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COVER LETTER
Ti): Registration Sectian
Division of Corporations

WROI VENTURES LLC
SUBJECT:

Nome of Linsited Liabiliny Company

The enclosed “Application by Forgign Litnited Liabiliny Company for Autherization to Transact Business in Florida,” Certitieme of
Eaastence, and check are submitted to register the above referenced forcign limited liability company 1o transact busmess in Florida.

Mease return all correspondence concerning this matter 1o the following:

David Feinbery

Name of Person

WROL Ventures, LLC

Firm/Company

247CG5 83rd Ave E

Address

Myakhka City, FL 34251

City State and Zip Code

dteinberg@comcast.net

E-mind address: (to be used for future annnal report notification)

For tarther intormation concerming this matier, please call:

Davic Fainbery 603 493-1696
at { )

Name of Contact Person Arena Code Davtime Telephone Number
Mailing Adidress: Street Address:
Regisuation Section Rugistration Scction
Division of Corporations Division of Carporations
"G Box 6327 The Cenlre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabhassce. FL 32303

Enclosed is s check for the follewing amonnt:

Pigasc make check pavabic tor FLORIDA NEPARTMENT OF STATE

Vi S125.00 Filing Fee LI 3130.00 Filing Fee & 10 $135.00 Filing Fee & 2 S160.00 Filing Fee, Cortitica
Certilicnte ot Stats Certitied Copy of Status & Certilied Copy



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

IN COMPLLANCE WTIH SECION GOS0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTIZD TO REGISTER A FORIFGN  LINITTL 1LABITY
COMPANY IO TRANSAC T BUSINGERS INTTH STATE OF FLORIA:

i~ame of Toreign Limited Taab:Tiy Tompany; muast mclude “Limested Liubility Company,” LG, of “LLG

WHRDL Ventures, LL.C

(Fnames wadvatdabhe, cnter aitereate anxe adopted fur L purpase OF ansading business in Ulosida The alivmate naow nat iccdude “Linued Liability Canpany,” "LL.C." wr *LLEY

. Delaware 3 88-075804860

clureatienian weder the ke of wluek oregm emeed habdine company o oomnized TFE] mmtber, apphoat T

NA

(ate it eansacted bismesoin Flonda f pror 1o regnsaradion )
1Ser seet oo G003 (04 R 6005, E X o dotermue peradty Habiliny

24705 83rd Ave E 24705 83rd Ave E
N

1Streel Address ot Frncipal T1cc)

(Mathieg Adress)

Myakka City Myaxka City

Flarida 34251 Florida 34251

7. N and strect addpess of Florida registered agent: (P.O. Box NOT aceeptable)

Northwest Registered Agent LLC ;:‘i

Nang:

. th St N ST
Ofhice Address; 7901 4th StN STE 300

St Petersburg Florida 33702

Uiy (/ip code)

Registered apent’s acceptance:

Having been named as registered agent and 1o aceept service af process for the above stated limired labilin: company at the place
designated in this application, | hereby accept the appointment as registered agent and agriwe jo aet in this capacity. ! further qgred
to comply with the provisions of all statutes relative to the proper and complete performance of iy duties. and | am familiar with
and uccept the ebligations of my position as registered agent.

—
e
A

(Rewisterad apent’s sipnatmch



R Forinial indexing purposcs. list names. title or capacity and addresses of the primary members/mansgers or persons authorized 1
NEAEEE (U o six 1) total )

Title oy Capacity: Name and Address: Title or Capacily; Name and Address:
~/\ln.'\.:u:cr Name: David Feinberg O Manager Name:
TiMember Address; 24705 83rd Ave E O Member Address:
_tAuthorized Myakka City OAuthorized
Person Florida—:’fi_.??“ oL Person o
Ziother Citnher COiher COther
_ivtanager Name: LI Manager Name:
Tinlomber Address: O Member Address: }
TAnharized (I Authorized
i'eizan Person
_hathigr LOdier . JOther L1Othe:
s Muanayer Nam: LI Manage Namg:
_INember Address: UMember Address:
TTauthorized CiAuharized __
P'erson . Person e
_ither LiCher C1Gther LlOther _

Bnportint Nonee: Tise sn atiachment (o report more than six (8). The attachiment will be imaged for reporting pumposes only, Non-
mdeved individuals may be added to the index when niling vour Florida Department of State Annual Report form

4. Adached i3 a centificate of existence, no more than 90 days old, duly authenticated by the oificial having custody ol records in the
inriadiction nader the taw of which it is organized. (U the certificate is i a foreign language. a transiation of the certiticate under eath
ot the nanslitor must be submitted)

10, Fhis docoment is exeeueed in ageordance vath section 605.0203 (1) (b). Florida Statutes. | am aware that any false ntormanion
submitted i o docunent t the Dgpargent of State constitvtes a third degree felonv as provided for in 5817155, 8.8,

signatane ol an suthinesd person

David Feinbeig

1ypad or prnted mame of snaiec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WRDL VENTURES, 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 EIGHTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WRDL VENTURES,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

S

Authentication: 203044211
Date: 03-18-24

6629493 8300

SRE 20241041459
Yau may verity this certificate online at carp.delaware gov/authver.shinl




