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COVER LETTER

TO: Registration Section
Division of Corporations

WB Contracting Group. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Danielle Henriksen

Name of Person

Sage Intemational, Inc.

Firm/Company

1135 Terminal Way Ste 209

Address

Reno NV 89502

City/State and Zip Code

danielle@sageinti.com

E-mail address: (1o be used for future annuzl report notification)

For further information concerning this maiter, please call:

Danielie Henriksen 775 786-5515
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00 Filing Fee & F S135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Statu Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

WB Contracting, LLC

1
{Name of Fareign Limited Liability Company; must nclude - Limited Liability Company,” L.L.C.," ar "LLC™)

WB Contracting Group, LLC

{If name unavailable, enter ghemate rame adapeed far the purpose of ransacting business in Flonds. The alicrsate name must include “Limited Liability Company,” “L.L.C." or “LLC.")

Virginia

2. 3.
(Jurizdiction undzr the Iaw of which foreign himited Hability company is organtzed) (FET aumber, T appheablic)

{Datz Tirs! ransacted BusIness i EIOnNGR, 11 pIor to [Cgisimian. §
(See sections 605.0904 & 605.0905, F.$, 10 detenmine penalty hability)

8014 Cumming Hwy #403-220 8014 Cumming Hwy #403-220
6.

5.
(Street Address of Principal Qffice) (Mathing Address)

Canton GA 30115 Canton Ga 30115

7. Name and sireet address of Florida registered agent: (P.O. Box NQOT acceptable)

L .
[ Ty
Business Filings Incorporated <! 3 >
Name: o
1200 South Pine [sland Rd :
Office Address: N :
3 ’
Plantation 33324 .
, Fiorida 2 P
(Ciry) (Zip code) - e
&

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compaity at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

ot

(Regisiered agent’s signaiuvre)

Chris Das, AVP, Business Filings Incorporated
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8, For initml indexing pmposes, list names, title or capacity and addresses of the prima:y munbuslmanagas or persons amhonzcd o’
manage [up to six (6) total):

I‘I! c‘- 'l . :! I!!!. . - r I-' C ! .‘ ,
. Wendy Paduano . . .

Robert Paduuno

oM “ .' " Name COManager Name:

8014 Cumming Hwy #403-220 8014 Cummmg Hwy #403-220

Addms

;
Address:
.
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Canlon(:A 30115 I ‘f :
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GovmmnGestiye Winginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Foiiowing ﬁ'om the Records of the Commission:

That WB Contracting, LLC is Oiuiy organized as a Limited Liabiiity Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company wasformeci on May 3, 2011; and

That the Limited Liabiiity Company is in existence in the Commonwealth o_]"Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 5, 2024

ﬂw«ﬂ-%y

charcij. Logan, Clerk ofthe Commission
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