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1. WHITE LABEL HOLDING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMUE AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT )
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

WHITE LABEL HOLDING LI.C
SUBJECT:

Nuame of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Irina Roth Neumann, Esq.

Name of Person

Roth Private Advising Law

Firm/Company

L000 Brickell Ave., Suite | 100

Address

Miami, FL 33131

City/State and Zip Code

irina@rothpalaw.com

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

For further information concerning this matter, please call:

[rina Roth Neumann, Esqg. 305 79R-8878
at ( )

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

Tallahassee. FL 32303

Enclosed is a check tor the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $§25.00 Filing Fee ™ T S$130.00Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceruified Copy



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

IN COMPLIANCE WITH SECTION 0030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 WHITE LABEL HOLDING LLC

) {Name of Foreign Limuted Liabiluy Company: must nelude *Limited Liabihity Company,” "E.L.C.." or "LLC.™)

White Label Holding FL.2024 LL.C

{If name unavailuble, enter ahternate name adopled for the purpose of transacting business in Florda. The alternate name must inchude “Limited Liabality Company,™ “L.1..C," or "LLC.™)
Delaware 92-1539376
2. 3.
(Jursdiction under the faw of which foreign Iimited iabihty company 1s organtzed) (FEi number, 11 applicable)
4.

(Date first transacled business i Flornda, 1f priur to regastration.)
(See sections 60F 0904 & 605.0005, F.5. o determine penelty hability)

210 scaview drive apt 501 210 scaview drive apt 501
5. 6.
(Street Address of Principal (Hticed (Mathng Address)
Key Biscayne Fl. 33149 Key Biscayne Fl. 33149
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceprable) i22
R |
=2 i
_ . . fa! LI
CRO506 Advisers LLC - .
Nuame: ! -
12358 Bucks Harbor Dr § ‘ -~ .
Office Address: - -
Jacksonville 32225 ro
. Flonda .
1City) (Zip vode)

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relutive 1o the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my pasition as registered agent.

Clandia A Romtero

(Registered ageat’s signaiure)




¥, Forinitinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

miManager
CIMember
O Authorized

Person

COther

Name and Address:

Sebastian Verzino
Name;

Title or Capacity:

210 seaview drive apt 501
Address: > P

Key Biscayne F1. 33149

O3 Manager

UMember

Ol Authorized
Person

O0ther

OManager

CiMember

Ol Authorized
Person

JOther

JOther
Name:
Address:

DOther
Namw:
Address:

OOther

CiManager
O Member
CJ Authorized

Person

COther

Name and Address:

O Manager
OMember
O Authorized

Person

TJOther

OManayer

CidMember

O Authorized
Person

CiOther

Name:
Address:

OOther
Name:
Address:

OOther,
Wame;
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Nun-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document s exccuted in accordanece with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F S.

al

Sebastian Verzino

Signature of an suthenized person




White Label

Final Audit Report 2024-09-30
Created: 2024-09-30
By: Roth Private Advising Law {adobesign@rothpalaw.com)
Status: Signed
Transaction ID: CBJCHBCAABAAIBITK1AMpRKIP7sGbuiKJnFBNSz_2040

"White Label" History

3 Document created by Roth Private Advising Law (adobesign@rothpalaw.com)
2024-08-30 - 10:51:47 PM GMT- P address: 201.208.110.32

T3 Document emailed to info@cr0506advisers.com for signature
2024-08-30 - 10:52:20 PM GMT

C3 Document emailed to sebastian@supercarmiamigroup.com for signature
2024-08-30 - 10:52:20 PM GMT

) Email viewed by info@cr0506advisers.com
2024-09-30 - 10:56:14 PM GMT- IP address: 74.125.210.165

& Signer info@cr0506advisers.com entered name at signing as Claudia A Romero
2024-08-30 - 10:56:31 PM GMT- IP address: 172.59.68.248

€5 Document e-signed by Claudia A Romero (info@cr0506advisers.com)
Signature Date: 2024-09-30 - 10:56:33 PM GMT - Time Source: server- IP address: 172.59,68,248

™ Emaif viewed by sebastian@supercarmiamigroup.com
2024-09-30 - 11:17:54 PM GMT- IP address: 96.87.163.122

&% Signer sebastian@supercarmiamigroup.com entered name at signing as verzino sebastian
2024-09-30 - 11:18:18 PM GMT- IP address: 96.87.163.122

g Document e-signed by verzino sebastian {sebastian@supercarmiamigroup.com)
Signature Date: 2024-09-30 - 11:18:20 PM GMT - Time Source; server- IP address; 96.87.163.122

@ Agreement completed.
2024-09-30 - 11:18:20 PM GMT
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