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AX FILING FOREIGN LLC
1. WE BROKER LLC
{CORPORATE NAME AND DOCUMENT #)
.2.
{CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS]
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REUISTER A FORFIGN LIMITED L
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

g We Broker LLC
' (Name of Foroign Luniied Liability Company, must nclude “Limited Lisbility Company,” "L.L.C.,” o “LLC.")

(If oxme immaiable, cotey altoroatr name adopted for the parpose of tramsacting business in Florida. The siternate name st inetode “Linnited Liabilsty Company,” "L L C," or “LLC.

New York 84-3290531
2 {Toradction aader Be low of whieh foreign Tomicd Dbl company B ongamzed) > TFET number, ¥ apelcable)
3.
e o 505 0304 & 505.0005, 5. 1 eecnming ponary Labiiry)
149 East 23rd Street, #2054 149 East 23rd Street, #2054
> Strect Address of Procpal Ofes) & (Malting Address)

New York, NY 10010 New York, NY 10010
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7. Name and sireet address of Florida registered agent: (P.0. Box NQT acceptable) =
o
~

Registered Agent Solutions, Inc. NN
Name: -
155 Office Plaza Dr., Suhe A P
Office Address: 9
Tallahassee . 32301
, Florida
(Zip code)

(City)

Registered agent’s acceptance:
Having been named as regisiered agen! and to accep! service of process for the above stated limited liability company at the

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I furthi
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familia,

and accept the obligations of my position as regisiered agent
%’“ 'Z_ﬂ—'

(Registered ageat’s signature)  Matthew Knee, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authori
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address
[(IManager Name; oo Miller ] Manager Name;
[MMember Address; |14 Do ke ] Member Address:
[(JAuthorized Valley Stream, NYY 11581 [ Authorized

Ferson Person
CJother Cother {"JOther Oother
[Manager Name: [] Manager Name;
[ Member Address: [_} Member Address:
OJAuthorized [ Authorized

Person Person
(Jother Jother [CJOther [(Jother
[Manager Name: ] Manager Name:
[OMember Address: [ Member Address:
[JAuthorized [] Authorized

Person Person
Clother {(TJother [_JOther [(QOther

Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noy
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Artached is a certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate undex
of the translator must be submitted}

10. This document is executed in accordance with section 645.0203 (1) (b), Florida Statutes. 1 am aware that any false informatio:

submitted in a document 1o the Department of State constitutes a third felony as provided for ins.817.155, F.S.
>

Sigpatore of an auvthonized person

Susanna Miller, Member

Typed or printed nome of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

L. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law t

in my office, do herehy centfy that upon a diligent examination of the records of the Department of State, as of the date und tia
certiticate. the following ennity information is reflected:

Entity Namc: WE BROKER LLC

DOS 1D Number: 3033825

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with 1MOS: 1000772019

Statement Status; CURRENT

Statement Due Date: 103142023

No informalion is available from this oftice regarding the financial condition. business activity or practices of this entity.

vesse, WITNESS my hand and official seal of the Depariment of
. .(.)F NE.-LE;. at the City of Albany, on January 26,2023 a1 02:50 P VL

. ROBERT J. RODRIGUEZ. Secretary of State
o. .'
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By Brendan C. Hughes
Exceutive Deputy Secretary of State

Authentication Number: 100002869998 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ccoen.dos.ny,gov




