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COVER LETTER

TO: Registration Section
Division of Corporations

WEM UNLIMITED SERVICES LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certtficate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

KAYLOY & WILLIAM MATOVCIK

Name of Person

Firm/Company
TIONW 2ND AVE,APT 1

Address
FORT LAUDERDALE, FI.33311

City/State and Zip Code
dirtlodoor | 7@ gmail .com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

KAYLOY 5 MATOVCIK 561 3311599
at ( )

iName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE, WIHH SMUTTON 65,0902, FLORIDA STATUTEN THE FOLLOWING IS SURBMITIRD T RECISTIR A FORKIGN  TASITED HABRTY

COMPANY TO TRANSACTBUNINEXY INTHE, STATE COF 11 ORIDA:
WKM UNLIMITED SERVICES LILC

L.
{Name of Forergn Limmted Taubihty Company, must include “Limted Tsability Company,™ " LL.C.Tor "LICT)

TG ar LLET

(I name unusailable, enter alteenate mume adopied for the purpose of transacting business in Flonda The alternate name must include "Limited Liabelity Company

MASSACHUSETTS H{3-0823464
2. 3
(Junsdiction under the Taw of which foreign Timited Tiabifily company 15 arganized) (I'EE number, 11 appheabic)
PENDING
4.
{Date Tirst trunsacted business T Florida. T prior to negistition. )

|‘3cc sections 605,090 & 605 05905, F.5. 1 determine penzlty Lubility)
TIONW 2ND AVE

TIONW IND AVE

5. 6.
(Street Address of Principal Ditice ) (Muiling Address)
APT 1 APT 1
FORT LAUDERDALE, FLL33311 FORT LAUDERDALE, FI. 33311
R -
- N M
s ~
7. Name and sireet address of Florida registered agent: (P.QO. Box NOT acceptable) : = =
3 = e
KAYLOY $ MATOVCIK DT
e
Name; S o
p = !
TIONW IND AVE, APT | - —_ il
Office Address: PR N
i e}
33311

FORT LAUDERDALE
. Flonda
{7ip code )

(Citvy

Registered agent’s acceptance:
Huving been named ax registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, I hereby a ept the appointment as registered agent and agree to act in this capacity. I further agree
es relative to the proper and complete performance of my duties, and I am familiar with

to comply with the provisions ofyall stat

and accept the obligationy’o as registered agent.

| Registered ugem’s signature)



8. Forinitial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KAYLOY S MATOVCIK WILLIAM B MATOVCIK. IR,
CIManager Name: ClManager Name:
FIONW IND AVE T NW 2ND AVE
ﬁMembcr Address: ﬁMember Address:
APT | . APT |
ﬁJ\ulhorized ,ElAuthorizcd
FORT [.LAUDERDALE, FI.33311 FORT LAUDEDALE, F1L33311

Person Person
OOher ClOther OOther ClOther
E]Managcr Name: O Manager Name:
OMember Address: [IMember Address:
ChAuthorized O Authorized

Person Person
(1Other OOther OOther HOther
OManager Name: OIManager Name;
CIMember Address: CIMember Address:
O Authorized O Authorized

Person Person
C10ther OOther ] Other OOther

Important Notice: Use an attachment to repori more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a ceriificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which itis organized. (If the certificate is in a forcign language, a transiation of the certiticate under cath
ot the translator must be submitted)

10. This document is executed 1
submitted in a document 1

with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
of State constitutes a third degree felony as provided forins.817.135, F S,

Signature ofan authurized person
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g% Gommornwealth gCM&feMS’/
Jw*ef,a{y/ 94%0 Gommonwealth

Jtate .%m&; gg(?ei‘wﬂ/; Massachusetts 02455

Date: June 10, 2022

To Whom It May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed

in this otfice by

WKM UNLIMITED SERVICES, Li.C

in accordance with the provisions of Massachusetts General L.aws, Chapter 156C, on

June 08, 2018.

[ further certify that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved: and that, so far as

appears of record, said Limited Liability Company has legal existence.

In testimony ot which,
| have hereunto atfixed the
Great Scal of the Commonywealth
on the date first above wntten.
} %M ‘ I
”%%O

Secretary of the Commonwealth

Certificate Number: 22060277510

Verily this Certificate at. http:/corp.sec_state ma.us/CorpWeb/Certificates/Venfy. aspx

Processed by: NMa



