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Date:

CT CORP

(850) 656- 4724

34%8 lakesore Drive
Tallahagsee, FL 32312

03/14/2024

Acc#120160000072

i A

Name: WERI Management FL, LLC
Document #:
Order #: 15438467

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujuinia

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
]

Email Address for Annual Report Notifications:

bhorron@beneschlaw, com

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: Registratinn Section
Division of Corporations

WERI Management FL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brenda Horton

Name of Person

Benesch Law

Firm/Company

127 Public Square, Suite 1900

Address

Cleveland, Ohio 44114

City/State and Zip Code

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

For further information concerning this matter. please cail:

Brenda Horton 352 636-6452
at )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32514 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee 1813000 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staius & Certified Copy



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

IN COMPLINCE T SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO RIGISITER A FORFIGN  LINFTED LIABILITY
COMPANY I RANSACT BUSINESS INTHIE STATE OF FLORIDA:
WERI Management FL,LLC

Name of Fareign Limnted Liability Company, must nclude ~Lamited Liabiliny Company,™ & LC T or "LLET)

]

{17 name unas aulable, enter altetnate name adopted for the purpose of wansacting business in Florida The altermate name must nclude “Lanuted Liabihiy Company,” "L L.C."ar “LLC 7}

Delaware
2.

Ld

thutsdhction under the law of which fereign Timited Dabiliny cempany 15 erganizedy (FET nwnber, 1fapplicable)

TTate it iransacted business m Flordz, 1 prior w regisiration )
{See sechions 603 0904 & 605 0905, F.5. to determine peralty habiliny )

21 Newwood Hills Avenue 21 Newwood Hills Avenue
3 6.

t.\'-u:c: Adidress of Pancpa] Office) (Maling Addiess)

Lakewood. New Jersey 09701 Lakewood, New Jersey 09701

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Syvstem
Name;

1 200 South Pine Island Road
Office Address:

2 Hd N UYHRL

Plantation 33324
. Florida
{Ciry} {Zip code}

8l

Registered agent’s acceptance:

Having been named ay regisiered agent and to accept service of process for the above stured limited fability company of the pluce
designuted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacivy. | further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and am famitiar with
amd aceept the obligations of my position as registered agent.

{Registered agent’s signature }

Laura Broderick - Asst. Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title apagity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Eli Weiss O Menager Name: WERI Management, LLC
OIMember Address: 21 Newwood Hills Avenue B Member Address: 21 Newwood Hills Avenue
O Authorized Lakewood, New Jersey 09701 O Authorized Lakewood, New Jersey 09701
Person Person
COther OOther, OOther D0other,
[(OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized D Authorized
Person Person
O Other CIOther OOther OGCther
OOManager Name: [(JManager Name:
OMember Address: CIMember Address:
CiAuthorized (O Authorized
Person Person
OOther OOther O0Other QOOther_ %

Important Notice: Use an attachment to repont 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.

than 90 days old, duly authenticated by the official having custody of records in the

9. Attached is a certificate of existence, no more
foreign languege, a translation of the certificate under oath

jurisdiction under the law of which it is organized. {If the certificale is ina
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.317.155, FS.

Ok

Signaure af 0 authorized perica

Eli Weiss

Typed ox pricied same of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WERI MANAGEMENT FL, 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 OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE. 4

Authentication: 203017346
Date: 03-13-24

3195283 8300
SR# 20240994729

You may verify this certificate online at corp.delaware.gov/authver.shtml




