "LLC ™

_New York , 86-2323440

[FET numbcr. if applicable)

(Tunsdicton under the faw af which farsign hmied labality company i organised}

(Date Sirt ransacied business i Floruda, 1 priof W regisiration.)
(Sec soctions 605 DAL & 605 OIS, F.8 10 determine peeally habihity]

_ 7901 4th StN . 7901 4th StN

{Maiing Addressi

(Street Aduress of Pincipal Oflice)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

I
-

—i!
7. Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable} )
o LE
»
- s

Registered Agents Inc. i

-y

Name:

LR:8 HY 21 ¥dV 2202

Othice Address: 7901 4th St N STE 300 i\__ :.:;:;
St. Petersburg o 33702 -

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company ar the place

desiynated in thiv application, I hereby accept the appointment ay registered agent and agree (o uct in thix capacity. | further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

B N

{Registered agent™s signaure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized 1o
manage [up to six (¢) total]:

Title or Capacity: Nname and Address: Title or Capacity: Name and Address:
Stephen Falvo

OManager fName: D Manager Name:

PMember Address: 19 Monroe Street L] Member Address:

Lynbrook, NY 11563 [] Authorized

CJAuthorized

Person Person

(JOther [(Jother [_i0ther [(JOther

[IManager Name: [J Manager Name:
(IMember Address: (] Member Address:
[JAuthorized [ Autherized

Person Person

COther (Jother { JOther [JOther

[ JManager Name: ] Manager Name:
E]Mcmbcr Address: E] Member Address:
[ JAuthorized L] Authorized

Person Person

[other (Jother (Jother Cother

Important Notice; Use an attachment to repert miore 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 authemticated 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 ¢ertificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817053, F 5,

TR Rk

Srgnature of an autharized persan

Riley Park

[ vped or printed aame ol signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed

in my office, do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: WHOLESALE RATE LLC

DOS 1D Number: 5951348

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 03/01/2021

Statement Status: CURRENT

Statement Due Date: 03/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

veeses WITNESS my hand und official seal of the Department of Sute,
.(.)F N EH’/ at the City of Albany. on April 08, 2022 a: 05:23 P.M.
.. }»."‘
. RORERT 1. RODRIGUEZ., Sccretary of State
L]
Al
L ]
b m CJ ﬂa—ao‘?/‘»‘—'
e .
...
By Brendan C. Hughes
*trenent®"® Executive Deputv Secretary of State

Anthentication Number: 100001370359 To Verify the authenticity of this document you may acoess the
Division of Cerporation’s Document Authentication Website at hup://ecorp.dos.ny.go¥
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From: including cover page: 5
Name: Leslie Sellers
bmail: Isellers@capitolservices.com
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