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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (B50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHANCE MITH SECTION 605.0002. FLORID STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER o FOREIGN  LINTTED (11BITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORILLL:
| Won FP Holdings Responsive LLC

{Nume of Futtign Dimited Liabdin Company . must include “Limited Laabdiny Company,” "LT.C o "LLC ™)

{1t rame unavaslable, enter abermnate rane adopted kn the pus puse of wransaching business in Flonda The altermate name must include “Larnted Labibty Coogsapy,” "L L " o "LLC ™
NEW YORK
5 .
& .
thwudwnea under the Gw of w hich foccign Tinuied Tubiliny company s orgamized) ¢FEL number, if applicable)
4,
Datc fist wansacted business n ] lorsda, 11T pron to regisiraion
See sections 605 0904 & 60% 0905, F 5 o detcrmune penahy habuliny }
9777 Vitrail Lane 6 9777 Vitrail Lane o %
Sutel Addiews of Prancipal (¥ hice s ' 5whng Address) =5
1221 o0 af Frincy Ke h
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Delray Beach. FL. 33446 Delray Beach. FL 33446 .y @
L T
v o = i
73] e = 4
i @
“E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) BAPC ~
ﬂ
i
Shetley D. Won
wName:
9777 Virrail Lane
Office Address:

Delray Beach

33446
. Florida
1Cin i
Registered agent’s acceptance

1Zzp qodey

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

this ¢ ;’fu.r{her a.g:ree
Shelleg S oo

Having been named as registered agent and 10 accept service af process for the above stated limited liability company ar the place
dexignated in this application, 1 hereby accept the uppointment as registered agenr and agree 1o act in this cupucin

lReg,mctcd ageot’s ignature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O Manager Name: Shetley D. Won OManager Name;
= Member Address: 828 Havana Drive COMember Address:
T Autharized Boca Raion, 1. 33487 OAuwhorized
Person Person
CiOther OOther O Other CiOther
IManager Name: O Manager Name:
TiMember Address: O Member Address:
T Authorized UAuthorized
Person Person
OOther TOther OOnher T Other
OManager Name: O Manager Name:
OMember Address: 1Member Address:
iJAuthorized O Authorized
Person Person
O Other OOther O Other CFOther

Important Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonda Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal 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 centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F .S,

Uelleu D Lo

J Sigmature of 2n authorired peron

Shelley 3. Won

Typed or pranted name af signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this centificate. the following entity information is reflected:

Entity Name: WON FP HOLDINGS RESPONSIVE LLC
DOS ID Number: 6670623

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EX{STING

Date of Initial Filing with DOS: 12/16/2022

Statement Status: CURRENT

Statement Due Date: 12/31/2024

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 12/16/2022
Entity Name: WON FP HOLDIINGS RESPONSIVE LILLC
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Above space is left blank intentionally,

No information is available from this office regarding the financial condition, business activity or practices of this entity.

Fy

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 22, 2023 at

01:41 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

.f"!ENT OY'...
fereeanet By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004173872 To Verify the authenticity of this document you may access the
Division of Carporation's Document Authenlication Website a1 hip:/fecorp.dos.nv.gov

Brader & RLorgan
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