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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS
IN FLORIIDA

IN COMPLIANCE WITH SECTION G03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIZGN  LINIATED LIABILITY

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
Lo "LLCT)

| WGP Employees 2, LLC
’ {Nwme ol Forengn Linated Liabiliy Companyy must i lude “Linned Liabituy Company.” "LL.C

¢ e unavaalahle, enier allenuie nsow adopted e the purpose of Bansactng business (v Florids. The alteenale name must ik lade “Linned Lasbolity Coanpany,™ "L LCT or “LEC

fdaho
2 3
Uueredicnen under the Taw ol wheeh toreign Timited Tiabiliny Company s vrganured) (FET number, i uppincabley
4.
(Eale DSt attsas ted baootess 1o P Hadas O pnior W registtstien
{Scc sovtrons 605 0904 A 6050908, F.3 1o detcrmune penalty Liability )
901 N, Almon Oftice 221 Minn Swreet Suite 20349
5 6.
S ladiog Address)

(S’lrrcl Address ol Princapal Urtree)
Los Altos, CA 94023

Moscow, 11 83843

|

=

~>

= §

7. Name and street address of Florida registered augent: (P.OL Bux NOT acceptuble) o
=
—_— ey
Corporate Creations Network Ine, R = 5-'-‘
Nume: ‘(_;: oo
Il _§ . 7!1
SUEUS Highway | o _— .
Office Addreass: . N~ ers?

k- ro

North Palm Beach 33408 e o

. Flarida
Cuy) t4p code)

Registered agent’s acceptanc:

Having been named as registered agent and ta accept service af process for the abhove stated limited Babitity company ar the place
designated in this application, I kereby accepr the appointment as registered agent aid agree to act in this capaciry. I further agree
ta comply with the provisions of afl statiutes relative (o the proper and complete pecformance of my duties, amd 1 am familiar with

and accept the oblipations of my position as registered agent., \
RN
. / L/
Carlos M Alvarez, Specia! Secretary o AT
1R egmviered aguid s signatuty)
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8. For mmtal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up te six (6) wital]:

Title ur Capucity:

Name and Address:

Title or Capacity:

Yocul Kelman

Cidtanuger Name:
& Member Address: 221 Main Street Suite 2039
C)Autherized Los Altos, CA 94023
Peison
OOther COther
OManager Nane:
OMember Address:
OAuthorized
Person
CiOther O Other
I Manager Numwe:
O Member Address:
O Authorized
Person
(JOther COther

O Manager

O\ ember

ClAauthorized
Persan

COther

Sume and Address:

Name:

Address:

T Other

DM anager

BMember

CAuthonized
Person

OoOther

Name:

Address:

O Other

DO Mianager

OINiember

C Authorized
Person

O Other

Name:

Address;

TJOher

Important Nutice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals 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 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is organized. (I the certificate is in a foreign language, a translation i the certificate under oath
of the translater must be subimiited)

10, This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | an aware that any talse information

submitted in a document to the Departiment ot State constitutes a third degree felony as provided for ins.817.1533, F.5.

/5/ Stephanie Colley

Stephanie Colley

Sgiature ol an Jutliotired person

I'yped vt printed e of sigiee
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STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

Aprif 13, 2022

Request Type: Certificate of Existence/Filing

Issuance Date: 04/13/2022

Request #: 0004697307 Copies Requested: o
Receipt #: 000644982

Regarding: WGP Employees 2, LLC

Filing Type: Limited Liability Company {D) File # : 4696537
Formation/Qualification Date: 04/13/2022

Status: Active-Existing Formatien Locale: 1DAHO
Duration Term: Perpetual inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as

of the issuance date noted above

WGP Employees 2, LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

M

Lawerénce Denney
ldaho Secretary of State

Processed By: Business Division

Verification #. 017817224

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



