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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Website Formula, LLC

Name of Limited Liability Company

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

Plcase return all correspondence concerming this matter 1o the following:

Adam  Kuan Will{ngham

Name ofBerson

Welsite Formulg LLC

" FirvCompafiy

i0S._ Lakehaven D

Address

Lutz, PL  3AS¢9

Citv/State and Zip Code

Odam @ i ebsite formula . co

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

For further information concerning this mauer. please call:

Odory, Willinaham  « %2 5 110- Z0g€3

Name of Contact Pc@n Arca Code Daytime Tclcwphonc Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please muke check pavabic to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 $130.00 Filing Fee & 01 $155.00 Filing Fee & O 316000 Filing Fee, Centificate
Cenificate of Status Centificd Copy of Status & Certificd Copy



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

IN COMPLIANCE W SMUTION 605,092, F1ORIDA STATUTES THIE FOLLOWING £S SURMITTID TO REGESTIR A FORFIGN LINITHD TABILTT)
COVPANY TO TRANSACT BUNINENS INTEE STATE OF PRI

NI Webste Formula L L €

{Name of Foraign Limited Liability Company, must mefude “Tamited Tia_

Jiv Company,” TLI.C. " or “ILLCT)

{1i namc unavatlable, enter aliernate name adopted for the purpese of ransacting business in Florida. The aliernate name must include “I.imited Liabibty Company

Wyaming , US A 3. qa-333335 /
(Furisdicuon uder the law ni\jch Joreign Tunited Tiability company 15 argamzed)

(FE[ number, 31 applicable)

VLG e TLLCT)
2.

Fob 22,2023

(TXte lirat transacted Dusincea in Flomfa il pnoc to registration )
{See scctions 605 0904 & 605 0905, F.5 to determine penalty liability)

s 1045 Lakehaven Db

(Street Address of 'nncipal Otlice)

6. 1025 Lakehaven pr.

(Mathing Address)

Luiz, FL. 23559

Lutz, FL
23559

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: HDHU Wl\ HC”’ICU’V]

Office Address: | 0 9\ 5 L&kﬁmw h Dy
Lut

= . Florida ‘LSSSC}

{Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my position as registered ageni.

Pallu Mwnq}m«)

(chmcUi agent’s signalure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized o
manage [up 1o six (0) total]:

Title or Capacity;

(';E'-'Mmulgcr
CIMember
OAuthorized

Person

OOther

Name and Address:

Title or Capacity:

Nane: Hd&m R,\lj{)m WL OManager
Address: 1025 Lakehaven Dr.
Lute, FL

K35

OManager
Oddember
ClAuthorized

Person

C1Other

Namge:

ClOther

Address:

OManager
OMember
OAuthorized

Person

jOther

Name:

OOther

Address:

OOther

OMember

O Authorized

Person

(Other,

Name and Address:

OIManager
CIMember
CJAuthorized

Person

dOther

CiManager
CIMember
O Authorized

Pcrson

iJOther

Name:
Address:

O0ther
Name:
Address:

i10ther
Name:
Address:

TlOther

lmporam Notice; Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Anaual Report forne

9. Attached is a 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 a forcign language, a translation of the cenificate under oath

of the translator must be submitted)

10. This document is cxeculed in accordance with section 603.0203 (1) (b). Flonda Statutes. 1 am aware that any false information

subnitted in g document to the Departiment of State constity

s a third degree felony as provided for ins.817. 1535 F.S,

0 Stgnature of an authorized person

Adasn Willinaham

5 or printed name ol signce



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Website Formula LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 22, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001227606.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of April, 2023 at 2:57 PM. This cettificate is assigned 1D Number 060294529

(bt )/ Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




