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COVERLETTER
T0: Reglistrution Sectlon
Divisien of Corporations
w8000, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Linsited Lisbitiy Company for Authorization to Transact Business in Florlde,” Certificate of
Exisience, and check are subminted 10 roglster the above refesenced foreign limited Bability company 10 transact business In Florida..

Please retum all correspondence conceming this manter to the following:

Alexsndrs MeLaughlin

Name of Person
SUTHERLAND

FinvCompany
$9% Peachiree Street NE, Suite 2300

Adddress
Atlants, GA 30309
Cicy/State and Zip Code

alex.melaughtin@sutheciand.com
E-mail address: (10 Be uaed for future annual repon notiiication)

For further information concerning this matter, please call:

Alesandra McLaughlin f404 , 853.8271
at

Name of Comact Person Area Code Daytime Telephone Number
MAMING ADDRESS; i
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifipn Building
Tallahassee, FL 32314 . 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed Is a check for the following amount:
W $125.00 Filing Fee  CI3130.00Flling Feed& [ $15500Filing Fee & [ $160,00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certificd Copy
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APPLICATION B8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6050002 FLORI STATUTES THE FOLLOWING I8 SUBMITTED T REGSTER A FOREIGN LIMITED LIARILITY
CQOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
" WS8000, LLC

(Namz of Foreign LImited Linbility Company: must mclode ~Limiied Labiliy Lompany,” "L.L.0. of "LLC.")

(Ifnams unavailobls, enter alternats nome adopied for the purpose of transeeting business in Flarida. The allarmnale name must inctude "Limited
Liobility Company,” "L.L.C," or “LLLC.")

Georgla
2 3.
TToredTetlon wnder l‘l;: Taw of Which Toreign limiied TaabiTiy {FET number. [T appliceble)
company is arganized)
4,
(Uit Tirst ransacicd Dusiness i FIOTidA, 11 prior W regisiranion.,

(S socrions 5050908 & 605 DI0S, 15 tm Geleronine penaliy Ilo

blllly)
5 3830 E. Ponco de Leon Avenue

Srone Mountain, GA J0083

(§met Address of Fﬁmlpnl Omeey %‘3

6 P.O. Box 67 e
' =
Tucker, GA 30085 i
(Mailing Address) E'.,

7. Name and giree] address of Floridn registered agent: (P.O. Box NOT accepiabie) %
Name: CT Corporation Sysiem --..|

Office Address: 1200 S. Pine Island Road g‘

Plamation . Florida 313324
(City) (Zip code)
Registered agent's acceptance:

Having beem named as regisiered agent and to aceept service of process for the above stated corparation at il place designated in
fliis applicarion, ! hereby accepl the appointment as registered agani and agres 1o act in this capacity. Ifuriher agree to comply

with the provisions of olf statutes refotive 10 the proper aud complete pecformance of my dutles, and | am femiliar with and accept
the obligations of my position as registered agent. '

- Connig Bryan

(Registered agant's si re)

PRV

o le G oa ey
E5EEONE HSURLOly
8. Tha name, title or capacity and address ofthe person(s) who havhave authority 1o mznage ivare:

Bt Rerims Bobasge Conpuny, LLe,smle venber
Mok Billode, Tn thuve Conre

5 Stush Skede Sreet Sufe FBD Salt lake Coby, UT 3414

9. Anached Is & cendficate of cxistence, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
Jjurisdiciion under the law of which it is organized. (If the certificate is in a foreign Janguage, a transiation of the certificaie under cath
of the transiator must be submitted)

|gnsture of an authorized person

This document is executad in sceordance with sactlon 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submirted in & document to the Department of Stete constitutes a third degree felony s provided for in3.817.155, F.8.

[an
Isignes

Typed ar printed name 0

a3
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Contro! Number : 15068712

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

lh_Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

WSB8000, LLC
a Domestic Limited Linbility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cenificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencemen! of winding up or any other similar document has been filed oy is pending with the
Secretary of State,

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
¢vidence that said entity is in existence or is authorized to transact business in this stete.

Docket Number 112099550
Diate Inc/Auth/Filed 1070872015
Jurisdiction < Grorgis
Print Date T162015
Form Numbet 123

B: b~

Brian P. Kemp
Sccretary of State




