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COVER LETTER

TO: Registration Section
Division of Corporations

Wordbee 1L1L.C
SUBJECT:

Name of Limuted Liability Company

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

Please return all correspondence concerning this matter to the following:

Flonan Hauswiesner

Name of Person

Hauswiesner Law Group PLC

Firm/Company

1731 Pinnacle Drive 10th Floor

Address

Tysons, VA 22102

Citv/State and Zip Code

cpe@hauswiesner.com

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

For further information concerning this matter. please catl:

Florian Hauswiesner 571 3418461
at )

Name of Contact Person Arca Codc Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talizhussee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee M §130.00 Filing Fee & ™ $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0962. FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

A Wardbee LLC
. [Name of Forcign Limited Liability Company: must include “Limiled Diability Company,” L.L.C.." or “LLLCT}

111 nane wravailable, cnter alternate name adopred for the parpose ol tramactmy business i Florda The altermats name must inchude “Limited Liability Company,” “LLCS o "LLCTY

Delaware 16-5020054
3.

Tarndrton uoder e bw of which loreign limted TablHy cormpany o arpaatzed)

+
(FET rember. 1T applacabie)

1D Tt rarsacted busioeas in Flondd, if poar to repsimton)
(See section 605 0XH & 605 0905, F 5, w determine penaity Liability )

615 Channelside Drive 615 Channelside Drive

S, 6.
Sireet AdETn of Princpal Otike) Mating Addroa)

Suite 207 Suite 207

Tampa, FL 33602 Tampa, FL 33602

7. Name and streg] address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company

Name:

1201 Hays Street

Office Address:
[ -
Tallahassce 32301 -4
. Flerida =2
(Cay) (L1p code) ~2
Registered agent’s acceptance: - ;
of process for the above stated limited liabiliry, comﬂ%l the place

Having been named as registered agent and to accept service .
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacityyX further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties;and ! iligr, with

. - - o]

and accept the obligations of my pasition as registered agent.

bye: o
PR

RUENEE
60 :G ¥

Soﬁaum U rehamgldn _ Assisiant Secretary

¥ (Registered agens’s signatie )



$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6} toal):

Title or Capacity: Name and Address:
Jose Leonardo V
GMmagcr Name:! ose Leonarde vVega
69 rue Batty Weber
T Member Address: y e
L-3755 Rumelange
O Autherized i g
Luxembourg
Person
& Other Dircetor JOther
Stephan Boehmi
T Manager Name: cp ig
82 Rue Prinzenbe
OMember Address: ue Prinzenberg
L-4650 Niederkom
m Authorized tede
Luxembourg
Person

— Director
= Other

CIManager
ClMember
& Authorized

Person

& Other Director

COther

g

Andre Hemker
Name:

Amdtstrasse 76
Address:

D-04275 Leipzig

Germmany

JOther

{IManager
OMember
Ol Authorized

Person

TOther

CManager
CIMember
TJAuthorized

Person

TOther

CIManager
OMember
Ol Authorized

Person

C1Other

Name:

Address:

T3Other

Name:

Address:

OOther

Name:

Address:

Other

Impertant Notice; Use an attachment to report mare than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repon form.

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

10. This ducument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document w the Depantment of State constitutes a lﬂl&i,_dcg'c: felony as provided for in 5.817.155, F.5.

/

Sigratuce of a1 wthanzed pemnn

A DE HEATD KIFR

Twped or prntes manme of ngnee



Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORDBEE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2022.

T

J-mrv ¥ Bulioch, Secreisry of Siste )

Authentication: 204442446
Date: 05-21-22

6668524 8300
SR# 20223566325

You may verify this certilicate online at corp.oelaware gov/authver.shiml




