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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ W@S?L WOUI Skyﬁ,‘LLc/

(Name of Limited Liability Cbmpany)

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 transact business in Florida..

Please return all correspondence concerning this matter to the following:

(iwen \) Landes 5

[ (Name of Person)'

(r)wm S/ Landers EA Amoumlwq

(F 1rm/Company)

2 By 650049

{Address)

Vero &ach Fo 3295

(Clty/State and Zip Code)

For further information concerning this matter, please call:

GLU@\/Z,QMda’S 54 at(/)79\) 7,70-'90‘?00

! (Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

[C1$125.00 Filing Fee $130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate

Enclosed is a check for the f%wing amount:
Certificate of Status Centified Copy of Status & Certified Copy

[ess 7875 previvesly Submitkd.
*5) 25




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2006

GWEN Y. LANDERS, EA
P.O. BOX 650069
VERO BEACH, FL. 32965

SUBJECT: WEST WALL SKYE LLC
Ref. Number: W06000051801

We have received your document for WEST WALL SKYE LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

The name of the entity cannot "Co" after the LLC suffix.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 906A00068784

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




GWEN Y. LANDERS, EA
ACCOUNTING/BOOKKEEPING

INCOME TAX SERVICE
PO Box 650069
VERO BEACH, FL 32965
(772)770-2200 office
(772) 978-0751 fax
(772) 538-5584 cell

gwenl@atlantic.net

November 30, 2006

Registration Section

Division of Corporations
ATTN: LESLIE

Clifton Building

2601 Executive Center Circle
Tallahassee, FIL. 32301

Re: West Wall Skye, LLC
Application for Foreign LLC

Dear Leslie:

On 11/22/06 1 submitted application for a Foreign LLC but submitted it on the incorrect
forms, consequently my filing was rejected. It is now cartying Document Number
W06000051801. T submit to you today via overnight mail the proper application as well as
my check for the balance due of $51.25. My previous payment is already on file as a credit.

My urgent request is to have you immediately have this filing placed and recognized within
your sunbiz.org website. On December 6 there is a scheduled property closing and the
banks and title agencies will require sceing this LLC properly documented. Twill be on a
vacation starting Friday, Dec 1" and for the entire next week but [ can be reached via cell or
c-mail if you have questions.

Thank you for your prompt attention to this application.

ENROLLED TO PRACTICE BEFORE THE LR.S.




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. NSt Way SKye LLc

(Name of Fordign Lithited Liability Cempany)

QOLBRMD 3, 20 - 515G31K

(Jurlsdlctlon under the law of which foreign limited liability ( FEI number, it applicable)
company is organized)

4. 07 /O(P/; Olp s, PH‘DU’UQJ

I{Date ¢ Organization) (Duration: Year fithited liability company will cease to

exist or “perpetual")
6. Uﬂon (pliGcodioo

¥ (Date first transacted business in Florida, if prior to registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. Ol Quen . Londers E
005-B G SE s Vero Beach, A 32902

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here |E

9. The name and usual business addresses of the managing members or managers are as follows:

Lynetke A. Macleod. mge.
& Pox b4-3550
Vero Peach R 32904

10. Atiached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

re of business or purposes to be conducted or promoted in Florida:

al E.ojrﬁ}ﬂ« m((’.a-l'm&dis
O/Mw A A Pep

Slgnature ofa ﬁ)émber or an authorized representative of a member.
{In accordance with scction 608.408(3), F.S., the execution of this document constitutes
an affirmapan under the pcna\llfs of perjury that the facts stated herein are true.)

LAVDERS

Typed br printed name of signee

0R:01d¥ L-33090
y
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
West Wail SKye tLe

2. The name and the Florida street address of the registered agent and office are:

(asem >) Landers EA

(Name}

20156 9% 1. S

Florida Street Address (P.O. Box NOT ACCEPTABLE)

\/UD Beach . 329062

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

UL A A s
d ‘(Slgﬁature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent 2 2
§ 30.00 Certified Copy (optional) < ”m:‘g"
$ 5.00 Certificate of Status (optional) & =D
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
. West Wall Skye, LLC

isa
Limited Liability Company

formed or registered on 07/06/2006 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20061275598

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 11/17/2006 that have been posted, and by documents delivered to this office
electronically through 1/22/2006 @ 08:31:58 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated,, issued, delivered and communicated this official certificate at Denver, Colorado
on 11/22/2006 @ 08:31:58 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6639155 .
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Secretary of State of the State of Colorado & =

. (o
#t*i##*‘t‘t*"!**ﬂ****"**’**#****#**‘**End orCcniﬁcatet*t**tt**t*tt1!**t**********#*l*******_‘#r

o x
Natice: A certificare issued electronically from the Colorado Secretary of State’s Web site is fully and immediately valid and effective, Hower erb
as an option, the issuance and wl‘rd:r) of a certificate obtained electronically may be established by visiting the Certificare Confirmaiion Page of-r"
the Secretary of State’'s Web site, htipving, sus,stdte.co.us/biz/Certific mebgw chCufe: iteria.do entering .'he certificate’s corfrmarmn, number
: {y e

displayed on the certificate, und following the instructions displayed.
necessary to the valid and effective issugnce of g certificate. For more information, visit owr Web site, hr:p.//u . sos.state.co.us’ clitioBusingsin

Cemter and select "Frequently Asked Questions.” s Lo
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