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COVER LETTER
TO: Registration Section
Divisiom of Corporations
WPS CAPITAL PARTNERS, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificaic of
Extstence, and check are submitied to regisier the above referenced forcign limited liability company 10 trnsact business in Florida,

Plcase return all correspondence concerning this maiter 1o the following:
WILLIAM P SIRIGNANO ]

Name of Person
WES CAPTTAL PARTNERS, 1LLC

Firm/Company
892 ROUTE 35 - 120, BOX 784

Address
CROSS RIVER, NEW YORK 103518

Citv/State and Zip Code

wsingnano@ gmail.com

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

For further information concerning this matier, please call:

William 2 Sirignano 1 917 902-2116
al ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee C18130.00 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee. Cenificate
Certificale of Status Centified Copy of Status & Cerntificd Copy



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

IN COMPLIANCE WITH SECTION 85,0902 FLORIDA STATUTES, THE FOLLOWING S SURMITED TO RECESTER A FORFIGN [ INITED LIARILITY
CORPANY T TRANSACT BUSINESS INTHIE STATHOF FLORIY:

WPS CAPITAL PARINERS. LLC
1.

(Name of Forcign Limited Liability Company, mustinciude "Limited Ligbility Company,” "L.T.C. 7 or TI.CT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The aliernate name must include “Limited Liability Company,” "L L.C," or "LLC.7}

STATE OF NEW YORK

) 3 90-0518593
T ursdiction undes the law of which [areign limited liability comparry is organized} {FEI number, U applicable}

4. December 15, 2022

([atc Ttst transacted business in Flonda, i prior 1o registralion )
(See sections 605.0904 & 605.0905, F.5. to detarmine penalty liability)

892 ROUTE 35 P.O. BOX 784
3, 6.
(Strees Address of Pnincipal Office) (Mating Address)
CROSS  RIVER,NY 10518 CROSS RIVER, NY 10518

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Edward Desloge i .
™
. en
Officc Address: 3009 Garland Avenue - .
Surfside ) 33154 e -
. Flonda ro
(Cuy) (Zip code) an

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree 1o adt in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the ohligations of my position as registered agent.




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total|;

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
WILLIAM B SIRIGNANO (I
= Manager Namg; CIManager Name:
PO, Box 784
= Mcmber Address: OMember Address:
Cross River, New York 10518

OAuthorized QAuthorized

Person Person
JOther TJOther COther CIOther
Manager Name: CManager Name:
CIMember Address: OMcmiber Address:
JAuthorized TJ Authorized

Person Pcrson
JOther CiOther T1Other OOther
CJManager Name; Manager Namc:
CIMember Address: COMember Address:
IAuthorized O Authorized

Person Person
CIOther OOuher JOther OOther

Imporani Notice: Usc an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdictton under the law of which it is organized. (If the centificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

). This document is executed in accordance with scction 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submitied ina document 1o the Depanment of State constitutes a third degree felony as provided for in s. 8171535 F S

Signature ol 2n authorized person

WILLIAM P, SIRIGNANO T

Tvped or printed name of signec



Documents

hups:/fcorp.dos.ny.gov/CorrespondenceHistory/PrintDocuments?da. .

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records reguired by law 1o be filed

in my office, do hereby certifi: that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:

WPS CAPITAL PARTNERS, LI.C
3833259

DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

EXISTIENG
Date of Initial Filing with DOS: 07/20/2009
Statement Status: CURRENT
Statement Due Date: 07/31/2025

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

senees WITNESS my hand and official seal of the Department of State.
.,':::.(.)F NE..L['/..’O, ai the City of Albany. on September 12, 2023 at 08:38 A.M.,
v .

:-&v . RORERT J. RODRIGUEZ, Secretary of State
L) .-_
P :
i : 13 redon & Lisgan
) *
L]

By Brendan €. Hughes

Exceuntive Deputy Secretary of State

Authentication Number: 100004289672 T Verify the authenticity of this document you may acecss the

Division ol Corpuration’s Document Authentication Website at hitpi//ecorp.dos.ny.gov




