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COVER LETTER

TO: Registration Section
Division of Corporations

WIHOM SOFTWARE LLC
SUBJECT:

Nany of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auihorization to Traasact Business in Florida " Certificate of
Existence. and check are subimitied 1o register the above referenced fereien limited lability company to iransact business in Florida.

Please return all correspondence concerning this matter w the following:

Valentina Lugo

Name of Person

FirnyCowpany

1007 N Orange Si. 4th Floor Suite #1050

Address

Wilnington Delaware, 19801

Ciry/State and Zip Code

agent@hirsthase io

E-mail address: (10 be used for future annual report notification)

For turther information conceming this maner, please call:

Valentina Lugo 9293050668
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Mivision of Comorations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amownt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee [0$130.00 Filing Fee & O S$15500 Filing Fee & (O S160.00 Filing Fee, Cerntificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRIV 6030X2, FLORIDM SENTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFXN LIMITED LRITITY
COMPANY TO TRANSHCTBUNINESS INTHE STATE OF FLORIA
| WIHOM SOFTWARE LL(

(Nae of Forergn Limited Labikity Company, nnust meude *Tinned Luability Couxpany

. LLC T “LLC™)

2

(Lf naaxe unralable. eser alternate canse adopred fiw the purpose of wanvacting busmess in Flonda The altemnate aax oant melude “Linnted Liabliry Compagy
Delaware

T LLC ox LLEY
37.2025561
(Rinwhenon e the T=v nf irineh Darigm Tomited Tabhny campany is orzam red)

FEL mmnher 1 gpydieable)

(Bate byt tamactsd lumness =t Flonda. Upnoc o regairanon
{See wernom o0F 0904 & &5 0905 F 5 te deteroune pemalty hababty)
147 Broadway, 2nd Floor Suite #2580
3.

{Street Addor:y of Frincipal $ibeel

1447 Broadway. 2nd Floor Swte #2580
6.

aling Addreas)

New York, New York 10013

New York New York 10013
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7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) *5’;“: ' r—
nZo @
. me o
Firstbase Agent LLC T = C)
Naux: - —
oo
. =
111 NE Ist St, 8th Floor Suite #38592 r-_i‘-’ w2
Office Address: = e
Miami 33132
. Florida
(Cuy}

(Zip code)
Registered agent’s acceplance

Having been named as regisiered ngent and to accept service of process for the above siated iimited Hability company al the place

designated in this application, I heveby accept the appointment as registered agent and agree to act in 1his capacity. I further agree
to comply with the provisions aof all statutes relative to the proper and complete performance of my dulies, and I am familiar with
and accept the obligations of my position as registered agent.

bty
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8. For mitial indexing purposes. list names, title or capactty and addresses of the primary members‘managers or persons authorized to
manage [up 1o si1x (6} total}:

Title or Capacity:

OManager
= Member
O Authorized

Person

CIOther

O Manager
i Member
OAutherized

Person

O0Other

OManager
OMermber
O Autherized

Person

COther

Namwe and Address:
 CRISTIAN MARTINEZ

Nanre

447 Broadway 2nd Floor
Address: .

Suite #2380, NY NY. 10013

OOsher

CARLOS ALBERTO CUELLAR
Nanx:

447 Broadway. Znd Floor
Address:

Suste #2380, New York, NY 10013

O0ther

Namw:

Address:

C1Other

Title or Capacity:

CiManager
A ember
O Authorized

Person

COnher,

CiManager
m Member
T Authorized

Person

C Other

C Manager
T Member
T Authorized

Person

{Z Other

Name and Address:

) JOAN RODRIGUEZ ESPINOSA
Nanic:

447 Broadway. 2id Floor
Address:

Suite #2580, New York NY 10013

O Other

ANDRES CRISTOBAL SOSA
Name;

“bo Ay, 2 d
Address: 117 Broadway 'u Floor

Suite #2580, New York, NY 10013

OOther
Name:
- ~
Address: ?,_’,1;1. =
. ¥
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Important Notice: Usz an attachment to report more than six {6). The atachment will be imaged for reporting purposes oy Non¢>
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form

Y. Attached is a certificate ot existence, no more than 90 days old. duly authenticated by the otficial 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 cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted ina document {o the Department of Siate constitukes a third degree felony as provided for in8.8§17.155.F .S,
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Valentina Lugo

Typed o pruxed naine of sgnee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIHOM SOFTWARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"WIHOM SOFTWARE
LLC" WAS FOQRMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6465130 8300

\TER

MYy V. BuDach, SecTitacy of Siate )

SR# 20241634817

¥You may verify this cestificate online at corp.delaware.gov/authver.shimi

Authentication: 203328829

Date: 04-24-24
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