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APPLICATION BY FOREICN LIMATED LIABILITY COMPANY FOR AUTHORIZATION FO FRANSACT BUSINESS
IN FLORIDA

INCOUPLLINCE BT SECTRON (/8012 FLORID- SEATUTEN THE FOLLOWING IS SUBVTFED T0) REGISTER A FOREK N LINTED LABIAY
COVIPANY TOTRANSACT USINESS INTT I ST OF L ORIDA:

1. Wabloheath, LLC

tNae ol Forergn Tontted Tiobidiy Coopam Coov nielnde Tinmed Tebiiny Compons LT C L or LT )

CIE parene wmas wlabic, eniet shcrsare nanee wdoeesl 1or I puipose of Lansicting Desiess e thornda e adtomale mong onsdingd.

famuter conlaly Lenipns 7L L&

ot TLLL
4 Phebgwan- H
Hansdiction ander the Taw of winch toreren Dtepd Labihiny corgans s anunod) L umber 1t agphcable
-s‘ — —— - ——
1T 10ic Bt irmnsagtedd Busiivzss 10 ] Tordw, 18 f4Ior to 1€l 1
S sectms suf D03 & 6dF I F N o otenmne penabty bl
AR h.
Eairemet Adldresso ot Prverpal C18Aee) Dfading Adilezas)
One Tenn Plarac tiily Flowr,
T Pepsnn PLaza bih 1o
Sew Yk, NY 011t SNew Yark, NYOntty
7. Namue and street address of Florida registered agent: (P01 Box NOQ'T aceepiable) -
=2
[ gonte]
o (e}
- 172 wam,
; m ‘e
Name: Registered Agent Solutions, [iec. .. < e
i - T
o [9%) |
s - ~ » J
2894 Hemington Green b Ste, A Y -
Office Addiess; o sul
—
it =T,
. . ‘ltJ
Fallahassee o 32308 - ¢
. Florida
- —
[N 17y code) ~
Registered ngent’s nceeplance:

Huving beon named us registered ogent ad to aecept service of process for the above stated fimited liabitin: compuany of the place
dexigrated i this application. I herchy acoept the appointment ay registercd ugent and agree o act in this copucity, 1 further upree

oy compdv seith the provisions of alf stetwies refutive to the proper und compdete perfurmance of sy dudies. and o fumitior with
arid wecept the ablipations of sy position as registerad agent

CRagiviad By sgnaiute
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8. Forinitial indesing purposes, Hst names, titde or capeciny and addres<os of the priman members‘managers or persons aathorteed w
manage [up to sis (61 1o1al):

Title or Capaicity:

Xf\ lanager
INlember
JAutharized

Person

“Honlwer

N lamager

JMiemba

A uthorized
Persoen

Tdther,

I\ anager

Ixtember

Tautherized
Persun

Tlinher

Name and Add ress:

Mattjacale, LLC

Nume:
One Penn Plaza, 6th Floor
Addreas:
New York, NY 10019
(Ot
Ninw:
Auldresy;
—tnher
Name;
Address:
(nher

Title or Capacity:

Z M wnager

— Sember

— Authorized
Ferson

— {ndwer

Z Manayer

Z Aember

T Authortsed
Peran

— (hher

Z Manager

 Member

Z Authotized
I'erson

ZOther

Name and Address:

Na:
Address:
:J( hhet
Name:
Address:
_ Tnher
N
Address:
TJnher

Imporam Notige: Use an attachmen: to report more than six (60, Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Swate Annual Report form,

9. Atached is @ certinzue of existence, no mare than 90 day s old, duly aothienticated by the ofticial hiving custody of records in the

Jurnsdiction under the Biw o which it is organized. (17w certilicate s ioa forelgn language, s ranslation of the eertificate under vah

of the translator must he submitied)

i This document is exectted in avcordance with section 6436203 (1) th). Plorida Sttutes. | am aware that any false information

submitted in a document to the Departiment of State constitutesa t

-

e

¢

.

i
A

hird degres felony as provided for ins 817,133, .S,

Sigrature of an puthprized person

Dilip B. Paiel

Dyped v primed srame ol sprwes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WABLOHEATH, 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 QF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "WABLOHEATH, LLC"
WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 204152138
Date: 09-13-23

7671191 8300
SRy 20233479827

You may verify this certificate online at corp.celaware.gov/authver shim!




