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

N COMPLANCE WEHTH SECTION 605 0602 FLORIDA SEATUTES THE FOLCUING B SUBNTNTTL 10 RECINTER A FORIKGN LIMITD LIABIL

OMPANY TOTRANSICT BUSINESS AN THE STATEOF FLORIDA:
TLLO e tLLC T

WeBuild.ve LLC
(Rame ol Foreign Linnted Lubidny Campany, nwst include "Tinmted Tiabdity Tompany

!
TLLC @ LEC )

{If name unsvaidablz, enter atieenaic aame adopred for the purposc of tanacting businzss in Flerida Tiee alictaate asime nwst iactude “Limited Liatality Cormpany

O manbeer. T appleabled

h )

[etaware
2,
Curnsdiction undzr e 1w 01 which foagn Temmicd lability company 13 orpanzed)

Q172021
1T2a1c Teat transacicd business an Floesda, o[ prior 1o registration §
t8ce cednans GOS 0504 & 605 0003 F § o devernune pomaliy habalsiy )
2020 N Bavshore Dr #2192

(M ahag Address)

3020 N Bavshore Dr #2102

3.
(Sizeat Address of Prncipal (Mhice
Miami FL 35137

Niami FL 33137

- r~
.- =]
7. Nome and strect address of Florida registered agent: (P.0. Box NOT acceptable) - - ~
Ta, .
I =
t. ==

Shireen Jaffer i
Name: -
=
2020 N Bayshore Dr #2102 ‘ =
OfTice Address: - - o
Miamti 33137 . £
. Florida O

1y (Zap code)

Registered agent's acceptance:

(14

a3y

A
FEA Dt it oy

Having been named as registered agent and to accept service of process for the ubove stated lintited tiabiliey compuany at the pluce

designated tn this applicatton, I herchy accept the appointnent as registered agent and agree fo act in this eapacity. ! further agree
te comnply with the provisions of all statuies relarive o the proper and complete performance of my duties, and 1 am famifiar with

and accept the abligations af iny position as registered agent.

(Registered agent’s sepnature)

(((H22000190578 3)))
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§. Forinitiat indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6} otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Shireen jafter

O Manager Name: O Manager
= Member Address: 2020 N Bayshore Dr 72102 = \ember
O Authorized Miami, FL 33137 O Authorized
Person Person
T Other O0ther 10ther
LManager Name: M anrager
CIMember Address: OIMembier
TiAuthorized iJAuthorized
Persen Persan
Other Cnher, T30ther
[ZManager Name: DM anager
Jvicmber Address: LiMember
DJAuthorized OAuthorized
Person Persun
OOther CiOther iJOther

Name and Address:

. Raaid Hossain
Name:

2020 N Bavshore Dr #2102
Address:

NMiami, FL 33137

OOther
Name:
Address:

JOther
Name:
Address:

Ohher

impertant Netice: Use an attachmeis to report more than six {6} Fhe attachment will be imaged for reparting purposcs only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report form.

9. Altached is a centificate of existence, no more than 90 davs old, duly authenticated by the oilicial having custody ol records in the
jurisdiction wnder the law of which it is arganized. (f the certificate is in a forcign language. a translation of the cenificate under oath

of the translator must be submitted)

101 This document is executed in accordance with section 605.0203 (1) (b). Florida Staules. 1 am aware that any false infarmation
submitted in a document 1o the Department of Wnri/tulcs a third degree [elony as provided for in s.817.155. 8.8,

Shirecn Iaffer

Signature af an authedized person

Taped o1 pranded namc ol signee

(({(H22000190578 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEBUILD.VC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECQORDS OF THIS OFFICE SHCOW, AS OF
THE THIRTY-FIRST DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEBUILD.VC LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D. 2020.

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

PAID TO DATE,

\112R

Jt’!nyN Butieck. Secertery of Rate )

Authenhcanon:203555758
Cate: 05-31-22

7913506 8300
SRH 20222510278

You may verify this certificate online ot corp.delaware.gov/authver.shiml

(((F22000190578 3)))



