ot 3 '
Fo

. (Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rickur [ war ] mai

(Business Enmy Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fiting Officer:

Cftfice Use Only

DI1500004/553
AR

700269841497

fR707

2727/ 15--01001--016  #+155,.00

liAR ~ 2 7015
T. HAMPTOR

1G5 Wi 928338

o4

e K
ST

[Tt
Ty



CT Corporation System
{WD 17800, LLC |
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O Limited Partnership
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Registration
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Updater
Verifier

W.P. Verifier

515 E Park Avenue, Tallahassee, FL, 32301 850-205-8842
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COVER LETTER

TO:  Registration Section
Division of Corporations

WD 17800, LLC

Name of Limited Llabiity Company

SUBJECT:

The enclosed "Application by Foreign Limiled Liability Company for Authiorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 repister the above referenced foreign Yimited linbility company to transact business in Flerida.,

Please return all correspondence concerning this matter to the following:

ELLIE REGALADO

Nanme of Person

ALEX D. SIRULNIK, P.A.

Firm/Company

2199 PONCE DE LEON BLVD, SUITE 301

Address

CORAL GABLES, FL 33134

City/Stale and Zip Code

EREGALADO@SIRULNIKLAW.COM

E-mail address: (1o be used for future annua! report notification)

For further information concerning this matier, plense ¢all:

ELLIE REGALADO 305  443-7211

Name of Conact Person Arca Code Daytime Telcphone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
. Tallahassee, FL, 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee T $130.00 Filing Fee & [0 $155.00 Filing Fea &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2015

CT CORPORATION SYSTEM

SUBJECT: WD 17800, LLC
Ref. Number: W15000014469

We have received your document for WD 17800, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is L15000034244 (WD 17800, LLC).

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 cail
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 215A00004137

www.sunbiz.org
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2015-02-27 21:23:258 (GMT) From: Law Offices of Alex D. Sirulnik, P.A.

T y el
LAW QFFICES OF

ALEX D. SIRULNIK, P.A.

February 27, 2015

VIA FAX B50 245-6030

Division of Corporation
Tammy Hampton

RE: WD 17800, LLC, a Delaware limited liability company {filing of Florida qualification rejection)
Cear Tammy:

We are in receipt of the attached the attached letter. Please note that the reason the name WD 17800,

LLC appears unavailable is because our client accidently filed the Company, W_D 17800, LLC, as a Florida
LLC instead of as a FOREIGN COMPANY 1o transact husiness in Florida. We already filed the dissoiution

{see attached for your references) and we have no intention to revoke that dissolution, therefore we
hereby released the name WD 17800, LLC to the foreign company.

Please let us know whether you can proceed to file the Florida Qualification. We spoke to a couple of
people now at your office and they requested that we send you this fax.

Thank you,
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2199 Ponce de Lean Blvd., Suite 307, Coral Gables, FL 33134
305.443.7217 w4

* 305.723.5808 ‘v ¢ www.sirulniklaw.com



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

N COMPLIANCE WITH SECTION 605.0902, FLORIA STATUIES, THE FOLLOWING IS SUBMIITED YO REGISIER A

FOREIGN LIMITED HABILITY COMPANY T T RANSACT BUSINESS INTHE STATE OF FLORIDA:
. WD 17800, LLC

{Name o Fareign Timied Libilily Campuny: must Tne e "LInmiad Labitty Company, "L.L.G," of “LLGTT

{(1Fyinawe onavatlahle. coler nltemate nume adogted for the puepose of anyaeiing busingss in Flurida. The altcrinte namo must includy “Limiled
Laability Company,” “LL.C," or “LLC.")
» Delaware

. 47-3095720
tTunadicome undér e Taw ol wiich forcign Baled Nabiliy (FET number, W apglicabie)
conyny i3 engutnized)

.. 112312015

(Date Tin) frensavied bosiness Tn TRordn, 3T peiar (o wegistration
{See soiinng 605.0904 & 605.0908, IS, 1o delermine penalty tiobi

'l’my)
s. 2875 NE 191 Street. Suite 801
Aventura, FL 33180

(Strect Address of Prncipal Ofiree

6. 2875 NE 191 Street. Suite 801
Aventura, FL 33180

(duiting Addrcsy)

7. The name, litle or capacity and address of the person(s) who has/have authority to manage is/are:

WD 17800 MNG, LLC, a Delaware limited liability company, Manager

8. Atlached is an original cenificate of existence, no more than 90 days old, duly authenticated by the officis)
having custody of records in the: jurisdiction under the taw of which it is organized, (A photocopy is not

scceptable. I the certificate is in a foreign language, a transiatipn of the certificate under oath of the translator
must be submitied) -

Signature of an authorized person
{in accnrdanes with gection 605 020), 1.5, the exevition of this Jocsnent constitutey o ol

n under ke praltics oF perjury thut the faces stated hesewn are trug |
s Queade that diy Talie alsananiga sobmittal s decinnent ( the Depamnent oSN condhitutes i third degree Klony os provided Jor w 5.8§7.158, F.5.}

Alberto Kamhazi, Managing Member

S

Typed or printed name of signee =~
- T A g
TR e
R S
W o
Hiex "
~o =z [l
i - .
—
& WD @
oy e 'Y
=2 o
S el

v



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 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:

WD 17800, LLC

(f 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:

NRAI Services, Inc.

(Neme)

1200 South Pine Island Road

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

Plantation, FL 33324
City/Siate/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all
statutes relating 1o 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 605, Florida

(,MM H)/cék( pkst b

Statutes.

(Signature)

2o &
$100.00 Filing Fee for Application L om
§ 25.00 Designation of Registered Agent 3:;; ?3
5 30.00 Certified Copy (optional) @ =
$ 5.00 Certificate of Status (optional) ) ‘C‘: -
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WD 17800, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW,
_AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WD 17800,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of State
AUTHENTYCATION: 2152514

DATE: 02-26-15

5680711 8300

150272317

You may varify this certificate online
at corp.delaware.gov/authver. shtml




