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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCT BT XECTRON GOS0, FLORIM NEATUTEN THE FOLLOWING IS SUBMITTED TU) REGISTER A FORERCN TIMITED LARRITY
COMPANY TOTRAASACTBUSINESY INTHE STATE OF FLORIDA:

WRC Development Partners LLC
{™ame of Forelgn Limated TiabiTiny Company™ must incluede  Limited TiabiTny Tonrpany, ™ "LLC o " TLCT™

113 natne unavalable, enter aliermie e adopled tot the purpose of ramsacting business i Flonda The alleinaie pame must i lude “Limited Labthiy Company,” 75 LC7or 7LLCT

Delaware
3

(I numbersr appheatle )

Gurasdwtion usder e T of wheh foreige Tunned hability company o organeedd

4.
(Dare fint trnsacted business in Floruda, if priore e regastrataan
(S sgnions G5 090K o 608 OIS FL8 W determine penales labiliy e
915 Cherry Lane Y13 Cherry Lane
3, 6.
1Sueel Address of Prencipal CHTICe) Maling Addres
Valley Stream, NY 11351 Valtey Stream, NY 11381
SR
=i S
7. Name and stieet address of Florida regrstered ageat: (1.0, Box NOT aceeptable) i e
(R, oo |
" ! Law ] ! B
:': N . — L ]
Ahron Vogel It - 5'—_
Nuame: h—
G o [T
7064 Northwest 49th Street L
Otfice Addreas: M o G
S
S
EERIR = <

Lauderhidl
. Florida

Iy ) 171p code

Registered agent™s acceptance:
Having becn named as registered agent and to accept service of process for the above stated limited tinbility company at the place
designated in this application, { herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

re comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

/57 Ahron Voeel

(R emvd apent’s sipnatueg

(((H23000361902 3)))
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8. Forinitial sndexing purposes, list names, titke or capacity and addresses o' the primary members/managers or persons atthorized 1o
manage [up to six (6} total]:

Tide or Capucity:

= Manager

CIMember

O Authorized
Person

CiOther

= Manager
Clxfember
ClAuthorized

Person

Cltther

CiManager

CiMember

ThAuthorized
Persen

dOther

Michael Zukermun

Nunmwe:

Name and Address:

Address:

Valley Stream, NY 11351

915 Cherry Lane

Marton Zukerman

Name:

COnther

Address:

223 ESTth st

New York, NY 10022

Name:

ClOther

Address:

Onrher

Title or Capacity:

IManager
CIaiemba

T Autharized
Puerson

Ci0ther

CiManager
OInfember
CiAuthorized

Person

CiOnher

CIMlanager

TiMember

Tlauthorized
Person

TIOther

Name and Address:

Name:
Address

T Other
Nanw:
Address:

CJOther
Name:
Address:

Other

[mportant Notice: Use an attachiment to report more than ix (6). The attachment will be imaged for reporting purposes only, Nop-
indeacd individuals may be added 1o the index when filing vour Flonda Department of State Annual Report form.

9. Attached 1= a ceritficate ot exis

wee, o muore than 90 davs odd. duly anihenticated by the ofticial having custody of records sn the

Juresdheton under the law of which itis orgamzed. (1§ the certifieate is in a foreign fangoage, a transiaztion of the certiflicate under cath

ot the translaior must be submitied)

L. This docuimeni s exeeuted inaccordance with section 6050203 (1) (b). Florida Stautes, [ am aware that any talse infornation
sthimaited i a document o the Departiment of State constitutes a third degree felony as provided forin s 817135 F .8,

fsf vhichael Zukerman

Miachael Zukerman

Ngrature ol an suibenzod peison

(({1123000361902 1))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"WRC DEVELCPMENT PARTNERS LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WRC DEVELOPMENT
PARTNERS LLC' WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2016,

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

PAID TC DATE.

ek R

Authentication: 204379781
Date: 10-16-23

5979781 8300

SRE 20233738208
You may verify this ceriificate online at corp.delaware.gov/authver shimi

(({H23000361902 31))



