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Ogtober 19, 2016 o9 w
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: WAWO LLC
REF: W16000071151

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the ¢omplete dooument, including the electronic filing cover sheet.

Rddress in line 5 and 8 are inconsistant. One says 10380 SW Villaga Cantear
Dr and the other says 1038 SW Village Center Dr. Please review and liat

the correct address.,

Please return your document, along with a copy of this letter, within 60
days or your filing will be asonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 24%-6051.

Jenna D Harris FAX Aud. #: H16000257868 ¢ na
Regulatory Specialist II Letter Number: 116A00022456/~
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PO BOX 6327 — Tallahassee, Florida 32314
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COVERLETTER
TO:  Registration Section
Dividon of Corperations
WaWo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forsign Limited Liability Company for Authorization (o Transact Business i Florida," Certificaie of
Bristence, and check are mbmitted to regiater the above referenced foreign limited liability compasy to tratimact business in Florida..

Plnumnmauconupondmumninglhismanmmmefuuma:' .

(ia Aagun
Name of Person
WaWo LLC
Fimy/Coropany
6 A Yion Dri ‘r;_: 2 % -1
Addreas A e
Avondale, PA 19311 ;,:, T g
City/State and 2ip Cods e = '
248) (@cotneast net T “ > U
Bl address: (1o be used fof Fulire ATnual Teport hob BEAROD) =F
For further information concarning this roatter, plpase call: > =
Gls Aaron 484 ) 5051142
at
Nawe of Covtaet Person Area Code Daytime Telephono Number
MAILING ADRRESS: ST s;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasgee, FL 32314 2661 Execudve Center Circle
Tollahassos, FL 32301

BEnciossd is 1 check for the following amount:
T $125.00 Piling Fee D $130.00 FilingFee & O 313300 FilingFeo & L) 5160.00 Filing Fze, Certificate
Cextificete of Stams Certified Copy of Statug & Cartified Copy

TTIT L0 IR § Wnlirey K iwaser Nlioe
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AFFLICATION BY FORKIGN L[D{ITED LYIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

wmmmmm STATUTES, mmmsmmmmmxmm LIMITED LUBILITY
CQOMPANY TO TRANSACT BLEINESS N THIE STATE OF FLORIDW
1. WaWwp LLC

(Nate of Forelg Limeted Lisbility Company; must Inclads “Liraed Lability Cocpeny, "LL.C," co L&y

(if natne nnavailable, enter altomste nams adopred for the pucposa of transacting business i Flogida. The alternses negos smxt include "Limited
Liskility Cotnpany,” “1.1.C,” ot "LL.C")

o, Delware 3 46-5517320
am‘mmw ’ FET e, J sppleable)
conmpny is orgeaized)

4 10162016
- d businesa ia F)
(scumeosnwawmos F%ﬂ‘ﬂmpmmyu
5 10280 St \itlage. (ende D 434
Port Saint Locia, Flarida 34987
(Sweel Addiesy of Principal Office)
GYGAngclicaDR s
-y =
Avondale, PA 1931] . r:‘.:-__’_ = -y
(Malkiog Addees) I R
7. Name and girest addzons of Florida registared agent: (2.0, Box NOT acceptable) o7 ~ .
Nome: C ¥ Corpogation System i '_ Y]
» B wo
Offics 1200 South Pine Jaland Road — = .
Planitation . Plorid 31324 :‘—jrl pos
(Ciry) @ipoode)- -

Registrrod spent’y acoeptancs:
been named sy ragiitered agend and 1o accept sevvice of process for the above stutod mired Babiltty compaiy at the place

designated in 1his application, I hereby occept vhe appoiniment as registered agent and agree to act bn this capacky. I firvher agree

hmpryw#bﬂcpmiabnufdmmwmmacuamﬁwpnfmmdmmm.rmﬁm,ﬂnu#kud
acoept the obligations of my positipy a3 _
2y ]

Janifer Vincent
agigent & Asslstant Secretary

Deborsh Farnung « Member 10380 QW Village Center Dr. #314 Port Saint Lucie¢ Plond 34987
Gis Agron - Member 10380 SW Village Center Dr, #314 Port Saint Lucie Vlorid 34987

9. Amsheduacunﬂmofmmmmmwuysold, tmlywthmtmuedbydmofﬁmlhmmmdyofmrdn!ndn
Jurisdiction under the law of which it is arganized. (If the ¢

of the pranclator nmst be m%

Signarare of ap mrdtorized potwou
This docugnent is exccuted in ac

cordmme with section §05.0203 {1) (b),
substitted iu 8 docugent to the Department of State constitutns a third d.

QGia Aaron

ik in a foreign laogunge, a transkation of the cortificate under oath

Floxida Statutes, | am awarc #hat aoy false idformation
egree felomy as provided for in 5.817.155, F.8.

Typed or printed name of signee

T i A R e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAWO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE THIRTEENTH DAY OF OCTCOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DAIE. poae

Authentication: 203155720
Date: 10-13-16

5663395 8300

SR# 20166192083
You may verify this certificate anline at corp.delaware, gov/authver.shimi




