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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv,.com

ORDER FORM

TO  Horida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE 03/20/2024 PRIORITY Routine OUR REF # (Order ID#) Courtney

ORDER ENTITY
W7, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
W7, LLC

Please fite the attached qualification filing.

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results,

Page [ af |



DocuSign Ehveiope 1D: 20C8226A-A290-4EAG-AQA4-E9B5656B8223

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

IN COMPLIANCE W SECTION GO3.0X2, FLORIDA STATUTEX THE FOLLOWING IS SUBNIEITFD 1O REGISTER A FORIXGN LRFTFD LABILITY
COMPANYTO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

1. WY LLC

(Nume of Foreign Limated Liabifity Company: mustanchude “Linnted Tabihey Company, ™ L LC T or "LLC )

(H neime unas aslable. enter aliconate rame adopied ot the pupose of trsmacting business 1 Florida  The alterssate name must include “Liuted Eaability Compans,” ~L.L C.7 or LI

"}
2 Delaware 3. 3-1438522
tJunadicnon wsder the Taw nfwlich Toreagu Timited Traliliss compamy & organized) (FLET nwmber, Wapplicable
+.
(Date fitst rmnsacied business in Flonda, 11 prios to regsiranon )
15ee sections 605 (PHLL & 605 M4 F S 10 determine penalns Hiabuliny )
5, 2261 Marker Sercet, Swite $§39 6. PAIH 6175, 190 Pawell St Suue 74U
(S1ect Address oF Pancipal 1 iiee ) tMaling Address )
San Francisce CA 94114 Emensalle, CA 004
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~—
[}
~3
wame: 1 Caipotation By steny s - -
™~ -
e R
Office Address: §200 South Pine [sland Road - T
juase
™
Plantitiun . Florida __ a2
- - [
{Cityd 1Zip code) =

Registered agent’s acceptance:

Huaving been named ay registered agem and to aecept service of process for the above stated limited liability compuny at the place
designated in this application, | ereby accept the appointment as registered agent and agree to acr in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my duiies. and I am fumiliar with
and accept the obligations of my position s registered agent.

Eﬁ-w?w”"“ Devin Randolph, Assistant Secretary

(Regivtered apem’s signature)




DocuSign Envelope ID: 20C6226A-A290-4EAB-AQA4-EOB565689223

§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
@ Manager Name: _ Siced Badicg & Manager Name: _ ghyhgn Jin
EiNember Address: 2761 Mucbet Sget, Ste, 5834 & Member Address: _ 3] Mol Seeent Ste $339
®Authorized San Franciga, CA 4114 B Authorized San Feapcisge, CA 94111
Person Person
Clher, CJOther JOther OOther
Manager Name: _ Awhony Raaner Thvianager Name:
EIMember Address:  2oe) Maket Sueet St S83u Chviember Address:
¥ Authorized San Francisco, CA 4134 O Authorized
Person Person
COther COther CiOther COther
CiManager Name: OManager Name:
CIMember Address: OMember Address:
OAuwthorized OAuthorized
Person Person
COther O0ther OOther OOther

Imporant Nutice: Use an attachment to report more than six (6], The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report farm.

9. Astached is a certificate 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 Janguage. a translation of the certificate under oath
of the translator must be suhmiited)

[0. This document is executed in agcordance with section 605.0203 (1) (b). Florida Stawuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133, F 8,

.gn((/ 4. l”l’ﬁv

Stmature of an authorized person

Saced Hadiey, Chet Executive Otlicer

Typed or printed mane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "W7, 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
NINETEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "W7, LLC" WAS
FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

Authentication: 203060260
Date: 03-19-24

7398205 8300

SR# 20241069521
You may verify this certificate online at corp.delaware.gov/authver.shtml




