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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ @ COGENCYGLOBAL P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/19/2022 |
Name: Greg Pintacuda
Reference #: 1689947
Entity Name: WDAGP, LLC
Articles of Incorporation/Authorization to Transact Business

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

Oododogooaod

Other
Authorized Amount; ) _ %125
Signature: - ~
‘(,_) LA
'# CORPORATE HQ +EUROPEAN HQ # ASIA PACIEIC HQ
COGEHZY GLOBAL IMC. COGENCY GLOBAL (UR) LIMITED COGENTY GLOBAL (HX LIAITED
0 E A0S ICFL REGISTERED 1M T HGLANDG & ValLEs, A d0ME KORG LMITED SOMFANY
RY, 15713016 RECISTITY +nBiC/17 UMNT B, UF, LIPPQ LEIGHTGH TOWER
D: +1.212.9472.7200 5 LLSYDS A‘{:. UHIT 4CL 103 LEIGHTON RO, CAUSEWAY DAY
P: B00.221.0102 LONDORFECIH 3AK HONG KONG
F: 800.944.6607 +44 (0120.3961.3080 P: +852.2682.9633

™ .O0C"S 3209 O



COVER LETTER

TC): Regivtration Section
livision of Carpurations

WDAGE, LIC
SURJECT:

Nme of Limited Liabihiy Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Besiness in Flonida.™ Certiticale of
Exisicnce, and check are submitted to register the ahove referenced forcign limited Bability company w ransact business in Flonida.

Please return all cortespondence concerning this matter to the following:

Cuus D, Hunlin, Esq.

Nuame of Person

torges, Hamlin, Knowles & Hawk, AL

Firm/Crmpany

1205 Manatee Avenue West

Address

Bradenton, FL, 34203

City/State and Zip Code

CIESphklaw.com

E-maitaddress: (2o be used for Riture aunual report notificatiany

For further information conceining this maticr, please catl:

Curtis 1), Hamlbin, Esq. 941 TIR8-3770
at(__ ___ i

Name of Contael Person Aren Code Daytime Telephone Numbher
Mailing Address: Street Address:
Registration Section Registrution Section
Division of Carporations Division ot Corporations
PO, Rox 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2475 N, Monroe Street, Suite 310

Tallahassce, F1. 32303

Iznclosed is & cheek for the following amount;

I'lease make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

C1$125.00 Filing Fee O $130.00 Filing ¥ee & 0O $155.00 Filing Fee & £ $160.00 Filing Fee, Centificate
Certificaic of Status Certified Copy of Status & Cuitified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSEH
IN FLORIDA
COVPANT TO TRANSACT BUSINESS INTTHE STA S FLORITA:
| WDAGE, LI

IN CONPLANCE W SHUTTON (O0R0, FLORIDA STAFUTES, THE FOLIOWING IS SURMITTED T0 RFGISTER A FOREIGN TR D HARIIN
Delavwaice

Hame of Fonesgn Lemited Luabdiy Company, must melude "Linnted Biabilny Company " LT, C

o LI

(1T naune cravarlable, enler alicinate rame adopsed for Lhe purpote of tramsacting bisinest in Flonida The alternate namwe nwsl inchade “Limuted Liatality Company,” "L L C, %o “LLC

Junsdiction undet the w ol whizh inrecrgn lemted {ability company 1 organized}

B7-3283418

()

26050 Murean Rd.
5

T nunsher, W applicable)

ate first nanracted bimiresy in Flonda, i pon 1o regrstration §
(See wrchiom 6035 001 L 608 005, F S 1o delernune penalty haluhiy)
(Sureer Address of Prnopaf Office )

Suite H0

26050 Mureau Rd
0.

~2
{Mahing Addross) _-:: fﬂ
TRl o —Y\
i -
Suite 110 ) e —
-
5 T
Calabasas, CA 91301 Calahasas. CA 91302 U NP m
JS3 s
Semm o7 4
ceo x O
7. Mame and gtieet addiess of Floida registered agent: (120, Box NOT aceeptable) — 2
<z
e =
s o?
Curtis D, Hamlin, Esg. —
Nane:
1203 Manatee Avenue West
Otfice Address:
Bradenton 34205
i)
Registered ugent’s acceplance:

L Fleida
{4 conde)
fo comply with the proviviens of all stasutes rel,

Havimg been named as registered agent and o accept service of process for the above stated limited liabifite company at the place
designated in thiv application, | ereby accept the appoiniment av registered agent and agree to act in thiv capacin. I further agree
and accept the obligations of my position

agent.

ive fo the proper and complete performance of my dulies, and I uam familiar witl

TRegstered agent's vpralze}




5. Lor indtiaf indexing purposes. list names. 3itle o eapacity and addresses ot the primary members/managers or persans authonzed to

manage [up to siv {0) total |

Tide or Capacity: Nameund Address:

WiAAL LLC
W Nanager Mame: !

26050 Murcau Rd., Saite 110
CINember Address:

. Calahasas, CA Y1302
Ciaatharized

Person

Clinher OOQiher

OManager Name:

CiMember Address:

O Authorized

I'erson

O Other Cother

O Manager Name:

OMember Address:

O Autherired

Person

OOther ClOther

Title nr Capavcity:

[C]Nfanages

[IMember

& Authorized
Person

TOther

O anager

O ember

O Autharized
Person

[IOther

CiManages

Ontember

U Authorized
Person

T gher

Namc and Address;

Rrian Goldberp, "Mresident
MName; ' F, Teside

26050 Murcau R, Suite 110

Address:

Calabasax, CA 91302

COther

Name:
Address: 29‘
. q"
?:F(L;._;T
»h % F
T o
{J¢her Y i
™y X
mo = O
—
ol ¥
Nane: P ‘:3)
P 1
Address; :

OoOthe:

Impurtant Notice: Use an attachment to report mare than six {6). The attachment will he imaged tar reporting purposes only. Non-
indexed individuals may be added o the indev when filing vour Fiorida Deparnment of Stale Annual Report form.

9. Attached 15 a certificate of existenee, no more than 90 days old, duly authenticated by the ofticial having custody of reconds in the
jurisdiction undes the law of which itis organized, (If the certificate is in a foreign langeage, a translation of the certificate under cath

uf the tinslatnr must be submitted)

10. This document is excewted in accordance with seetion 6050203 (17 (bY. Florida Statutes, Fam aware that any false information

submitted in @ document to the Department ot State constituies a third degree felony as provided for ins.817.135. 1.5,

ylass

¥

Sigraturc of an authorized pertan



6299756 8300

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WDAGP, LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EXGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WDAGP, LLC'" WAS
FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Qxﬂm W Butiocy, Secivlary of Slate 3

Authentication: 203468393
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