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COVER LETTER

TO: Registration Section
Division of Corporations

WDG Destin 34894, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed *Application by Foreign Limited Liability Company tor Authurizaiion to Trunsact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the abave referenced foreign fimited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Charlie M Hamby Esq

Name of Person

Marks & Williams, LLC

Firm/Company

7390 McGinnis Ferry Road, Suite 200

Address
Suwanee, GA 30024
Ciev/State and Zip Code

cmh@marks-williams.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Charlie M Hamby Esq 770  622-4500

Name of Contact Person Arca Code Daytime Telephone Number
MAFLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scenon Registration Scction
P.0O. Box 6327 Clifton Building
Tulluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, Fio 32301

Enclosed is a check tor the following gmount:
0 35123.00 Filing Fee $130.00 Filing Fee & O $533.00 Filing Fee & O 5160.00 Filing Fee, Ceriftente
Certtficate of Status Centitied Copy of Staws & Certified Copy



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

IN COAMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, WDG Destin 34894, LLC

(Name of Forergn Limated Liability Company: must inelude “Lamized Liabiiuy Company,”™ "L.L.C.7 or “LLCT)

(1 nanx unavislable, enter alternate same adopted Tor the pirpese ot tansacting business o Flonda, The altermate name munst inchade “Lamited Lisbibiry Company,” “LLLC." or “LLC.")
» Georgia

) MA
Junsdiction under the law ot whech tureign imited hality company 15 organiredd (FEI number, Wl apphcanle)

A4
{Date lirsy transagied business i Flonda, if proe to registratoen )
{Sex sections 60300k & 65.0903, F.5. w deterune penalty lubality:
s 2970 Peachtree Rd. NW, Suite 805 o 2970 Peachtree Rd. NW, Suite 805
(Sucel Address of Principal (hfice ) (Marhng Address)
Atlanta, GA 30305

Atlanta, GA 30305

s

(V=)
7. Name and street address of Flornda registered agent: (P.O. Box NOT acceptable) 5 -a.
Name: Northwest Registered Agent, LLC. A l:

w
fiee address: 7901 4th StN STE 300 M

fice 85

Othce Address ; O

St. Petersburg Florida 33702 ¢

(Cvy (Zrp code) J.'

Registered agent’s acceplance: m

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my poesition as regisiered agent.

(o Glppe

(Regitesed apent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Cupacity: Name and Address:

Title or Capacity: Name and Addroess:
Manager Matthew D Witson Manager David Wishen
2670 Prachiree Rd MV, 2805 2970 Peacriree Rd MW, K805
Adanta GA 3305

Atlanta, GA 30305

{Usc atmchments i necessary)

9. Attached is a certiticate uf existence, no more than 90 dayvs old. duly authenticated by the official baving cusiody of records in the

Jurisdiction under the low of which it is organized, (1 the certifteaie is in a foreign language, a tanskation of the certifeate under oath
of the translator most be submitted)

10. This docuiment is executed in accordance with section 6035.0203 (1) (b, Florida Statutes. T am aware that any false information
submitted in a document o the Department ol State constitutes i third degree fetony as provided for ins.817.133, F.S.

e At e s,

)
y 7
Signature of dn authoresed persan

Charlie M Hamby Esq, Authorized Person

Typed of printed nume o signee




Control Number ; 19012373

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

WDG DESTIN 34894, 1.1.C

a Nomestic Limited Liability Company

was formed m the jurnsdiction stated below or was authorized to transact business in Georgla on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articies ot dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the fegal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certilicate is issued pursuant 1o Title 14 of the Ofticial Code of Georgia Annotated and 1s prima-facic
evidence that said entity ts in existence or 1s anthorized to transact business in this state.

Docket Number @ 16609926
Date Ing/Auth/Filed: 01/30/2019

Jurisdiction : Georgia
Print Date : (42/03/2019
Form Number p 2H

Lot Fatifonaptsfor

Brad Raffensperger
Secretary of State




