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

IN COMPLIANCE WITH SECTKON (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC REGDTER A FOREXGN LIMITED HABILITY
COMPANY TOTRANSSCT BUSINESY INTHE STATE OF FLORIDA:
| WLTHE LLC

taame of Forerpn Lomited Tiabidity Company.mostinchade  Limited Tiobibiey Tompany. LI or LI

WLTHE GLOBAL LLC

{1 e unavalabke, enier alternate name adopied {or the purpase o tramsacting business in Florida. The aliemate name nust inchide “Limited Lakshiy Company

S L et LLET

Delaware 3 BE6-334112¢

(FET number, T applcabley

tTuna<leenon under 1he T ol which foreian Timned Tiabaliy conipany s arganized)

Hatc et iramacted bucness in Flonda 11 piot (e repisteatin,)
{hee aections A0S D & 60S QORE B % (o detenmnse penaliy labitinyt

742 NE 75th St UnitF 5 742 NE 79th 51 Unit F

{Mauting Address}

tStrevt Address of Prencipal (Hixe)

Miami FL 33138 Miami L 33138

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

I— &

.

=

Registered Agents In¢ =

Name: 7

1
~
|

Offiee Addiess: 7901 4ih 51N STE 300 -1
St Petersburg .. 33702 cn -

, Florida .

(riy) 1Zip coded ~

Registered agent’s acceptance:

Having been named as registered agens and o aceept Nervice of process for the above stared limited fiabilin company af the place
designated in this application. 1 hereby accept the appointment ay registered agent and wgree to act in this capucity. 1 further agree
to comply with the provisions of all stututes refative o the proper and complete porformance of my dutios, and Fam fumiliar scith

und accept the ahligations of my position as registered agent,

.J:_ )‘v'.-?. ‘(&:ﬂg_u

(Repisierod apent’s signaiure)



8712024 11:45:22 PDT . To: 18506176383 Page. 3/4 Fax: 8124365206

B Forinitiad indexing purposes dist numes, title ot capacity and addresses of the prinsty membersfinanugens o persons authoriaad
imanage |up o s1x (6) total:

Title or Capacity: Name and Address: Title or Capacity: Nanme and Address:
B Manager Name: Holyfield Company Lid. DO Manager Name:
CiMember . Address: [IMember Address:
Oawharized 742 NE 79th St Unit P O Authorized

Person Miami FL 33138 Peron
CiOther O0Other C30uher 0ther
DI Manager Name: O Manager Nome:
O Member Address: 2 Member Address:
MAwhorized M Authorived

Person Person
{Other B OOther OOther O Other
L!Manager Name: ! Manager Name:
CIMlember Address: DiNlember Address:
CAwharized O Authoriewd

Person Person
OOther ClOther OOther Cher

Imporian: Nouce: Use an attachment 1o report more than gix {6). The attachimeni will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the inden when filing vour Flonida Department of State Annual Report form,

9. Attuched is y certificale of existence, no more than 90 duys eld, duly sutheaticated by the ofticial having custody of recards in he
jurisdiction under the law of which it is organized., ([ the cenificate is in a foreign language, # trapstation ol the certiticate under oath
of the translator must be submitied)

I0. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.133, F.5.

R O S Yy S
; f

Skznanre of an authonsed puson

Robin Jones

I'sped or printed nanwe of sypner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "WLTHE 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 FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WLTHE LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

0

Authentication: 203637245
Date: 06-05-24

4170100 8300
SR& 20242781338

You may verify thik certificate online at carp.delaware gov/authver shiml




