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

INCOMPLLINCE W SECTION G002 FLORIA SCHTTEN TR FOLLOTTING IS SUBMEELED FO REXGISTER 4 FOREKGN TATTTD HABRTTY

COMPANY TOTRANSACT B SINFSS INTTHE STATEOF FLORIDA:

;WL Prafessional Services LLC
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May 1, 2024
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1172 § Dixic Hwy. #371

1§72°5 Dixie Hwy, #5871
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(Sticet Addreas of Prongal Ofieed

Coral Gables. L 33146

Coral Gables. FI. 33140
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7. Name and sirect address of Florida registered agent: (7.0, Box NOT accepiable) e 3
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AECA— ¢ sEE
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Registered agent’s acceptance:

flaving been named as registered agent and 1o aceept service of process for the abave stuted limited fiability company at the place
designated in this application. | lereby acceps the appuintment as registered agent and agree to oct in this capacity. | further agree
to camply with the provisions af all statwtes relative to the proper und complete pecfurmance af my duties, and Tam fumiliar with

wnd aecept the obligaduns of my positivn as regtsteced ngcnp -
| avid @{iﬁé
) —
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8. For initial indexing pumposes. list names. title or capacity and addresses of the primary memhers/managers or persons authorized o
manage [up o six (0] wial]:

Title or Capacity:

Name and Address:

Wilbur Labs LLC

Title or Capacity:

Manager Name: = \fanager
B\ ember Address: 11725 Dixie Phwy. =71 I fember
Authorized Coral Gables. 11. 33146 T Autherized
Person Person
10ther DOther D0kher
Manager Name: Chvanager
ZlNvlember Address: TiMember
JAuthorized ZAwhorized
Person Persan
THOher TOther OOnher
LM lanager Name: siManager
TMember Address: TIMember
OAuthorized U Authorized
Person Person
COdher OOther {DOnher

Name and Address:

) I*hitip Santoro
Name:

1172 8 Divie Hawy, #37]
Address: :

Coral Gables, FLL 33146

0ther

Naine:
Address:
ZOther
Name:
Address:
COther__

Important Notice: Use an anachment 1o report more than iy €61, The atachment will be imaged for reporting purposes anly. Non-
indeved individuals may be added ta the index when fling vour Florida Depariment of Siate Anpual Report form.

9. Auached is a certificate of existence. na more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is organized. (I the certificate is ina foreign language. a trinslation ol the cenificae under aath
of the translator must be subimitted?

10. This document is exccuted in accordance with seetion 603.0203 (1) (b). Flarida Statutes. | am aware that any false information

submisted in a document to the [iﬁ

wy«' Q

nnmenl of'ﬁmlc cn?ﬂllulu a third degree felony as provided for in 8. 817855 F 5,

Philip Santoro

Suaiiuee of an autiwessed petsen

Taped o pranked name ol apnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WL PROFESSICONAL SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WL PROFESSIONAL
SERVICES LLC” WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D.
2021.

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

PAID TO DATE.

2

Authentication: 203373311
Date: 05-01-24

6205546 8300

SRH# 20241782146 =
You may verify this certificate onfine at corp.delaware.gov/authver shimi
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