" Division of Corporations

_ ‘ Page 1 of 1
* ' F - Alein .V \

Note: Please print this page and use it as-a cover sheet. Type the fax audit number
(shown below) an the top and bottom of all pages of the document.

(((H13000169078 3)))

O

Note: DG NOT hit the REFRESH/RELOAD button on yout brawset from this page.
Doing so will generate another cover shest.

To:

Divisien of Corporations
Fax Numbar

! {B30)617-6383
From:

Account Name

: EMPIRE CORPORATE KIT COMPANY
Account Number : (072450003255
Phone r (305)634~3694
Fax Number

t (303)633-9696

A )
Email Address:

Wie
*+*Enter tha email address for this business entity to be used for futurg;™
annual report mailings. Enter only one email address please, k+ ’

gy ¥

10:IHY 12 120 Bl
G374

"___'__':‘f ‘Hr‘:‘l} -
el
m
~ - Foreign Limited Liability Company
", S Y&  WEXFORD ATLANTA MANAGEMENT, LLC N
"’ o & g Certificate of Status \A“‘)‘ \
» who o e : — w
= o T Certified Copy [
' e 7‘_"-’ — - —— .
o= Page Count 07
r{j"-, ‘:— = |Estimated Charge | $125.00 | (QW
® 8 83 —_— \
= ol “> §-2
DAENCEE
R . i —— - v —— ——— ) et AW % \(9
g}}‘” nP\
\9\
Elecironic Filing Menu  Corporate Filing Menu Help
. 0T 22 2019
htips:/fefile.sunbiz.org/scripts/efilcovr.exe
80/18 39vd

713072013
0D FMIW3 D. BRUCE

9596£€950E 56:¢T €1B2/1z/81



. BhO-617-6381 8/13/2013 10:865:29 AM PAGE

1/001 Fax Server

August 13, 2013

FLORYDA DEPARTMENT OF STATE
PMPTRE CORPORATE KIT COMPANY Division of Corporations

!

SUBJECT: WEXFORD ATLANTA MANAGEMENT, LLC
REF: W13000042665

We received your electronically transmitted document. Bowaver, the
document has not heen filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover shegh.

Tt
Unfortunately, the anclosed certifiad copy does not meet our filing  FHi%
requirements. We require a certificate of existence or certifisate ofi:®
good standing, which usually coneists of a single sheet of paper that ifi,
clearly reflects the entity is a valid entity in its home state/countriy/;
You can obtain the certificate of existence or certificate of good -

4
standing from the same office that provided you with the certified copyggz
i

‘i
A

W

=

Pleage return your document, along with a copy of this letter, within E@ﬁj
days or your filing will be considered abandoned.

aryE
ot

D
If you have any questions concerning the £iling of your document, pleasé
call (850) 245-6Q51).

Deborah Bruce

FAX Aud. #: H13000169078
Regulatory Specialist II

Letter Number: 713A00019300
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CRYEF e
- COYER LETTER

TO:  Regismotion Seotion
Division of Corparations

WEXFORD ATLANTA MANAGEMENT, LLC

amyzm,  SUBJRECT: ;
i , Name of Lirnited Linbility Company b
The enclosed " Application by Foroign Limited Linbility Company foe' Authorization 1o Tiansact Business in Florida,” Cortificate of
R E;!s‘tcnpa. and chepk gre submitted to ceglstec the above 1eferenced foreign Gmiled Hability sompany to transect business in Florida.. :
—— " Plaase roturn oll correspondence concoming this matter to tha follawing: ?
——— Gryska Sotolonga g
. ' Nume of Person i
e ) ;
- .z . Thomas G, Sherman, P.A. .
am e T Fimm/Company “
. ;
. > ' o
90 Almeria Avenue
bt o b
’ , Address }';r:.{.'_ﬁ oy i
. . =54 & Z
. : - -ﬁ- o
Coral Gables, FL 33134 , 2 8 T
- ; : Flw ]
Cl'ly/Shlb and Zip Cods ' f‘f& ro oot
e Gryska@uniontitleservices.com g~ .
' : Bnail 20038 (70 be ved 507 Jubire SRAULL TopoTE ROt cation) R TI. - m
f""( E,,r-\ x [
For furthey information conteraing this marter, plesse galt: ol = a‘.mT
. . ,:”.'_J',J"f. iy My oot
Gryska Sotolongo . 305 | 448-5898 ext. 204 =5
Mams of Persan Aren Cods & Daytime Tolophone Number |
MAILING ADDRESS: SIREEY ADDRESS; ;
Division of-Corporations Rivision of Corporations : .
Ragistration Secifon Ragisttation Section .
PO Box §327 Cliflon Bullding i
Talluhasses, FL 32314 2667 Exscutive Center Clrole d
. Tellaitassee, FL 32301 i
Bnelosad is a check for,the following amount: L
$12500 Fillng Fes 07 £130 00 Filing Fes & (3 5155.00 Filing Fee & [ 5160 0D Filing F::c. Certificata
Certifigats of Status Cuttifled Copy of Stansp & Certified Copy

H(3020 1w (M
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BEUSINESS IN FLORIDA
IN COMPLIANCE VTH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SLBMITTED TO REGISTER A FOREIGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORDA.
1. Wexford Atlanta Management, LLC
(Nama of Foreign Linwisd Lisbllty Company; mst Ihelnde - Lirmited Liabuity Company, "LL & Nor"LLC ™)

{If nama imevsilable, enter wlfcrmate name adopted for the puposs of tansscting business n Flotlda and artach a copy of the writen »
sonsont of Bie mauagets of iunaging membery adopting the altemate nume  The aitemste nzme must inchude L imited Liability S
Compeny,""L.LC"“LLC"}

, Georgia ., 46-1358790 ;
(Jurigdietan inder the Taw of which Toreiga Tisited Hability TEELD nomber, if° applicable)

campany s grganizad} .

4. November 12, 2012 - 5 Perpetual 9

. (Date of Grgamzaliony {Dharation: T ear Nimdied Bability company Will cease & {

axist ar “'perpecual™) .

6.

(Date first wengacted husiness In Florida, 7 prigr to registrmbion,) :
(See suctions 608 501 & 608 5D2 F § to deteymine penalcy Habdlity) .

7. 300 SW 1st Avenue, Sulte # 133
Fort Lauderdale, FL. 33301

{Straet Aqdrcss of Principal Qfice)

8. If limited liability company i8 a manager-mapuged company, gheck here "; -
9. The name and usual business addsesses of the managing members or mansgers are as follows; ;:<;:
Dev Motwani; 300 SW 1st Avenue, Suite # 133, Fort Lauderdale, FL 33301 &3

. S

10, Atiached is an cviginal cerificate of existence, no mars than 90 days old, duly authepticated by tie official having custedy of reconds in ,
the jurisddiction underthe Jaw ofwhich it 35 onganized (A photosopyis potacosptable, ¥ thecartificat=is in & fortign Janguage, » ;
tanslation, of the certificats unchr cath of the tenslaior it be subrmitiad )

1], Nature of business or purposes # be conducted o promoted in Florida: m&w-

—

Signatu:é af @ member ar an authorized representative of a membar.

{1n accoidunce with setlon 602 408(3% B S, thy axscution of this document constititar an 1firmaan undue the
penalties of perjury that the fucle stated hervin wa Los L ot aware that any flse infennation submitted in n
docuineat Lo the Deparlnent of Stats constitutcs 2 third dogres felony a8 provided for in 2817155, F §)

Dev Motwani
Typed ér printed name of signee

=]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0O THRE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES,

THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE QF FLORIDA.

1. The name afthe Limited Liability Company is:

Wexford Atlanta Management, LLC

If unavailable, the aftemare to be used in the state of Florida js:

2. The name and the Flocida street addrees of the registered agent and office arc:

Dev Motwani
' (Namo} ' :17';"«'-‘
300 SW 1st Avenuse, Suite # 133 hi
Florida Stroct Addrexs (PO Box NOT ACCERTABLE] Fimd
i
Fort l.auderdale r 33301 =
EL__ T
City/State/Zip i hnal
gy
B
x

Having baen nawed as regisiered agent and to acasp! service of process for the above siated limited
Uability company at the place designated in this certificate, £ hereby accept the appointment as
regislered agent and agree to nel iy this capaglty. [ further agree to comply with the provisions of all
stabutes relating to the proper and complere performancea of my duties; and [ am familtar with and
aceapt the obligatlons of my position aspegistered agent as provided for in Chapier §08, Florida

Srasutes

LK {Signare)

Fillug Fee far Application
Designation of Registered Agent

Certified Copy (aptional)
Certificate of Status (optional)

$100.00
§ 2500,
5 30,00
$ 5060
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CONYROL NUMBER ¢ 12086880

STATE OF GEORGIA DATE INC/AUTE/FILED : November 02, 2012
secre,t'ry afstate JU‘RISDICTION M G!‘-G'Igiﬁ
PRINT DATE - 102172013 9:39;10 AM

Corporations Division
313 West Tower
#2 Martin Luther King, Jr, Dr.
Atlanta, Geargia 30334-13530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia._ do heteby certify under the geal of

my office that
WEXFORD ATLANTA MANAGEMENT, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgiﬂffrﬁn;
the above date. Said entity is in compliance with the applicable filing and annual registration* !
provisions of Title 14 of the Official Code of Georgia Amnotated and has not filed articles of*#/

dr

dissolution, certificate of cancellation or any other similar document with the office of the 23

S

Secretary of State.

. . o
This certificate relates only to the legal existence of the above-named entity as of the date isyted.
It does not certify whether or not a notice of intent to dissolve, an application for withdrax?ﬁl‘gja
statement of commencement of winding up or any other similar document has been filed c??’ig’
pending with the Secretary of State. prag

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B:0h—

Brian P. Kemp
Secretary of State

state.

Trucking #: JgeSs22h
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