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

IN COMPLLANCE WIHTH SECHON G5.002, FLORIDA SIATUTES, THE FOLLOWING IS SUBAITIED 10 REGINTER A FOREIGN LIMTLEL LI4BILTTY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
| WEFTPS LLC

(Nane of Fureign Linted Liability Company; must include “Lamited Ligbilty Company,” "L 1.C. " or "LLCTM

Nevada

2

{1f name unavailable. enter aliernate nane adopled ot the purpase of transacting business in Florida. The alteenate nanmre must include “Limed Liability Company,” 1 1.C% or “LLCT)
' Jurisdwtion uader the Taw aFwhich forcign Timitcd Tinbility company s orgenizcd}

(ELE nember 1T applicable)
5

(Dote first trapapcsed husiness in Florido, 1§ prior \o registration.)

(Sce sections 6050003 & 605.0905, F §. 1w determine penalty liabilind
31 HEIGHTS RD CLIFTON NJ 07012
(S.trm-l Address of Frimaipal Qffiee )

31 HEIGHTS RD CLIFTON NI Q7012
6. 2
(Maihing Address) 7:‘;‘ E: .‘.‘_.f;.
=7
‘:; <3 -1
= L

7. Name and sireet address of Florida regisiered agent: (7.0, Bos NOT accepilable)

3}
:—, ““»:'- -
= ‘L?.U"
- T
" ot
w a™
N 'ZN
Veorp Agent Services, Inc.
Name:
1200 South Ping l<dand Road
Office Address:
Planiation 33324
. Florida
(City)
Registered agent’s acceptance:

{Zip coniz)
Huving been named as regisiered ugent and tv accept service of process fur the above stuted limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree

to comply with the provisions of all sratutes relative o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pusition as registered agent.

Bt T

[Registered agent’s signajure)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} w1al):

Title or Capacity: Nanmwe and Address: Title or Capacity: Mame and Address:
CManager Name: JOSHUA FOGEL (OManager Name: NAFTALLWEISS
COMember Address: 3THEIGHTS R1) OMember Address: 51 VIRGINIA AVENUE
& Authorized CLIFTON NJ 07012 & Authorized CLIFTON NJ 07012
Person Person
OOther {0ther O Other ) Other
CiManager Name: CManager Name:
OMember Address: OMember Address:
EdAuthorized T Authorized
Person Person
CiOther OOther COther TJOther
OManager Name: Cintanager Nume:
OMember Address: Cidember Address;
TiAuthorized D Authorized
Person Person
JOther 0ther OOther OOther

Impurtant Nutice: Use an attachment o tepoit mote than six (6). The attaclunent wil be imaged for sepoiting pusposes ouly. Non-
indeaed individuals may be added to the index when filing vour Florida Department ol State Annuwal Repaort torm,

8. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in o document w the Department of State constituies a third degree felony as provided for in 5.817.153,F 8.

/$/JOSHUA FOGEL

JOSHUA FOGEL

Stgnonwre ol an awthorved perion

| ypeil or prinied e of sgnee
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o ey SECRETARLOFSTA7,

CERTIFICATE OF EXISTENCE “f
WITH STATUS IN GOOD STANDING |

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State. do

hereby certify that | am. by the laws of said State. the custodian of the records relating to filings

hy corporations, non-profit corporations, corporations sole, limited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant (o Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this centificate.

evidence WF TPS LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized or
formed and existing, or duly qualifted or registered. as applicable, under and by virtue of the laws of the
State of Nevada since 09/20/2022, and in good standing in this State,

IN WITNESS WHERLEOF, I have hereunto set my
hand and affixed the Great Seal of this State. at my
office on 01/17/2025,

FRANCISCO V. AGUILAR
Certificate Number: B202501175361107 Scerctary of State
You may verify this certificate

online at hups:www.nysilverflume . povihome




