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COVER LETTER

TO: HRegistration Section
Division of Corporations

916 WPB LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Floida,” Certificate of
lixistence, and check are submitied to register the above referenced foreign lmited lability company to tranzact business in Flonda,

Please return all correspondence concerning this matter to the fotlowing:

Chaim Moster

Name of Person

Firn/Company

23 Salvatore Drive

Adldress

Lakewoud, NJ 03701

City/State and Zip Code

chaimmuosier@gmail.com

E-muil address: (10 be used for fature annual report notification)

For further information concerning this matter, please call:

Chaim Moster 347 243-2488
at{ )

Name of Comact Persen Arca Code Pastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite §10

Tatlahassce, FL 32303

Enclosed 15 a check for the following amount:

Please make check puyable 100 FLORIDA DEPARTMENT OF STATE

1 %125.00 Filing Fee = $130.00 Filing Fee & (O $155.00 Filing Fee & £7 $160.00 Filing Fee. Certificate
Certficate of Status Certified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 603.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGINTER A FORIIGN  LIMITID LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

| 916 WPB LLC

tName of Foreign Limited Ciability Company: must include “Timited Tiabthty Company.™ "LIL.C. " ar "LLCT)

(It nae unavarlable, enter allernate name adopted for the purpose of ransacting business in Florida. The alternate nanie must iaclude "Lanited Laabshiy Company,” "L U ar L1 C ™
Delaware 92-3114530
3

cJarsdiction endes the Tiw ol vhich Torergn fintad Tabilny company (s arganzedt

[VF)

(FET nundbher apphicabiy)

March 27,2025

J.
iDate first transacted busimess in Floruda, 1T preor to registrttion.)
1See secuons 605,0903 & 05,0903, F.5, 10 determine penalty iiability)
23 Salvatore Drive 25 Salvatore Drive
3. 6.
(Suvet Adress uf Principat Oilice) tMailing Address)

Lakewaood, NJ 0870t Lakewood, NJ 08701

o~
(=]
=
R . . 2
7. Nanmwe and sireet address of Florida registered agent (P.O. Box NOT accepiable) -
Chaim Moster =
Name: T
)
o wn
1393 NI 179th Street

Otfice Address:

North Miami Beach

. Flonda _ 33! €2

{Zap code)

(Cny)
Registered agent's acceeptance:

Having been numed as regisiered agent and to aceept service of process for the above stated limited Hability company at the place
designated in this application, [ hereby gecept the appointment as registered agent und agree to act in this capacity, [ further aprec

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am fumiliar with
and aecept the obligations of my position as registered agent.

-

C—

{Registered agent’s signature)




¥, For initial indexing purposes, list names, title or capacity and addresses of the primuary members/managers or persons authorized 1o
manage {up to six (6} 10ial]:

Title or Capacity:

Name and Address:

Chaimy Mosier

Title or Capacity:

= Manager Name:
OMember Address: 23 Salvatore Drive
S Authorized Lakewood, NJ 08701
Person
{1Other C10ther
CiManager Name:
CMember Address:
CdAuthorized
Person
CiOther {JOther
O Manager Name:
O Member Address:
 Authorized
Persen
CiOther CJOther

CiManager

CIMember

C Authorized
Person

COther

Name:

Name and Address:

Address:

OManager

TIMember

1 Authorized
Person

COther

Name:

T0ther

Address:

DiManager
OMember
I Authorized

PYerson

OOther

Name:

CIOther

Address:

(JOther

important Netice: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporting purpuses only. Non-
indexed individuais may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is @ centificate 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 centificate is in o foreign language, a translation of the certiticate under vath
of the translator must be submitted)

F0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. F am aware that any false information
submitted in a document to the Department of State constitutes a thied degree felony as provided tor in s.817.133, F.8.

. —

Signature of an suthorized person

Chaim Moster

1yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "916 WPB LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORbS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF APRIL, A.D. 2023.

YUELS

Q.mrny W, Butioth, Secretary of fitate )

7372395 8300

SR# 20231240060
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 203124788
Date: 04-12-23




