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COVERLETTER

. .

TO: Registratiop Section
Division of Corporations

SUBJECT: \U\)N\UOOB SPACES LLC

Name of Lunged {, mb]lm* Compenly

The eaciosed "Application by Foreign Limited Liability Company for Authorization to Transact Bisiness in Flovida." Certilicate of
Existence., and check are submitted 1o register the above referenced forcign [hnited lability company to dreact business in Florda,,

Please return all correspondence conceniing this matter to ihe following;

HYoona M coltayy  PA

Name ol Person

RSH L

Firm/Company

Qo ol QD\’::LJ\\“\Q plwd, Se Zog

Address

Moeptvea € 2230

(.‘ily/h‘uuc and Zip Code

qucu.Qubu@ aesWhlaw . CoM

sn] adkDess (o bewded Tor e annual mpml notiticationy

For further information concerning this matter, pleasc calk:

at( ?,DS ) ?c[‘l' OL\3Q

Name of Contacl ]’:_h.nn Asci Code Davtime ‘Telephone Nuimber
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Encl()se[g('{a check for the following amount:
$i23.00 Filing Fce O $130.00 Filing Fec & 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Siatus & Certified Copy



APPUCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6060902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FORZIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WYINWOoOD <SPACES LG

(Namic of Foreign Limiled Lrumfity Company; must includl ~Limtted Lubility Company,” "L.1L.C " or [ T.C.)

(IF name unsvailable, enter alternate nume adopted for the parpose of ansaciing business in Plorida. The altlerete weone must include “Limited
Liability Company,” “L.L.C.” or "LLC™)Y

2, Det AV ARE 3

(Jurisdiction under the Taw of which foreign Tinfted Tubility (FIEI nunsber, if applicable)
company s organized)

4 Vi

(Date tirs llansaulul business m Florida, 1 prior o registraton. y
(See sections 605.0904 & 605.0005, F.8. o determine penalty hability)

s _199%c  Ww. Coom*mg Clob Tive =t Joz
Aventvia £l B%0

(Street Adedress of Principal OlTicee)
6. _199%0 _w Coonty club Dduuve SiE Fos
Aventoea  F| 2318

{(Mailing Address)

by

DY :2|Hd 62NV Y1
CENE

Y0IM0 T *333SVYHY VL
VLS| 40 AHVLIZYPIS

7. The name, title or capacity and address of the person(s) who has/have authority 10 mana

MARY L H\cUuTzu MAVA bTY.
EUAS MU E L.-_—\z\'l, MANA ER

/i

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofticiat
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is nol
acceptable. If the certificate is in a foreign fanguage, a translation of the certificate under oath of the translator

must be submitted)
el S S >

Signature of an authorized person \
(It nccordance with section 605.0203, 1.8, fthe execution ot fhis document constitutes an attimiation unda the penallies of pErjary that the thets sinled hercin aee tiue. |

am aware that any falsc information submitted in a document to the Departiaent of State constitutes & third degres telony as provided torin s 817 155, F 8D

__‘_tgam&ﬁmu_m% L_E< .  og Meombe,”
Typed or printed name of siinee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS {1 HIE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

WY PWood sphces (UC

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 are:

&

H -t =
Jamipwn MicolTzu g F2 &
{Name) AL
R B 0
. | oF N T
20 o) L X Y
Florida Street Address(P.O. Box NOT ACCIEVYTANLE) :i‘ g m
[ ]
L, 3220
Aventuto L B3 55 I
City/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fHability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | turther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

g (Signature)

e

$ 100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional}



Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERBY CERTIFY "WYNWOOD SPACES, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WYNWOOD

SPACES, LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D.

2013.
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T\\ Jetfrey W. Bullock, Secretary of State
AUTHEN {F TION: 1083292

5449790 8300
DATE: 01-24-14

140088914

You may verify this cartificats online
at corp.deslaware.gov/authver. shtml



