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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLOREDA

IN COMPLIANCE WITH SECTHWN &S00 FLORIA STATUTES THE FOLLOWING 5 SUBMTTID TO REGISTER # FOREAGN LIMITED LIABIITY
COVPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:
| WE Provisions L.L.C.

rName of Forgigs Limited Tabilny Companyy must mehude "Limatad Liababiy Company, " T LLC. ar “LLCTY

Splash LLC

(11 name unavaslable, srter aliemate name adopled for the purpase of transacing busimess in Florwda The altentate rane st inchude “Liomied Baabibity Company,” "L, C7 o "LECT)

L NY . 844580379

Thiasdaction uckr the Taw o which Toreign Tunaed Tabiliv company 15 arganized)

(FED number 1 applicable:

(Date fint camacted bysmess m Flande, o prior te regedratnen b
[hee sechions S5 U9 & M2 DSOS S e deteamme penalty liabibisyy

7901 4th St N 5 4939 Westman Road

[5revt Adklress ol PrncipalfHlice}

CManing Address?

STE 300 Bemus Point NY 14712-5514

St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT aceeprable)

Registered Agenis Inc
Name:

b1 d 02 ¢35 74

7501 4th 51 N STE 300

OfTice Addiess:

St Petersburg Florida 33702
Uty ) | [FAT RN

Registesed agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above siwted limited fiability compuny at the place
designated in this application,  hereby accept the appointnont as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all stanaes refutive to the proper und complere porformance of my duties, and Iam familiar with
wnd wecept the ishligations of my posision us registered agent,

Dmid K dooits
A

— T
tRegistered agent’< sipnatuze)
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8. For tatial indexing purpuses, Hat ianes. title o1 capacity wad addicsses uf the priiary meinbera/ianagers ot persons authuriced w
wmanage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name ond Address:
CrManager Name: SUSAN WEATHERUP o Ll Manager Namw: .
MNember Adidresy; #4939 Westman Road Cratember Address:
OAuthorized BEMUS POINT Ny 14712 Ol Authorized
I'erson Person
CiOther C1Other O Other O Gther
I Manager Nmne: C Munager Name:
COMember Address: O Member Address:
i TAuthorized A mhorized
Person Person
[LiOther T Other O Other d0ther
UManager Name: L) Manager Name:
CMember Address: I Nhomber Address:
A whorized CAuthorized
Person Person
CiOther COther OOther O Other

Imporiant Notice; Use an attachiment to report more than sis (6). The atachment wili be imaged for reporitng purpeses only. Non-
indexed individuals imay be added 1o the index when filing vour Florida Department of State Annuval Report form.

2. Attnched is r certificate of eaistence, no more than 90 days ald. duly authemticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (11 the cerlificate is in 2 loreign language, o translation of the certiticate under v
of the transbator must be submitted)

10, This document is executed in accordance with sectiun 6035.0203 (1) (by, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of $iate constitntes o third degree felony as provided for in s.817.155, F.S,

d/‘; A -
{ s J’ :
. - . ; s .
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Robin Jones

Bapud or printed mume of <gnec
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STATE OF NEW YORK
DEPARIMENT OF STATE
Certificate of Status
I WALTER T. MOSLEY. Scerctary of State of the State of New York and cusioditan of the records required by Jaw o be filed in

my offiee. do heiehy certify that upon a dilsgent exanunation of the records of the Department of State, as of the date and sime of this

ceritficale. she following entity information is reflected:

WEB PROVISIONS LL.C.

3701661
DOMES FIC LINTIED LIABILIEY COMPANY

EXISTING
02/04:2020

Latity Name:

DOS D Number:

Intity Type:

Eatity Status:

Date of Initial Filing with DOS:

CURRENT
02282026

Statement Status:

Statement Due Date:

No information 1s available from this vffice regarding the financial condition. husiness activiy or practices of this entiiy,

I st ': “te,, WITNESS myv hand and official seal of the Deparstment of State.
- OF N Eu'/ at the City of Albany, on September 16, 2024 at 11:32 AM.

WALTER T, MOSLEY

. Secretary of Stage
L]
.
[ ]
»
.. m C“ W

BRENDAN C. HUGHES
Executive Deputy Secretury of Siate

Authentication Number: 100006585713 To Verifly the authenticily of this document you may access the
Division of Carparation's Document Authentication Website at hiip:/ccorp.dos.ny.gov




