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CORPORATE When you need ACCESS to the world
ACCESS, o
- INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 9/13
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LIL.C
1. WAYYV LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
{CORPORATE NAME AND DOQCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE 111§ SECTION &05.0002, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TU REGISTER | FOREIGN LINITED LIARILAY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

WAYV LLC
- (>ame of Foreign Limited Liabiticy Company; must mclude “Limned Liabtlity Company.™ L. LC."or "LILC. 1}

i1 name unavailable. enter aliemate name adopted for the purpase of trensacting business i Flunda, The atiemate name must inelude “Limited Liabiliy Company.™ <“LL.C7 or " LLEC™

DELAWARE 933364017

2 3.
tTurisdicuon under the Taw ol which Tareign Tumiied Tiability conpany s argamized) (FT.T number. i applcabley
September 1 1th 2023
4.
1Dute Birst trawsacted business m Florda, 0 prioe to registeation. )
(S¢¢ sevtions 6US.UG & 605 0965, 1.8, o delermine penalty hability
06 WV Flagler Street, Suite 900, PMIE 9734 SAME
5 0.

2.
15eet Address ol Pronaipal OlMee} M alig Address)

Miam: £ 23130

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

—t ~0

Ty
Universal Registered Agents. Inc. - - il
Name: e~ DL-E
. ) . e W :’.‘,. =
1317 Californa Street e el da
¥ B L2 B o R o
Otfice Address: . = Py
RESI <

Talluhassee 32304 ToTe e

- . - N

. Florida : S

121p code}

aWCitap

Registered agent’s acceptance:
Having been named us registered agent and o accept service of process for the above stated limited liability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all starures 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.

/53¢ Kent Rockweell

tRogisterad agent's signaiure)

Kent Rockwell, Viee President



8. For inttial indexing purposes. list names. tifle or capacity and addresses of the primary membersmanagers or persons athorized 1o
manage [up o six (6} wotal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— BORIS BYEONG CHEOL CHOI . )
= Nanager Name: Cinanager Name:
740 Simeon Drnive

CINember Address: CiMeinber Address:
— ) Sateilite Beach. FL 32937 )
O Authorized O Authorized

Person Person
TJOther C1Cther D Other Tither
O Manager Name: UM anager Name:
UJMember Address: CiNember Address:
TJAuthorized O Authorized

Person Person
OOther Cinler C(iher CiOnher
OiManager Name: O Nranager Name:
O nlember Address. OMember Address:
JAuthorized CiAuthorized

Person Person
T Other CiQther COnher C1Q01ther

Important Notice; Use an attachnient to repart more than six (6). The attachment will be imaged for reporting purposes enly, Non-
mdened individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Altached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (It the certificate is in a foreign lunguage. a translation of the,certificate under oath
of the translalor must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Flenida Statutes, 1 am aware that anv false information
submitted in a document to the Deparument of State constitutes a third degree itlony as provided for in s.817.153. F .S,

418

Sigaatury af an authorized person

BORIS BYEONG CHEOL CHOI

Typed ar prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYV 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 THIRTEENTH DAY QOF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAYV LLC" WAS
FORMED ON THE EIGHTH DAY QF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

Authentication: 204152663
Date: 09-13-23

7663997 8300
SR# 20233480445

You may verify this certificate ondine at corp.defaware.gov/authver.shtml




