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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.0. Box 20396 Fax: 850-575-2724
Tallahassee, FI. 32316 Email: wiopez@aisincfl.com

Website: wwiw.asincil.com
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PICK ONE: /
___ CERTIFIED COPY _~ PHOTOCOPY _  CUS.
FILING:
____CORPORATION __ LLC __ LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
__ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK ___ AMENDMENT
AIGN QUALIFICATION ____ JUDGMENT LIEN
___ OTHER

RETRIEVAL:

__ GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___PHOTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE ((/ WA/& TIME

Notes:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITHSECTION (5002, FEORIDA STATUTES. THE FOLLOWING I SUBMITTED 10 REGISTER A FORIKGN LIV LLABHITY
COMPANY TTRANNACTBUSINENS IN THE STATEOF FLORIDA

| WEIB0.LLC

(Name of Foreign Limited Liahefity Companyt mustmeTude  Eaimited Tiabilin Company ™ LT

T or LLCT
If name unasarlable, enter alternate name adopted for the purpose o ransacling business in Florida The alternate name must melude " Linmed Laatnhiy Comparmy ™ "L L O o0 " LLC ™
Delaware
n

tJursdeiion under the Taw of which fmclgn himned Ilabihl_\ compans 15 mglnlfcd)

i

(T -0 numbcr, i applicabley
3342 Clark Road
5

| Date first transacted business 1 Tlonda, 1 price i registranon )

(See scebons 605 00K & A5 0905, I 5 to determane penalty labaliy)
Samve
. fr.
15ireet Addiess of Princapal Oflice) (Mabing Address)
Linit 3108
Do
» .

Sarusata, FIL 34233 —r. o~
— C o [ \
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Sy . . R ™~ ‘
7. Name and street address of Florida registered agent: (P.O0 Box NOT aceeptabie) &;'; -t ;
m7 ‘ 't
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Liniversal Registered Agents, Inc. ! puonst

Name: - .

EoAe i

e ——

1317 California Street !
(Hliee Address:
Tallahassee, FL. 32
(Crevy
Hegistered agent’s acceplance:

. Florida
(Z1p code)

Having been named ay registered agent and to accept service of process for the above stated limited tiability company i the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite, I further agree
and accept the obligations of my position as registered agent.

o comply with the provivions of alf statates relative to the proper and compiete performance of my duties, and I am familiar with
T IRepered agem's sipmiture)




manage [up to six (6) total |

Title or Capacity:

8. Forinitial indexing purposes. list numues. tithe or capacity and addresses of the primury members/managers or persons guthorized o

Name and Address Title or Capacity: Name and Address:
. Raul Luna
=\ anager Name: DM anager Name:
5342 Clark Road —
M lember Address: LN ember Address:
. Uit 3108 .
O Authorized O Authorized
Sarasola, Fi. 34233
PPersan Person
CHoher Citnher OOther OOther
J ¢ . o2,
OIManager Name: CIManager Namwe: - =2
OMember Adddress: O vember Address: ‘:. P = -
N
v
OAuthorized O Authorized (SRR - f\'\
-~ 3= .,
Ll < .
Person Pemson s j'_ C
(J 1 :"'
OOther Cl{nher OOxher Ownher ?’3 J
0 -
OManager Name: O M anager Nanmw:
M ember Address: CiNMember Adldress:
T Authorized D Authorized
Person Person
Cdonher Cienher O xher

Emportant Notice: Use an attachment 1o report more than sis (63, The atachment will be imaged tor reporting purposes only. Non-
of the translator must be submitted)

C1Other
indexed individuals may be added o the index when tiling vour Florida Depariment of State Anaual Report torm.,
9. Attached is u certiticate ot existence, no more than 90 davs ald, duly authenticated by the olticiul having custody of records inihe
jurisdiction under the law of which itis orgunized. (£ the certificate is in @ toreign language. o translation of the certiticate under oath

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that uny false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135 F.5

Raul [.una

Signanac ol an authansed person

Typed ar printed namie of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WE 180,

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

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WE 180,

LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203777004
s
You may verify this certificate onling at carp.delaware. gov/authver.shtml

6576466 8300
SRH 20222836863

Date: 06-27-22



