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COVER LETTER

TO: Registration Section
Division of Corporations

WE CAN [T LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc reurn all correspondence concerning this matter to the following:

MONICA FRANCO

Name of Person

WE CANIT

Firm/Company

21024 SHERIDAN STREET

Address

PEMBROKE PINES, FL 33029

City/State and Zip Code
MONICA@WE-CAN-IT.COM

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

For further information concerntng this matter. please call:

MONICA FRANCO 954 4458422
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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 make check payable 10: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certfied Copy of Status & Certified Copy



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

IN COMPLIANGE WITH SELTRON 605.0X02, FLORIDA STATUTES THE FOLTOWING IS SURMITIID 10 RECESTIR A FORFIGN TINETRD HABILITY

CORPANT TUYTRANSACTHUSINGNS INTHE SEAT ORI ORIDA:

; WECANITLLC

{Name of Foreren Limited Liabiliy Company’ must melude "Lamited Tiabiiy Company,” LI.C.Tor "LLC.T

([f e u

v ailable, cnter alicrnale mame adupted fir the purpise of ransacting business in Florida, The wernate nuae must inelude *Limited Linbility Company.”
STATE OF DELAWARE 02-2763510
2

TTuredicton under the Taw of winch Tevern Timited Tabity company 15 orgamzed)

LGS wr mLLe™

)

(FET number. (f applicables

(Diatc st transacled business 10 Flonda, 5l pnos 1o regstraiion. )
[ See sechons 6050004 & 613 (905, E.§ to determioe peoatty hability)
71024 SHERIDAN STREET 21024 SHERIDAN STREET
i

(Strect Address of Principal (lhee )

(Muling Address)
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 3302¢
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) YA ef%‘-a
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Name: M g | G oatale z ,;:«; e
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Oftice Address: 21024 Hheocdav St L
. ‘) R . '.—/\ ‘
Fzinbnoks  Fingg . Florida 3302 1
1Sy

(Zipcede)
Registered agent’s acceptance:
Huving been named us registered agent and 1o aceept service of process for the above stated limited liability company at the place
desipnated in this application, | hereby accept the appoiniment as-registered agent and agree to act in this capucity. I further agree

ter comply with the provisions of all statutes relative to the pmpc(r and complete performance of my duties, and Iam Sumiliar with

S .. . e
and accept the obligations of my position as repistered ugent.
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

TManager
ZiMember
Tl Authorized

Person

OOther

Name: F’EOC}‘""FQ A'ﬁ";‘z'

Address: 21024 Sheridan Sf

P'z;'ﬂk)}—.‘_jkc Plnﬂg ; I_:L— :?‘502({

O Other

UiManager
SAMember
O Authorized

Person

OOther

Name: i\/( 1AVe Gonzaley

Address: 21024 Shicridan SE
Pemiproke Pi g = 23024

T Other

OManager
KMember
Tl Authorized

Person

OOzher

Name: l‘?l ca I'CI 2 “’/iCi CH’CJ}

Address: 21924 Sz cican SE

ook e Hinze il 23024

O Other

Titte or Capacity:

OManager

TiMember

O Authorized
Person

TOther

Name and Address:

CIManager

O Member

T Authorized
Person

ClOther

(OManager
OMember
O Authorized

Person

O Other

Name:
Address;

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6), The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repart form,

9 Atached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10 This document is exceuted in accordance with section 6050203 (1) (h)-Florida Statutes. T am aware that any false information

submitted in a document 1o the Prepartment of State constitutes a.lthird
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ute felony as provided for in 5,817,133 F.S
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Ta ped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "WE CAN IT 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WE CAN IT LLC"

WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023,

N

Jlﬂtvy W. Bulioch, Secretary of SLsie )

Authentication: 203589959
Date: 06-21-23

7317175 8300
SR# 20232218736

You may verify this ceruficate online at corp.detaware. gov/authver.shtml




