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COVER LETTER

TO: Registration Section
Division of Corporations

WRS Deal St Voduas LLC

Name of Limited Liability Company

SUBJECT:

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of

Exisience, and check are submitted to register the above referenced foreign limited hability company 1o transact business 10 Florida.

Please return all correspondence concerning this matter to the following:

S Gopeorr \
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For turther information concerning this matter, please call: ~ o
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Justny Green I8 637715/
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporanons Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton HBuilding
Tailahassee, FL 32314 2661 Lxecutive Center Circle
Tallahassee, Fi. 32301
Enclosed is a check for the following amount:
Please make check pavable ro” FELORIDA DEPARTMENT OF STATE
L sisonoriningree & [ s155.00 Fiting Fee & T $160.00 Filing Fee. Cerriticare
of Status & Ceriified Copy

0 5125 00 Filing Fee
Cenificate of Stats Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCONAPTLANCT TUTTH N TTRON 6050002 110RIA STATTTEN, THE FOLOWING IS SUBMTTTED 10 RECASTER A FORFICGN TINTIFD FI4BITY
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7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Namg:
7001 4TH ST N ST 300

Office Address
33702
Flonda

ST PETERSBURG
(Zip eode?
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Registered agent™s acceptance:

Having been named as registered agent amd to accept service of process for the above stated limited liabilite company a1 the place

designated in this application, I hereby aceept the appointment as registered agenr and agree to act it this capacity. [ further agrec
to comply with the provisions of all statutes refative fa the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
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8 Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Aderess:

'5{ M"’r" é{ &%’1&/

Title or Capacity:
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Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form
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junsdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must he subminted)

[0, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false inforination
submitted in a document (o the Department of S1ate constitunes a third degree felony as provided for in s 817155, F §
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WBJ REAL ESTATE VENTURES LLC
0450609059

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 22, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2022

I further certifv that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 10/
PINE BROOK. NJ 07038

IN TESTIMONY WHEREOF, I have
hereunto ser my hand and affixed
my Official Seal at Trenton, this
27th day of February, 2023

Ay

Elizabeth Maher Muoio
State Treasurer

Certificate Number [ 6140686882

Verify this ceriificate online at

hupsc/Avwwlsiate nju/TYTR_Standing CerttJSP/Verify_Cert jsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2023

JUSTIN GREEN

WBJ REAL ESTATE VESTURES LLC
790 W SADDLE RIVER RD

HO HO KUS, NJ 07423

SUBJECT: WBJ REAL ESTATE VENTURES LLC
Ref. Number: W22030104289

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properiy file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 623A00005345
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2022

JUSTIN GREEN

WBJ REAL ESTATE VESTURES LLC
790 W SADDLE RIVER RD

HO HO KUS, NJ 07423

SUBJECT: WBJ REAL ESTATE VENTURES LLC
Ref. Number: W22000104289

We have received your document for WBJ BEAL ESTATE VENTURES LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 622A00018063
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