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

IN COMPLEANCE BT SECTION 80X FLORIDA SESTUTES THE FOLIEWING IS SUBNITTRD T80 REGISTER A FOREIGN LINFTED LIABIITY
COMPANY TOTRANNACTBUNINESS IN THE STATE OF FLORITA:

1. W2L1 Assembles, LLC

tvame of Furetgn Tamited Tiability Company . mast inelude "Timmted Tiabilny Comgany™ T T C 7 TT0C

TH e snavnbiple enter aiternate rame adopied tor the pitepese of transacting Puaress  Fleoda The aliernaie mome puc e e " Lainared Damihty Compars,” =1L T o “LLC

2 Delaware 1 92-3054005

Uunsdiction under the Taw of whieh Torgign nnzed habiliey cumpany w organred) (RN nummber. 1 2pphicable’

(Daic st iransmeted Biesiiwess 10 Florida if P 10 g s lon
(S sechons G5 0 & ANS 5 F 2 o deternine peiwlty habiliy)

s 7901 4th St N STE 300 s. 7901 4th St N STE 300

18treet Adaress of Pnncipal Oitice S lating Addiesa
St. Petersburg, FL 33702 St. Petershury, FL 33702

r~a
sy
7. Name amd street address of Florida registered apent: (PO Box NOT aceeptabled :_)
Name: Registered Agenis Inc 2
i ()
-

Oftice Address: 7901 4th St N STE 300

St. Petersburg . Florida 33702

v iZip cude)

Registered agent’s aceeptance:

Having been named as registered agens amd 1o accept service of procesy for the above stated fimited liability company at the pluce
designated in this application, § hereby aceepr the appoinmient as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statures relutive 1w the proper and complete performance of my duties, and  am pamilior with
aind aceept the ebligations of my position us registered agent,

N
DC’\""JQ 7@9@1 (s
>

\Ux‘i’gntem! Agenl’s signatdre !




L. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members'managers or petsons authorized o
manage fup ta sia (6} wotal):

Title or Capacity: Name ] Adidress: Title ur Capacity: Name and Address:
O Manager Name: Lidsky, Isaac O Manager Name:
X Member Address: 7901 4th St N STE 300 TiMember Address:
O Authorized St. Petersburg. FL 33702 i Authorized
'eison Petson
IOnher Dithher TlOther Tloiher
Civianager Name: CMuanage Nanmw:
I Membae Address; LN ember Address;
O Authorized CIawhorized
Person e Lrson
Ci0ther TlOther COther Ci0ther
i Manager Name: [ Manager Name:
CiMember Address; CIMembe Address:
OAuthorieed Z Anthorized
{'erson Person
DiOther CiOther Ouher I nher

Emportant Notice: Use an atiachment o report moere than sis (03, The attachment witl e imaged lor repotting purposes only, Non-
indexed individuads may be added o the index when Aling vour Fiorida Depariment of Staie Annaal Report form.

g, Astached is @ ceriftheate of existence, no more than QU days obd, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is urganized. (11 the cettificate is in @ foreign language. a lranshation o the certificate wnder vath

of the transhstor must be submiticd)

Y This document is execated in accordance with secoon 6030203 (13 (b), Florida Statates. [am aware that any filse information
submitted in a decument 1o the Department of State constitutes a third Jegree felony as provided for in 5,817,135, F.S.

4 -~
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syratute o an aubheed persan ra

Robin Jones
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WZ2L1 ASSEMBLES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WZL1 ASSEMBLES,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 20Z23.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

.u"lug ¥ Butoch, Secretary of Sire )

Authentication: 202973841
Date: 03-22-23

7352952 8300
SR# 20231092405

You may verify this certificate online at corp.delaware gov/authver.shimi




