MEDDo0o 157

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [ war [ man

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN RO

000399781920

DI/ 1230101900 #e 125 0



COVER LETTER

T Registration Section
Division of Corporations

WE TIE LIGHT, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
fixistence. and check are submitted to register the above referenced forcign limited Hability company to mausact business in Florida.

Please return all corcespondence concerning this matler Lo the following:

ERICA WIEDERLIGHT

Name of Person

WE THE LIGHT, LL.C

Finm/Company

9903 BAYWINDS DR #2102 =
Address g
WEST PALM BEACH, FL 33411 :
CityiState and Zip Code -
ERICA WIEDERLIGIHT@@GMAIL.COM !
T-mail address: (to be used for future annual réport notification) :D

For further information coneerning this matier, please cali:

ERICA WIEDERLIGHT 531 579-0339
at ( ]

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 24158 N Maonroe Street, Suite 810

Tailahassce, FL 32303

Fnclosed is a cheek for the following amount:

Please make check payable lo: FLORIDA DEPARTMENT OF STATE

{4 $125.00 Filing Fee 1 S130.00 Filing Fee & O $155.00 Filing Fee & Z) $160.00 Filing Fee, Certilteate
Certilicale of Status Certilied Copy of Siatus & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA )

IN COMPHANCE WITTSECTION G500, FLORIDA SEATUTES TTHE FOLLOWING IS SUBMIFTTIED 1O REGISTER A FOREIGN LMD HABIATY
COMPANY 10 TRANSACT BUSINESS IN T STATE OF FLORIDA:

WE FHE LIGHT, LLC
. =

(rame ol Toragn Limated Liahdity Companys must ToeTade Lammied Lahihey Company,” LG or "L C

IF e unasatlabhe, cowe alterpate mame sdopied for twe purpinse af wansacting ey in Plorsh The allvmuane name niist inelude "Limited Liabslus Campany.” L LU or “LLCTY

NEW YORK 47-3721340
2 L

Canedwnen tnder e e of winch foren Tintend TR < ompany  vgannzed)

TFEF numher. 1 appheahic)

12/13:2022
4.
e Frad 17ams tead Buvmess un Flonida af peter 1o regintratusn )
1See secliot 608 DS L ES N0 F S e dewennie peaalty abthiyk
9905 BAYWINDS DR #2102 9905 BAYWINDS DR #2102
g 6.

(Street Addeess of Prncpal Offiee) TNl Adress)

WEST PALM BEACH. FL 3341 WEST PALM BEACH, FL 33411

7. Name and sicget address of Florida registered agent: {P.0. Box KOT aceeptablc)

PALR L ELLLLLLY S
—r

'_"\'.

CRICA WIEDERLIGHT
Name:

9905 BAYWINDS DR #2102
Ofllice Address:

WEST PALM BEACH RRES N
. Florida
[NHY (7 cnded

Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated {imited lability company at the place
designated in this application, I heveby accept the appoiniment as registered agent and agree to act in this capacity. [ Surther agree
to comply with the provisions of all statutes relative 1o the proper and conplete performance of my duties, and | am famifiar with
and accept the obligations of my position as reyistered ugent,

L UG VAEA 2 by oA,

18 eeiteied .mcl){'- ~iginturc)




K. For initiat indexing purposes, list names, titie or capacity and addresses ol the primary members/managers or persons authorized o
manage [up 1o six (6) wlalf:

Title or Capacity: Namg and A §5: Title or Capacity; Name and Address:
OManager Name: ERICA WIEDERLIGHT [JManager Namc:
= Member Address: 9905 BAYWINDS DR 2102 O Member Address:
TJAuthorized WEST PALM BEACIT. FI 33411 OAuthorized

Person Person
TJOther OOther O0ther Cltnher
IManager Namw: L) Manager Name:
O Member Address: O Member Address: "“_
T Authorized ClAuthorized -

Person Person j :
UlOther Oonher UOther L_1Other

o

I Manager Name: LIManager Namu:
“IMember Address: LIMember Address:
T Authorized [ Authorized

Person Person
LHOther [JOther LlOther LIOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Nun-
indexcd individuais may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the eflicial having custady ol records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a tanslation of the certificate under outh
of the transistor must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Stututes. 1 amyaware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.5.

Yevtol) LiAicln it

.\irj\:_lj’b: ol an authorized poron

Ewico wieelt N T

I yped of priated |}.|mc vl semee




STATE OF SEMW YORK
DEPARTMENT OF STATE

Certilicate of Status

1 ROBERT F RODRIGUIEZ. Sceretary of $tate of the State of New York and custadian of the records requited by faw to be liled
i my attice. do hereby cortity tat upon s diligent examination of the records of the Department of State, as of the date and time of this
cetilicate, the Talloswing entity infonmation is reflevted:

WETHE LIGHT, LLC
DOS D Number: 47397131
DOMESTIC LIMETED LIABILITY COMPANY

EXISTING

Eatity Name:

Entity Type:

Bartity Status;

Date of Initial Filing with DOS; (70972015
Statement Status: CURRENT
047302023 o

Statement Due Date:

Na information 15 available from this oftice regarding the financial condition, business aclivity or praclices ol this entity. e

WITNESS my hand and officiaf scal ol the Deparlment ol State,
al the City of Albany. on December 07,2022 at (140 AM.

O NI .
. rﬁgj o W)’ S {
R ROBERT

12 b & Rlargban

By Brendan C. Hughes

Exccutive Deputy Seeretary of Siate

boROBkiGHEZ, Seeretary of Sate

asdey
«*” L

Authentication Number: 100002604806 Te Verify the authenticity of this dacument you may access thw

Pivision ol Corporalion's Dwecument Autheatication Wehsite al hupfeeorpdas.ny.gov




