L 1 Ly ' yf

MIEIII0) 4336

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur [ war [ maw

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

HTRADIRR R

500272958515

05249 1 5--01002--009  *%125.00

RIS

CSHUIHY 62 MWK G

WGl
LATC

W
{01
N

-

]

A0 KOG
ERE

eI

4307
+16 .40 AUVL

AR

oY




@ Wolters Kluwer . | CT Corporation 850 558 1930 fel

Corporate Legal Services & & 8556371628 fa?c e -
515 East Park Avenue www.ctcorporation.com

' Taliahassee, FL 32301
»

AN

May 28, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circie
Tallahassee FL 32301

Re: Order #: 9561385 SO
Customer Reference 1;:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :
Please obtain the following:
Jacksonville WWC, LLC (8C)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s} 1o
the aftention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jacksonville WWC, LLC

Neme of Limited Linbillty Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to “Transact Business in Floride,” Cettificate of

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

Please return at} correspondence concerning this matter to the following:

Denis Ackah-Yensu

Naine of Person
Jacksonville WWC, LLC
Firm/Compnny
6100 Fairview Road, Suite 1156
Address
Charlotte, NC 28210
City/State and Zlp Code

dackahyensu(@axum-partners.com .
E-mnil address: (to be used for future annoal report notification)

For further information concerning this matter, please call;

Denis Ackah-Yensu at (704 y 334-3334 ]
Neme of Coninct Person . Aron Code: Daytime Tolephone Number
MAILING ADDRESS: STREET ADDRESS;:
Division of Corporations * Division of Corporations
Registration Section Rogistration Section
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Cirgle
Taliahasses, FL 32301

Enclosed is a check for the following amount: :
® $125.00 Filing Fee  [15130.00 Filing Fee &  CI1$155.00 Filing Pee & [ $160.00 Filing Fee, Certificate
' Certifioats of Status Certified Copy of Status & Certitied Copy

PLUST - 01/16/2034 Wolters K hover Online




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Jacksonville WWC, LLC
(Namo of Foreign Limited Liability Company; must include "Limited Liabillty Compeny,” "L.L.C." or "LLC.")

(If name unavailable, enter alternate name adapted for the purpose of transacling business in Florlda. The altemate name must includs “Limited
Liobility Company,” “L.L.C,"” ov “LLC.")

2. South Carolica

'(Jurisdiciion under ths Taw of which forcign linited liability . (FEI sumber, if applicable)
company ls erganized) .

{Date first frensucted business In Florlda, il prior to rcglstmllon}
(Sea sections 605.0904 & 605.0905, F.5. to detsrmine penalty lability)

5 830 Lowcouniry Boulevard, Suite 200

M. Pleasand, SC 29464

(Strect Address of Principal Offtee)

6. 830 Lowcountry Boulevard, Suite 200

Mt. Pleagant, SC 29464

(Maillng Address)

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

Denis Ackah-Yensu

6100 Fairview Road, Svite 1156

Charlote, NC 28210

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in thejurisdiclion under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator
must be submitted)

Signature of an authorized person
{In accordance wilh scction 605.0203, F.5., the execution of this docwment constitutes an afflrmation under the peneltics of perjury 1I|nt the facis stated hercin are (e, 1
2 awaro Ihat any false infornation submmcd in a dacument to the Dcpartmwl of State contitutes a third degree felony as provided forin 5.817.155, F.5)

Denis Ackah-Yensu
Typed or printed name of signee

1,057 - 0t/16¢20 )4 Wolters Kluwes Oaline

Z1:6 HY 6 AVHSL
04409 40 NOISIAND®

LUYLEEAES

I A

3
A
1S 40

Iy

HOHE R




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,

1. The name of the Limited Liability Company is:

Jacksonville WWC, LLC

If unuvailable, 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:

C T Corporation Systen

(Name}

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation F, 33324
Cily/State/Zip

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

Statites. f
' B
5 C T Corporation Syatem ang Asaistoht oy
y:

{Signature)

$100.00 Flling Fee for Application

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

$ 500 Certificate of Status (optional)
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Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

n

JACKSONVILLE WWC, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on May 28th, 2015, with a duration that is

AN

i
WTEIAT

HUS

el

o= at will, has as of this date filed all reports due this office, paid all fees, taxes and =
= penalties owed to the Secretary of State, that the Secretary of State has not ;—,}
i mailed notice to the company that it is subject to being dissolved by f:,;
: administrative action pursuant to section 33-44-809 of the South Carolina Code, =5
and that the company has not filed articles of termination as of the date hereof. 5};

£2if
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Given under my Hand and the Great
Seal of the State of South Carolina this
28th day of May, 2015.

2 Mark Hammond, Secretary of State
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