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1. 3113 S PONTE VEDRA BLVD LLC
{CORPORATE NAMLE AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)}
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

3113 S Ponte Vedra Blvd LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Andrew Entwistle

Name of Person

Wander Homes | LLC

FimvCompany

98 San Jacinto Blvd Ste 4
Address

Austin, Texas 78701
City/State and Zip Code

andrew@wander.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Philip Mathison at 737 ) 8910-7353

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

LI si25.00 Filing Fec o $130.00 Filing Fec & 1 S155.00 Filing Fee & lj 5160.00 Filing Fee. Centificate
Cenrtificate of Satus Centified Copyv of Status & Certified Copy



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

IV COMPLIANCE IVITH SECTION 605.0902, FLORIEA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
. 3113 S Ponte Vedra Bivd LLC

(Name of Forzipn LImited Lizbitity Comparry, must melude Limited Lubilty Company,” LLC. o “LLCT)
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3 88 San Jacinto Bivd, Floor 4 6. 88 San Jacinto Bivd, Floor 4
(4ot Addons of Praxcg] Orllee) (Madrrrg Advre)
Austin, Texas 78701 Austin, Texas 78701
7. Name and sipest address of Florida registered agent: (P.O, Box NOT scceptable) R S z
b : —_ :_—' 1~ ::
~F D= E
Name: — __ PacificRegistered Acents loe eom STE
- o -
Office Address: 5647 110th Avenue North : - N

RoyalPalmBeach . Flordo 33411

(Cayd {7ap cods)

Regintered agent’s acceptance:

Huving been named s registered agent and (o accept sexvice of process for the ubove siated limited lability company a1 the place
designated in this application, 1 lrereby accept the appolntment as registered agent and agree ta act in this capacity. | further agree
to comply wiih the provixions of all statutes relative to the proper and compicie performance of niy dutles, and I am fomitiar with
and accept the abilgations of my position as registered agent.,

Vil

R cprszered agem's signammrn)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up fo six (6) total]:
Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

[ IManager Name: Wander Homes | LLC ] Manager Name: | Andrew J. Entwistle

[XIMember Address: 28 San Jacinto Blvd Ste 4 ] Member Address: 98 San Jacinto Blvd Stﬁ

[JAuthorized Austin, Texas 78701 | Authorized Austin, Texas 78701

Person Person
[ lother |_IOther [_]Other [{Other
[(IManager Name: |} Manager Name:
Intember Address: [_] Member Address:
(JAuthorized (") Authorized

Person Person
[Coher “jOther Other “lother
[ IManager Name: L] Manager Name:
{ IMember Address: L| Member Address:
ClAuthorized ] Authorized

Person Person
(Cloiher _lother Clother i__Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 davs old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a forcign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section $035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmem of State constitutes a third deyree felony as provided for in s.8E7. 133, F.S.
Docusigned by
- P

CTaRER] L -EA1FEL
Signature ol an avthorized person

Andrew J. Entwistle

Trped or primed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3113 S PONTE VEDRA BLVD 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 SEVENTH DAY OF NOVEMBER, A.D. 2022,

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

ASSESSED TO DATE.

Q.nmv,n Bualoch, Secratary of Stes )

7123675 8300
SR# 20223959414

You may verify this certificate online at corp.delaware. govfauthver.shtmi

Authentication: 204800008
Date: 11-07-22




