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COVER LETTER

TO: Registration Section
Division of Corporations

WRGE2LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorizaiion 1o Transact Business in Florida,” Certificaie off
Existence. and check are submitied 10 register the above referenced foreign limited Liability company 10 transact business in Florida.

Mlease return all correspondence concerning this matier to the following:

Whitney Baniewicz

Name of Person

WRGLZ LLC

Firm/Company

1735 Gloria Drive

Address

Fairpurt, NY 14450

Citv/Swate and Zip Code

whitneymarreti@gmail.com

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

For further information concerning this matier, please call:

Whitmey Baniewicz 385 307-5417
at ( }

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
iviston of Corporations Division of Corporations
P.O. Box 6327 The Centie of Tallahassce
Tallahassee. L. 32314 2415 N. Monroe Street. Suite 810

Talluhassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = $130.00 Filing l'ee & 0O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLINCE T T SECHON Q50002 FLORIDA SELNUTES THE FOLLOWING IS SUBNITITD 1O REGISEER A FORPIGN LINFTTDY LIABHITY
COMPANY IO T RANSACT BUNINENS N T STATE OF FLORIDA

| WRBGLZ, LLC

(Nume of Foreign Limited Laabiliy Company, must include "Linuted Eaability Company,™ L T.C Tor "LLC T

Ut name upamlable, enter altermane name adopted for tie pupese of ransacting business in Flosida The alternite mame must inchale " Lunied Lialsiliey Campany, " LLLC o "LLEC T
New York State 56-3674236
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Puy J.
thunsdiction umder the Tiw ol whick toren Tinnted ubtlin comnpany s orgameed) {FEL mumber, (f apphcable)
October 1. 2023
4.
(Date Arst ransacted business wn Flonda, 1 prief 1o registration )
{See sevtons 6050904 & 605,095, F S 1o determine pemalty hability)
1735 Gloria Brive 1735 Giloria Drive
3. 0.
{Sucer Address of Prinopal Office)

{Maling Address)

Fairporl, NY 14450 Fairport, NY 144350

7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)
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I'eresa Johns - J—
Name: o 1 A
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4135 Indian River Dr. e o e d
Office Address: ‘ == roaxg
. . ey i
Cocog 32927 )
. Florida o
10y} {Zap coxde)

Registered agent’s acceplance;
Having been named as registered ugent and 1o aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the uppointment as regisiered agent and agree to act in this capacity. |1 further agree

tor comply with the provisions of ull stattes refative to the proper and complete performance of my duties, and Iam familivr with
uned wccept the obligations of my position as registered g

1Registered agc\)‘x SRHATUIS)




8. Torinitial indexing purposce, list names. title or capacity and addresses ol the primary members/managers or persons authorized to

manage |up (o six {0} otl]:

Title or Capacity:

Name and Address:

Whithey Bunewicz

Title or Capacity:

Name and Address:

Gierald Lamendala

OManager Name: O Manager Name:
. 1755 Gloria Drive . clo WHRGL2LLLC
=\ ember Address: = Nember Address:
. Fairport, NY 14450 . 1753 Gloria Dove
CIAuthorized [ aAuthorized
Fatrport. NY 44450

PPerson Person
COther OOther ClOther OOther
CIhianager Name: OManager Name:
Cntember Address: ClMember Address:
CAwhorized CAutherized

Person PPerson
OOther TOther COOther 1Other
Olvianager Name: UIManager Nane:
_1Nember Address: OMember Address:
Clauthorized ClAuthorized

Person Prerson
OOther Clkher COther C0ther

Important Notice: bse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may he added w0 the index when filing your Florida Department of State Anneal Report torm.

9. Actached is a certificate of existence. no more than 90 davs old. duly authenticated by the official 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 certificate under oath

of the translator must be submitted)

10. This document is execulgd g ) dance with section 6050203 (1) (b}, Florida Statwtes, Fam aware that any false information
submitted in a document wAhe Dygpariment of State constitwtes a third degree felony as provided for in s 817,155, F.8.
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secreiary of State of the Siate of New York and custodian of the records required by law to be filed
my office, do hereby certity that upon a diligent examination of the records of the Depariment of State. as ol the date and time of this

rtificate, the fullowing entity information is reflected:

-utity Name: WHGLY LLLC

YOS 1D Number: 6006699

ity Type: DOMESTIC LIMITED LIABILITY COMPANY
bty Status: EXISTING

date of Initial Filing with DOS: 05/06/2021

tatement Status: CURRENT

itatement De Date: 053172023

‘o information is available from this office regarding the financial condition, business activity or practices of this entity,

ceses WITNESS my hand and official seal of the Departunens of Sune.
-
.t ‘v at the City of Albany. on October 192023 at 01:36 P.M.
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. Of . RORERT I RODRIGUEZ, Secretary of State
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‘ 47' . Bv Brendan C. Hughes

“MENT OF.

*sunpsnn® Executive Deputy Secretary of State

Authentication Nuraber: 100004516065 To Verify the authenticity ol this document you may aceuss the
Division of Corporation’s Document Authentication Wehsite at hiypi//escom.dues.ny.goy




RDG + Partners, CPAs, PLLC
10 Winthrop Street
Rochester, NY 14607

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a fareign limited Lability company to transact business in Florida. The requirements are as

follows;

Pursuant 10 5. 603.0902, Florida Statutes. the attached application must be completed inits entirety,

The toreign limited liability company must submit centificate of existence, no more than 90 days old, duly suthenticated by the
official having cusiody of records 1n the jurisdiction under the law of which it is orgamzed. If the certificate is ina foreign
language, a translation of the certificate under oath of the translator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State, 1 the name of
vour lmited liability company is not distinguishable on our records, vou must adopt an alternative name to use in the state of
Florida.

The name of a limited liability company in the state of Florida must contain the swords “Limitwed Liability Company.” The
abbreviation “L.L.C.." or the designation ~1L[L.C

A preliminary search tor name availability can be made on the Internet through the Division’s records at www.sunbiz.org.

Preliminary name searches and name reservations are no Jonger available from the Division of Corporations, You are

responsible {or any nume infringement that may result from your name selection.
The fees to repister are as follows:

$100.00  Fiting Fee for Application

S 2500 Designation of Registered Agent
S 3000 Cenified Copy (optional)

§ 500  Certificate of Status (optional)

e Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearly to mainiain “active™ status. The fiest report is
due in the vear fllowing formation, The report must be filed elecironically anline between Janvary 1% and May 1% Fhe fee
for the annual report is $138.75. After May 1% 0 S400 lute fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when vou submit this document for filing. To file any time
after January 1%, go o our website at www.sunbiz.ore. There 15 no provision 1o waive the late fee. Be sure to file before May

l“

A letier of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable to the Florida
Department of State tor the wotal amount of the filing fee and any optional certificate or copy.

A COVER leter should be submitted along with the application. certificate, and check. The mailing address and courier address

are noded below.

Any further inquiries concemning this matter should be dirceted o the Registration Section by calling (8303 245-6031.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporanons Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. )1, 532314 24135 N. Monroe Street, Suite 810

Tallahassee. F1. 32303
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