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To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : ANDERSON BUSINESS ADVISORS
Account Number : 128232000109
Phone T (880)786-4741
Fax Number : {7©2)664-0545

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ra@andersonadvisors.com

Foreign Limited Liability Company

WAG Management, LLC
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COVER LETTER

T Registration Section
Division of Corporations

WAG Mapagement, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Applicaiion by Foreign Limied Linbility Company for Autharization to Transact Business in Florida.” Cartificate off
Existence, and cheek are submitied to register the above referenced toreign limited ability company to transact business in Florida.

Please return all correspomndence cuncerning tus matter to the fullowing:

Zoc Dovle

Name of Person

FirnvCompany

3225 Melovod Dr. Suie 160

Address

Las Vegas, NV 89]12]

CitvsState and Zip Codde

raidandersonadvisors.com

t-miatl address: (o be used for future annual report notificaiion)

IFar fusther informatton concerning this matter, please cail:

Zoc Deyle 06 T06-sT41
att J

Name of Comact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 8140

Tallahassee, FL 32305

Enclesed s a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF 8TATLE

O 123,00 Filing Fee = SI3000 Filing Fee & O S155.00 Filing Fee & 0 5160000 Filmg Fee, Centificate
Cornficate uf Status Centitied Cony of Status & Certified Copy

LI ANNAaTI2O074 23Y)



Fram: Zoé Doyle Fax; 14356319561 To. Fox: (B50)6.7.6383
(((H24000339924 3)))

Pafre: 1ot S 12109)2024 9:22 AM

APPLICATION BY FORFIGN LIMIUTED LIABILEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE W SECHON @500 FLORIDA STATUTES, THE FOLLCWING [S SUBMITTIELY 10 REGETER A FOREIGN . LIMNTTD) {LABILITY
COMPANY TUTRANSACTBUSINESY INTHE SIATE OF ELORIDA:
| WAG Management, LLC

rvame ol Teretgn Gtted Tiabhity Comparyt naustwelode Timited bl Compan " TLLO

W UL

2

{1 name uravlable, enter altematy nanw adogited o the prpese of ansacing buangaom Vloide The aliesnate raems st iwdude "Limted Lbiley Company 7 7LL e =LL0 ™)
New fersey

Lo

Clunsdictios uiwder il s ol which Gaeign hemted Bamlay compary s orgaszed

POAORY 2002.8

(T member, 2 appheable

e (i ssacted usmess go LHoodae, o g e regisiianon

(Se¢ suLhins (S (K2 & L0398 1 S e detarnune penalty Labiling e
3225 Mel.eod Dr. suite 100

5.

{Stecet Adidrzas ol Priscgual Diheey

3235 Meleod Dr.osoite 10
.
Las Vegas, NV ROP2TUSA

M aling Adidressn

Las Vegas, NV 392121 USA

.Y

il

o~

=
7. Namwe and street address of Flonida registered agent: (PO Box NOT aceeptable) "

1
S
Anduersen Registerad Agents. inc, -
Namg: o
St e . =
6253 B Twiges Street. Suite 110 =
Otfice Address: -
I

Tampa KRTOH
. Florida
iy

Registered agent’s acceplance:

AR IR
Having heen named as registered agent and 1o accept service af process for ihe ahove stated limited Nability company at the place
designated in this application, I herely accept the appoimment ay registered agent and agree wo act in this capacity, { further agree
to comply with the provisions of all statutes relative to the proper and complete peyformance of sy dutics, and [ am [amiliar with
and accept the obligations of my position as registered agent.

P -

Regmtaed agenl’s spatng)

(LI AGOOTII0072.9 21
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S Forinitial indexing purposes. list names. tile or capacity and addiosses ol the primary members‘managers or persons authorized 1o

manage [up 1o siy {0 il ]:

Title or Capacity: Nomie undd Address: Tide or Capavity: N jind Address:
- ) Williom Cluckman _
= M anager Nanw; Ointanager Nanw:

3225 Nel.cod D, Suite 100
Ontember Address: chend - OnNember Address

Las Vegas. NV 89121 USA

O Autherized O autivorized
Person Purson
Clnher Cicnhe: CiOther Olinher_
CiManuger Name: CiManaper Nunw:
OMember Address: Clhtember Addreas:
O Aautherired O Authorized
Person irerson
Clédher Otiher Coiher Tl
CiManager Namc: CIMLanager Namwe:
Ontemiber Address: INlember Addreas:
(3 Authorized D authorized
Person Person
O¢iher [Jther COther TOther

Important Notice: Use an attachiment w repert mure than sia (03, The attachment will be inuged for reporting purposes only. Non-
indeacd individials may be added 1o the indes when Bling your Florida Department of Siate Annual Report Torm.

9. Attached is a certificate of existence. o more than 9 davs old, duly authenticated by the ofticial having custody ot records m the
jurisdiction under the Taw of which it is organized. (IFthe certilieate is ina toreign language. @ lranslanoen of the centifivaie wnder eath

ot the transtator must be submitied)

). This decument is exccuted in aceordance with section 6030203 (1) (b, Florida Stautes. Tam aware that any false information
submitted in o document to the Depantiment of State constitutes o third degree felony as provided tor i o ST7 138 8,

M@@T)){LQ

Signature o an authonzel peren

Zoe Dovice

Typed o prmtes] natee ol saenee

(LI ANOO22007 4 %)Y
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H24000339924 3
(¢ ) STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WAG MANAGEMENT, LLC
(4351143026

I, the Treasurer of the State of New Jerseyv. do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on June 19. 2024,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are curvent.

[ further certify that the registered agent and office are:

ANDERSON REGISTERED AGENTS, INC.
I3 CHANGEBRIDGE ROAD. SUTTE H)]
PUNE BROOK, NSOTO5S

IN TESTIMONY WHEREOQF [ have
hercwnta set ny hund and aifixed
my Chficial Scal ar Trenton, this

Yl day of Quinber, 21124

Y

Flizabeth Maher AMuoie
State Treasuror

Cerigicale Number - 6] S7E0GTI0

Versf thiy cornfic uie anline ut

frps S osne np wGTYER StadragCont S Veryv_Certpp

({({H24000320074 1)



