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COVER LETTER

TO:  Repistration Scction
Division of Corporations

Gulf Breeze Shopping Center, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerficatc of
Existence, and check are submitted ta register the above referenced foreign limited liability company to trangact business in Plorida..

Please return all correspondence concerning this matter to the following:

Tiffany W. Gough

Name of Person

Wallace Enterprizes, Inc.

Firm/Company
5370 Oakdale Road
Address
Smyrna, Georgia 30082
City/State and Zip Code

tiffany@wredev.com

H-mail address: (o be used for future annual report notification)

For further information conceming this matter, ploase call:

Tiffany W, Gough r4{)4 , 879-1370
at
Name of Contact Person Area Codo Daylime Telephone Number
MAILING ADDRESS; STREET ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327 '
Tallahassce, FL 32314

Enclosed i3 a check for the following amount:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

[ $125.00 Filing Fec 03 $130.00 Filing Fee & O $155.00 Filing Fee & '60.00 Fillng Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATEQF FLORIDA:
1. Oulf Breeze Shopping Center, LLC :
(Name of Foreign Timiled Labiliy Company; must Inclids “Limltedd Llability Conapany,” “L.L.C-" or "LLC.")
WHP Gulf Broeze, 1LLC
(1f nwme vnavailabls, snter altcmate name sdopted for the puepose of transeating businsss in Florida The slternate nama mont includs “Limited
Liebility Cosopany,” "L.L.C," or “LLC"Y
o, Goorgia 5, 58-2045081

Doriselction under i1 law ol winch Toreign limited Tabiiy ) {FET Ruriber, if applicable)
company Is organized) . .
4, Upon sequisition of propety in Gulf Breeze Florida to be no lator than June 18,2016

(Dete Tirst transacted buslness In FIoridx, 1§ PTior 0 mglstrumuf}
{Seo sections 605.0904 & 03,0905, F.S. fo datermine penalty labitity)

5, 5376 Oakdalo Road

Smyrna, Georgia 30062 : ) é L& -
. (Street Address of Princlpal Office} ] ] ‘-* Ly
g. 3370 Gakdale Road _ Lo

Smayrna, Georgia 30062 ) ise
(Mziling Address) N .Zf
7. Name and sireet address of Plorida registered agent: (P.O. Box NOT acceptable) ' ! 2 ‘
Name: C T Corporation System =m0
. S A4
1200 South Pine Island Road el ‘
Office Address: v
Plantation ;Florida 33324
(City) (Zip cude)
Reglstered agent's uccaptance:

Haring been named as registered agent and fo occepi service of pracess for the above stated Ymited Hablllty compuny of the place
designated in this applicatlon, I hereby accept the appolnimient as reglstered agent and agree to act in this copacity. I further agree
o complywith the provisions of all sintutes relative to the proper and complete performance of my dutles, and 1 am familiar with and

accent the obligations af my positlon ax regls, ]
~ Ternell Kearney AsstrSecretary
e (Befistercd agent's slgn
8. The hame, titie or capacity and address of the person(s) who has/have avthurily to manage is/are:
R. Zac Broach, Manager, 5370 Oskdale Road, Smyras, Georgin 30082
Tiffany W. Gough, Manager, 5370 Cakdale Road, Smyrna, Georgia 30082
James'C. Wallacs, I, Manager, 5370 Oakdale Road, Smyrns, Georgle 30082

9. Attached is o certificate of existeace, no more thza 90 days old, duly authenticated by the official having oustody of records In the
Jjurisdiction under the law of which itis ized. (If the cartificate is in a foreign language, a translation of the certificate under oath

of the translator must be subrniﬂcca)\

s\ M,

Eigmﬁn of an authofatd person

This document is exccuted in accordance’with section 605.0203 (1) (b), Florida Statutes. { am aware that any fufse informatlon
submitted in a document to the Deparunent of State constitutes a third degres felony as provided for In 5.817.155, F.5.

Tiffany W, Gough ‘

Typed or printed neme of signes
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STATE OF GEORGIA - % -

Secretary of State T l;.
Corporations Division RETEIR,
313 West Tower SR
2 Martin Luther King, Jr, Dr, : SRS

Atlanta, Georgla 30334-1530
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