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COVER LETTER

TH): Registration Scction
Division of Corporations

WHAALLLC
SURJECT:

Nime of Limited Liabiliny Company

The enclosed "Application by Foreign Limied Liability Company tor Authorization to Teansact Business in Florida,” Certiticate of
Linvistence, and cheek are submitted io register the above reterenced foreign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matter 1o the following:

HAROLD HARBRAIZOU

Name of Person

WHAALLLC

Firm/Company

1101 218t Street. Suile 8032

Address

SACRAMENTO ., CA 93N

Citv/State and Zip Code
hhababou@@ gmail com

E-matl address: (o be used for future annual report notification)

For turther information concerning this matter. please call:

Haurold HABABOU 30 T-45-06034
e )

Name of Contact Person Arca Code Daytime Telephone Number
Maiing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassee. FE 32514 2415 N, Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T3 812500 Filing FFee 813000 Filing Fee & 50 S133.00 Filing Fee & = S160.00 Filing Fee. Cerulicale
Centificate of Status Certificd Copy ol Status & Certitied Copy



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

IN COMPLLANCE W SECTION G0300002. FLORIDA STAHTUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIKGN LIMETED 1IABIRY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

WHAAL L
[

enane of Foreren Limited Lrabihty Company muostinclide “Limited Tabibty Company.™ 1.1C

Car IO
U e wmrlable, eater ahterone name sbopted i the purpose af transaciingg busmess o Flonda Ohe allenmate name must anclade “Lvted Lialsbins Company.” 1 10 o "L T
California N B3-0890-4003
2. 3.
vhansdicion under the taw ol which forenen Tomted Tabilns company i~ organesed) 1 FED nuenber af applicable
.
(e Aot fastsacted usioess or Tlosida a2 peeon (o regis naion )
TS sections S05 0804 &0 603 0903 TS o deteriine penalis Dabwhits
SOV E Las Olas Blvd, #1400 01 E Bas Olas Blvd, #1400
5. 6.
(Street Address of Princapal (Hlice) (NMahing Addiess)
Fort Lauderdule Fort Laaderdale
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7. Name and steeet address of Flonida registered agent: (P.O. Box NOT accepiable) ek B!
= = A AT -0 1 1
=, 2 O
Harold Hababou 5" o
PR
1. .- e —l —
MName: = oon
- i =
106 S Federat Hwy, #7-18
Otlice Address:
Fort Lauderdale

33301

. Florida
1y
Registercd agent’s aceeptanee:

FAIR O]

Having heen named ax registered agenr and to accept seevice of process for the above stated limired lability cennpaiy ar the pluce
designated in iy application, I herehy aceept the appoimtment as regisiered agens and agree to act in this cupaviy, 1 further agree

to comnply with the provisivns of all statutes relative o the proper and complete performonce of my duties, and am fumiliar wich
amd accept the obligations of my position ay registered agent.
i
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up tosis (6) total]:

Title or Capacity: Aaeme and Address: Title or Cupacity: Nime and Address;
Harohd Habuaboy
= N anager Nuame; TIdanuger Name:
106 S Federal Hwy, #748
= \ember Address: CiMember Address:
Fort Lauderdale, F1. 33301

= Aythorized T Authorized

Person Person
T2Other OOther COther ClOther
CInvBinpger Name: I Manager Nane:
 Member Address: i Member Address:
i Authorized I Authonized

Person _ Person
ZOher OOther Ci0ther CiOnher
TiManager Name: TiManager N
CiMember Address: O alember Address:
—_Authorized — Authorized

Person Person
0ther OOther C1Other Onher

Important Notice: Use an auachment 1o report more than six (63, The attachment will be imaged for reporting purposes only, Non-
indesed individuals imay be added o the index when filing vour Florida Departiment 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 Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certiicate under vath
of the franslator must be submitted)

10, This document is exceuted in accordance with section 6030203 (1) (b Florida Statutes. | am aware that any False information
submitted in a document o the Department of Skate constituies a third degree felony as provided for in s 81715515,

T .
Signatare ol an ahonzed person

Haceoes  HARAROU

Tyoed o prnted name ol sienee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: WHAAI LLC

File Number: 201936010094

Registration Date; 1271372019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 21, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Calfornia
this day of February 22, 2022.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RS5M1EJR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/cerification/index.




