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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/31/18

NAME: WHAT A VIEW LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

p

AUTHORIZATION: ABBIE/PAUL;{?% /
/}7\'; ’




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WHATAVIEW LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trensact business in Florida.

Please return ali correspondence concermning this matter to the following:

Cossic, Yoffmen

MName of Person

Uad(@on ok, Trust (_er'gr\\’!

Firm/Company

P Rx  1\50O

Address

Jakson WY 3001

City/State and Zip Code

holima lkdrask. tom

E-mail address: (tgJbe used for future annual report notification)

For further information concerning this matter, please call:

COSﬁi&, LIOM[DQH Pt 5 339 -qsm

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Teilahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| WHAT A VIEW, LLC
(Name of Foreign Limited Liability Company, musi include “Limited Liabilaty Compaay,” "L.L..C.." or "LLC.™)

(IF e unavailabile, gnter alternate name adopicd for the purpose of Imnsacting busingss in Florda. The alternate name nast include ' Limiled Liobility Company,” *L.L.C." or "LLC.™)

2. DELAWARE 3.
(Junsdiction umder the iw ol whreh forcgn hmited hability company Ts orpantzed) (FET pumbcr, if applicable)
4.
{Dasc first transacted business in Flonda, 1f pnor to regisiration
{Sec sections 605.0904 & 605.0905. F.§. 1o determine penalty lability)
LIH0 o 6.
(Mailing Address)

{Strect Address of Pnncipal

(amdm, DE_ 14934

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ) 3
Name: Paracorp Incorporated iz 9
~ - . % e ey
Office Address: 125 Office Plaza Drive, 1st Floor o
Talahassee, FL . Florida 32301 . y
(Ciy) {Zip code) S
4

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lfabilin compariy at the place

designated in this application, | hereby accept tite appoiniment as registered agent and agrec to act in this capacity., l Surther agree”
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am fnmr!mr with
and accept the ebligations of my position as registered agent.
See attached
(Regisiered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
i Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

Manager ' W \-
!
!

(Use attachments if necessary)

9. Aached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transiation of the certificate under ocath

of the translator must be submitted)
i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information

submitted in a document to the Department of State consijtutes a third degre#Telony as provided for in s.817.155. F.S.
ﬂ )I

'A._II

Sigrature ofan authorired person

‘th (ulhd

Typed or printed name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 05/30/2018

ENTITY NAME: What A View, LLC

[
V15
REGISTERED AGENT NAME AND ADDRESS: b
Paracorp [ncorporated i _ }
135 Office Plaza Drive, Ist Floor 'y ..
Tallahassce, FL 32301 - )
> ‘
Paracorp Incorporated, having been designuted to act as Stautory Agent, hereby D
consents to act in the capacily for the above-referenced entity until removed or a

resignation is submitled in accordance with the Florida Revised Statues.

.

Milton Vong | Assistant Scerctary
Paracorp [ncorporated
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"WHAT A VIEW LLC"” IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY
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 FIRST DAY OF MAY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"WHAT A VIEW LLC*"

WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

6861529 8300
SR# 20183240170
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Qum“ . Duioch, Becretary of Stste )

Authentication: 202615706
Date: 05-01-18



