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COVER LETTER

TO: Registration Sectinn
Division of Corporations

WORLD NETWORK DISTRIBUTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business m Florida," Ceniiticate of
Existence. and check are submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

KAPEDIANIE BOIS

Name of Person

N/A

Firm/Company

34 WATERMAN ST SUITE 113

Address

PROVIDENCE RI 02906

CitvState and Zip Code

WORLDNETWORKDISTRIBUTION@GGMAITL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KAPEDRIANIE BOIS 401 217-5349
at{ )
Name of Comtact Person Area Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallabassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable (o FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee O S130.00 Filing Fee & [0 S135.00 Filing Fee & = $160.00 Filing Fee. Centificate
Certiticate of Status Certibied Copy of Status & Certified Copy
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June 3, 2023

KAPEDJANIE BOIS
154 WATERMAN ST STE B
PROVIDENCE, Rl 02906

SUBJECT: WORLD NETWORK DISTRIBUTION LLC
Ref. Number: W23000077869

We have received your document for WORLD NETWORK DISTRIBUTION LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 223A00012654

wwiw.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHTESELCTION 603 X2 FFORIDSEATUTEN T FOL COWING IS SUBVEPTFLD T RICGISTER A FORFXIN LINTTED FLIBILITY
COMPANYTOTRANSACT BUNINENS INTHE STATE OF FLORIDA:
| WORLD NETWORK DISTRIBUTION LLC

iName of Foreign Limited Tiabihity Company: mustinelude “Lomited Liabiy Company,” L L.C 7 or “LIT

{11 naame unavmslable, emer alternate name adopted for the purpose ot ramacting business in Flonda The altemate mame must nclode “Lamted Lizbelits Company,” L1 C7on “LLEY

RUOQDE ISLAND 47-3049528
2 k)
Uunsdiction under the Taw ol which Toreiun Tieted habilin S0npany o« orpaniredy (F D number, 1 applicable
N/A
4.

Date first ramsacted business tn Monds, 1Tpnor to segastzation )
15ce sections 605 HHL & 605 N5 F & 1o determime perulny hability )

154 WATERMAN ST SUITE 1B 54 WATERMAN ST SUITE 1B
3. 6.
{Streer Address of Ponncipal (Hiiee ) Iz Luding Address)
PROVIDENCE RI PROVIDENCE RI
12906 0249006
\‘;_ n3
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) e
JEAN BOIS _
Nane; oy -
642 SW BEACON TERRACE - g ©
Office Address:
= =
IPORT ST LUCIE o ™D
- Florida v~ e
i {21 coade)

Registered agent’s acceptance:

Huving been named as registered agent and ro accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statites relative o the proper and complete performance of my dudies, and Iam familiar with
and aceept the obligations of miy position av registered agent.

r
. // /P74 %//lf(l>
(Rr.'ghta/c}{gc:m'-. sipane |




&. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage (up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M\ banager Name: RAPERIANIE BOTS OMlanager Name:
OMember Address: P WATERMAN ST OMember Address:
& Auzhorized SUNTE LB CAuthorized
Person PROVIDENCE RI 02406 Porson
C1¢nher COtker COher L Orher
CIMtanager Name: CIManager Name;
OMiember Address: ONember Address:
OAuthorized O Authorized
Person Person
Cloher OGther COther COther
O Manager Namg; CIManager Name:
TIMember Address: CIMtember Address:
TdAuthorized OAuthorized
Person Prerson
OGher COther _ COOther_ T Other

Important Notice: Lise an attachment o report more than six (6). The attachment will be imaged for repaorting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

Y. Attached is a certificate of eaistence, 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. {17 the certificate is in a foreign language, a translation of the centiticate under oath
of the translator must be submitted)

0. This document is executed in aceordance with seetion 6030203 (1) (b), Florda Statutes, |am aware that any filse information
submitted in a document to the Department of State constitutgs a third degree felony as provided for in s.817.135, F.S.

TU 8Y, /Z/Jdglj

I C/ Sipmsnure of an anthonsed person

KAPEDIANIE BOIS

Tvped or printed name of <ignes



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HQREY

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea, Seerctary of State and custodian of the seal and corporate records of the

State of Rhode [sland, hereby certily that:

World Network Distribution He

i5 o Rhode Island Linited Liability Company organized on May 01, 2015,
I further certify that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office,

This certificate 1s not o be considered as o notice of the company's iax status, 1nancial

condition or business practices: such information is not available trom this office.

SIGNED and SEALLD on

February 15, 2021

Seeretary of Stiate

Clertificate Number: 21020050510
Verifv this Certiticate at: hitp:/business sos.rtgov CorpWeb/Certnlicutes/ Verifvuspx

Processed by dantonelfi



