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**anomaly

Anomaly CPA

22 Boston Wharf Road. 7 Floor
Boston, MA 02210

(781) 694-2203

www.anomgl a.Ccom

December 4, 2023
Registration Section
Division of Corporations
PO.Box 6327
Tallahassee, FI. 32314

RE: WeModLLC
Application by Foreign LLC for Authorization to Transact Business in Florida

Dear Sir or Madam,
| hope this finds you well. Enclosed please find the following for filing:
e Executed Application;
o Certificate of Existence; and
e Check for Filing Fee.
Should you have any questions or need anything further, please contact my

office.

Regards,

Angmaly,C
Al

John L. Malone

Anomaly CPA « 22 Boston Whart Road, 7" Floor - Boston, MA 02210
(781) 694-2203 - www.anomalycpa.com



COVER LETTER

TO: Registration Section
Division of Corporations

WEMOD LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ZACHARY E. RUEDA

Name of Person

WEMOD LLC

Firm/Company

30! Brickell Avenue, Floor 8

Address

Miamu, FL 33131

City/State and Zip Code

john@anomalycpa.com

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

ZACHARY E. RUEDA ) 860 620 - 2085
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee 7 $130.00 Filing Fee & [J $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

I WEMOD LLC
) {Name of Foreign Limited Liahlity Company; must mclude ~Limited Liahility Company,” L. L.C.For *LLC.")

(If name unavailable, cnter alternaie name sdopted for the purpose of transacting busincss in Florida. The altemate nanw et include “Limited Liobility Company.™ “L.L.C." or "LLC.™)

Massachusetts
3.

-
(FEI oumber. i applcablc)

(Jurisdiction under the law of which forcign [imited Tiability company & organized)

4,
([atc firsl ramactcd business m FIonGa, i prior 1o regniralion )
{See seetions 605.0904 & 605.0905, F.S. to deteymmne penalty liability)

$01 Rrickell Avenue, Floor 8 801 Brickell Avenue, Floor 8
6

5. .
(Sereet Address of Principal Office} (Muiling Addresy)

Miami, FL 33131

Miami. FL 33131
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) QE
%
(A% )
Registered Agents Inc. = Ty
Name: -3 2o
7901 4th StN Ste 300 . «©
Office Address: ) = §47
: =
St. Petersburg 33702 = E:?
.Florida__ 1 —
(Zip code) (]

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated 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
to comply with the provisions of all statutes 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.

{Regisered agent's sigmature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total):

Title or Capacity:

= Manager
OMember
= Authorized

Person

COther

Name and Address;

ZACHARY E. RUEDA
Name:

1032 E Rrandon Blvd
Address:

Brandon, FL 33511

CIManager
IMember
] Authorized

Person

i Other

OManager
CIMember
O Authorized

Person

OOther

OO0ther
Name:
Address:

OO0ther
Name:
Address:

OOther

Title or Capagcity;

& Manager
{IMember
= Authorized

Person

O0Other

Name and Address:

FRANK GAMBINO
ame:

201 E 69th Street, Apt. PHF
Address:

New York, NY 10021

O Manager
OMember
(3 Authorized

Person

OOther

[ Manager
I Member
O] Authorized

Person

OOther

O0ther
Namc:
Address:

1Other
Name:
Address:

O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a centificate of existence, no more than 90 days 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 transiator ust be submutted) :

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

/JQL@@\L«;

ZACHARY E. RUEDA

Signaturc of an authorired person

Typed or peinted name of sigoee
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William Francis Galvin
Secretary of the
Commenwealth

Date: November 07, 2023

To Whom 1t May Concern :

[ hereby certify that a certificate of organization of Limited Liability Company was filed in this

office by
WEMOD LLC

in accordance with the provisions ot Massachusetts General Laws Chapter 156C, on

April 20, 2019.

I further certify that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C, § 70 for said Limited Liability Company's dissolution; and that, so far as appears of

record, said Limited Liability Company has legal existence.

In testimony of which,

I have hercunto affixed the

Great Seal of the Commonwealth
on the date first above writien.

Secretary of the Commonwealth

Certificate Number: 23110120930
Verity this Cenificate at: https://corp sec.state.ma.us/corpweb/Centificales/ Verify aspx

Processed by: sme



