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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2016

JAMIE HARGROVE

-—
444 E. MAIN STREET, SUITE 201 =
LEXINGTON, KY 40507 > 5
SUBJECT: WS REAL ESTATE HOLDINGS, LLC =
Ref. Number: W16000078351 m-
=
Lz
S

We have received your document for WS REAL ESTATE HOLDINGS, LLC”and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 call
(850) 245-6051.

Tanisha L Washington

Regulatory Specialist !l Letter Number: 116A00024969
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Jamie Hargrove
Direct: (859 475-1313
Direct Fax: (859} 554.0442

Email: jhargrove@hargrovemadden.com

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

November 14, 2016

Re: WS Real Estate Holdings, LLC

Dear Sir or Madan:

HARGROVE
MADDEN

LLP

GoaDwIN SOoUARE

444 E. MaIN STREET

Suite 201

LexincToN, KENTUCKY 405607

Main 859.231.3700
Fax 859.475.1370
www. HarGROVEMADDEN.COM

Enclosed for filing with your office is an Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida for the above-named limited liability
company, along with a Certificate of Existence and a check in the amount of $125.00
representing the required filing fee. Additionally, I have enclosed a copy of the Application for
file stamping and return to me in the enclosed self-addressed stamped envelope.

If you have questions or need additional information, please contact me or my paralegal,

Lisa Johnting, at 859-231-3700.

TH/IK]

Enclosures
370/0000.00266385.DOCX

Sincerely,

Jamie Hargrove
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COVER LETTER

TO:  Registration Section
Division of Corporations

WS Real Estate Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jamie Hargrove

Name of Person

Hargrove Madden LLP

Firm/Company

444 E. Main Street, Suite 201

Address

Lexington, Kentucky 40507

City/State and Zip Code

ljohnting@hargrovemadden.com

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

For further information concerning this matter, please call:

Jamie Hargrove 859 231-3700
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee & DO $155.00 Filing Fee & [ $160.00 Filing 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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
WS Real Estate Holdings, LLC
(Name of Foreign Limited Liability Company. must mclude *Limited Liability Company.” "L.L.C.." or "LLLC.™
WS Florida Real Estate Holdings, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C." or “[LLC.™)

1.

Kemucky
(Junsdlcimn under the Jaw of which foreign limited liability (FEI number, it applicable)
company is organized)
4,
(Date first transacted business in Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 3625 Winding Wood Lane
Lexingion, Kentucky 40515
(Street Address of Principal Office)
6 3625 Winding Wood Land :
- s
o
Lexington, Kentucky 405135 ,'5?,
{Mailing Address) o x
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o [—
I L
Name: Harry Forster bt s
. @
Office Address: 169 Griffin Blvd. )
-~
Panama City Beach Florida 32413
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the propef and complete performance of my dutics, and 1 am familiar with and

accept the obligations of my pos nan as reg:m
(A

ﬁ (Reglslcrcd agent’ s‘ﬁgnalurc)
8. The name, titie or capacity and address of the person(s) who has/have authority to manage is/are:

Rowshain Ara Karim, Manager

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

;’:/') b by
Za\ ffwn( G / bro /\'2‘-/ Ly

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

Rowshan Ara Karim, Manager

Typed or prinied name of signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 4 i
Frankfort, KY 40602-0718 Certificate of Existence
(502} 564-3480
http:/Avww.sos ky.gov

Authentication number: 182895
Visit https:/app.sos ky.goviftshow/certvalidate.aspx to authenticate this certificate,

l, Alison Lundergan Grimes, Secretary of State of the Commonweaith of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

WS Real Eétate Holdings, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 16, 2016 and whose period

of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 14" day of November, 20186, in the 225" year ofithe

Commonwealth.

LEB WY 61379

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
182895/0944464
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