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Collins € Collins..

Dan A. Collins ATTORNEYS AT LAW Julie M. Collins
dan@sctrustlaw.com - julie@sctrustlaw.com
Certified Specialist in Estate Admitted in South Carolina
Planning and Probate Law and North Carolina

Admittj\d in South Carolina
and Neorth Carolina
December 6, 2012

Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

RE: Wells Kissimmee, LLC, a Wyoming close limited liability company

Dear Sir or Madam:

We have enclosed the following documents, in duplicate, to qualify the above-named
company in Florida:

1. Cover Letter

2. Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida :

3. Certificate of Designation of Registered Agent/Registered Office

4. Certificate of Existence and Good Standing from the State of Wyoming.

Py
Also enclosed is our check in the amount of $160.00 for the Filing Fee, Certific;l%of ]
Status and Certified Copy. . E E; o
S TR o | i
. _ el O
Piease file upon receipt and return an acknowledgement copy to this office in%m S r..-.,
enclosed envelope. The Certified Copy may be sent to the name and address $f écyvn_“ n
on the enclosed Cover Letter. 2o X .
> v
Thank you, and please contact us if there are any additional requirements. g’?ﬁ &
Sincerely,
AngelaD. Dill
Paralegal
Enclosures

Post Office Box 25726 = Greenvitle, South Carolina 29616-0726
17A Caledon Court {zip® 29615)
oh 864 3702277 o fax- BEA I70 2276 * www ectrustlaw com




CRIED27 ($/10)
COVER LETTER

FQ:  Registration Section
Division of Corporations

Wells Kissimmee, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return sll correspondence concerning this matter to the following:

Bill Hale

Name of Person

BonWorth, Inc.

Firm/Company

P. O. Box 2890

- Address

Hendersonville, NC 28792

City/State and Zip Code

BMH@BonWorth.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bill Hale , 828 697-2216 Ext. 126 5,
—un
Name of Person Area Code & Daytime Telephone Number . ; g,’;
' T
MAILING ADDRESS; STREET ADDRESS; I
Division of Corporations Division of Corporations :j‘{:‘
Registration Section Registration Section m=
P.0. Box 6327 Clifton Building U
Tallahassee, FL 32314 2661 Executive Center Circle r"'““'m
Tallahasses, FL. 32301 B
] m ).
Enclosed is a check for the following amount: ;E?Fg
B $160.00 Filing Fee, Certificate

[J $125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee &
. Certificate of Status Certified Copy

of Status & Certified Copy

¢iNd 01 J307:
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APPLICATION BY FOREIGN LIMITED LIABILITY C(.JMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

mwﬂmmmmmm MWKWMRMAW

. LIMITED JIABILITY OOMPANY 1O TRANSACT BUSINESS INTHE WOFFIORIDA.

L. Wells Kissimmas, LLC
arelgn Compsny; must include ADY, . OF

(1F nams onavallabls, eriter alternate mame sdopted for the purposs of transaoling business ih Plozids and sttsch & copy of ths wiltten
comsent of the managers or managing members adopring the slternate narse. The aiterpate name myst inoluds “Limited Liability

Compigy,” “LL.CMLLCM

., Wyoming ., 46+1411189 )
(ursd{ction under the Iaw o which Torelga Huilted Habily ~(PL tumber, B eppacabls) -
company 1s orgenizedy ) :
4 1 1/1 6/20'[2 _ ) s, Perpetual
"{Date of Organtzation) gmm:;qz.; gfp?mu?")m Tiabillty cosmpany will ceazs io
6

Firet Eig3cted bl Feglaion:
_ (S(ga::chonl £08.501 5 s 608,802 %ﬁkm”;‘m ty ﬁabmx)y)
7 4D Francis Road

‘Hendersonville, NC 28792

Wit Adieds oY Prclpal OFSee) P B
8. 'If limitad liability company is a madager-rianaged compeny, check here |l 25%‘ ;
9. The name -and usual business addresses of the managing members or managers are &g fOHOWS E@E 2
Loren W. Wells, P.O. Box 2890, Hendersonville, NC 28793 ﬁ = :

. “"] . '
William 'M. Hale, P. O. Box 2890, Hendersonville, NC 28793 Fe %
=7 5
m g

10. Mhmmwﬁmdmmmmmmmdﬂwmﬂhﬂmw&oﬁm having cusiody of recorda in

' fhejurisdiction under the law of which it i ocganized. (A;intocopyismtmbh Ifthe certificate isin & fcmgnlmgmp,a

tamslefion. offhe certificats under oath of the trarslator mustbe submitted.)

11. Nature of business or purposes to be condusted or promoted in Florida: To purchase, own,
manags, !ease sell and develop real estate ap@)all lawful acts incident thereto

u Lz td

Signature of a member or dn authorifed representative of & member.
{1 aocordanca with cection 603.408(3), P8, fhe cxseafion of this document constittes an affiymytion under the
pmﬂﬁaofpeﬁmymmﬁmMMmmIammﬂntmyﬂhom&Mmmdwdma
doaumanttnﬁchpmtmmtame‘te constitntes 4 third degres felony ss provided for in2.817.155, F.§.)

Willlam M. Hale, P. O. Box 2880, Hendersonville, NC 28793
Typed or printed name of signse
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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. .

I. The name of the Limited Liability Company is:
Wells Kissimmee, LLC

" If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office ate: E% g
' s 2 TV
bty €73 i
Carolyn Reagan ' gfﬁ 2 e

(Name) e " <9
20350 Summerlin Road, Suite 2140 2o = T2

Florida Street Address (P.O. Box NOT ACCEPTABLE) . aﬁ”ﬁ;- -
¥ o
Ft. Myers, a 33908

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 to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
. g ;zlégz@rci

$100.00 Filing Fee for Application

|
§ 25.00 Designation of Registered Agent : |
$ 30.00 Certified Copy (optional) :

§ 500 Certificate of Status (optional)




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Wells Kissimmee, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 16, 2012, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2012-000632904.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to fite such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of December, 2012 at 2:29 PM. This certificate is assigned 012964835.

‘Secreta tate

Notice: A certificate issued electronically from the Wyoming Secretary of-State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




