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"COVER LETTER

TO: Registration Section
Division of Corporations

WNMCW LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foretgn limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Emery Anderson

Name of Person

Anderson Clean Car Group LLC

Firm/Company

575 2nd Avenue South

Address

St. Petersburg. F1 33701

Citv/State and Zip Code

emery@andersonventures.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Emerv Anderson 727 ¥97-9151
al{ )

Name vt Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
IP.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FE. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 03 $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Centitied Capy of Status & Certified Copy



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

INCOMPLIANCE W SECTION 650002 FLORIDA STATUTENS THE FOLLOWING I SURNITTILY O REGISTER A FORFKGN LI HABHAITY

COMPANY TV TRANSHCTBUNINENY INTHE STATEOF FLORID A

. WMCW LILC
(Nume of Fareign Limited Liabiliy Company, must melude “Tamited Tability Company ™ TL.C, Tor "LILCT)

#E-2585576

(If name unavailuble, enter aliernate maime adopted for the purpose of transacting business in Flonda The alternate name mus include “Linmed Liabiuy Company.” ~L.L C or "LEC ™)

(FET number, i apphcable)

[

North Carolina

2
Junalictiem under the Taw of which foretgn Tinuted Tabihins company 11 organtzed)

07/01/2022
Date first ranagted business 10 Flonda. if pror to registmtion )
(Sec sechons 605 (A & 60905, F St determine penalty Tiability)
375 Ind Avenue South

373 2nd Avenue South
6.
Maling Address)

3
St Pewersburg, FL 33701

iS1reet Addicss of Pnincipal Office)

St. Petersburg, FL 33701
PO
~
~o
7. Name and street address of Florida registered agent: {P.0. Box NOT accepiable) % T
i T =
nNo= 323-;.5
Emery Anderson Mmoo
Name: }’ oSz
o~ rr
e ~N =
R e ')

573 2nd Avenue South
33701

Office Address:
St. Petersburg

. Florida

(Zip conded

iy

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and Fum fumifiar with

anmd accept the obligations of my position as registgred agent.

ed agent’s <ignmure )



§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Sicphenson Anderson

= Manager Name: OManager Name:
OMember Address: 273 Ind Avenue South (Member Address:
O Authorized St. Petersburg. F. 33701 OAuthorized
Person Person
OOther TOOther OOther OOther
= Manager iName: Chris Mocnch O hfanager Name:
OMember Address: 130 2nd Avenue North UInviember Address:
O Authorized Ste 1600 O Authorized
Person St. Petersburg. FIL 33701 Person
OOther ClOther O Other UOther
CIManager Name; Ranery Anderson OManager Name:
= Member Address: 373 Ind Avenue South (Idember Address:
O Auhorized St. Petersburg. FL 33701 OAutherized
Person Person
OOther OOther OOther O Other,

Important Notice: Use an atachinent 1o repornt more than six (6). The attachment wili be imaged for repotting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectpfn 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dgpartment of State ¢gnstitutes a third degree felony as provided forins.817.155, F.8.

Kignature of an awtherized person

Stephenson Anderson

Typed or printed name af signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

WMCW, LLC

1$ a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of May, 2022

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto sct
my hand and affixed my official scal at the City
of Raleigh, this 30th day of August. 2022,
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Scan to veri{y online.

Secretary of State

Cenification® 114183599-1 Referenced 18994679- Page: | of |
Verify this centificate online at hitps://www._sosnc.goviverification



