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FAX No: (850) 245-6030

TO: Octavia Simmons

FROM: _ WILLIAM J. GRANT __ JAMESR. DOZIER
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INVERNESS, FLORIDA 34430
(352) 726-51 11
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RE:

Application to Register a Foreign LL.C
Document # W17000032957

Wexfordnewport, LLC .



COVER LETTER

TO: Registration Section
Division of Corporations

Wexfordnewport, LLC

Name of Limited [.iability Company

SUBJECT:

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 Floridz..

Please return all correspondence concerning this matter wo the following:

Fred Mongello

Name of Person

Law Office of Grant & Dozier, LLC

Firm/Company

123 N. Apopka Ave.

Address

Inverness, FL 34450

City/State and Zip Code

fmongello@grantdozierlaw.com

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Fred Mongello 392 726-5111

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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

iznclosed is a check for the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILIYY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE JWITH SECTION 05,0902, FLORIDA STATUTES THEFDUWMB'SWIEJ T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA.

1. Wexfordnewport, |LLC
“{Name of Poreign Limited Liability Cotnpany; must {rofude "Limited Linbility Cormpany, T LLC. ¥ or LT}

{1f narm imavailable, oniar alacata saine adopt=d for the parposs of g botioaes in Poviin The sliemats trima ot inttudy *Linkisd ListAly Company,” LG ar "LLO")

—_ 2. South Garoling . —— e 3.-82:1181974. . o e e
" (erwiicrios andat 0 Thw GTwISK &dmimﬂml ”‘:ﬁf—' w. T

te Be AGOTE] DOLIDEES L mlf Tegisration.
e e ot s o8 008, 8.t e o) k)

5. 32 Castlebildge Lane . 32 Castlebridpo Lane
Ttreat Addvass of Frinciye OMos) (m)-
: Hifton Head Island, South Carolina 20928 Hitton Head lsland, South Carolina 20028

o m— N S T

7. Name and gireel address of Florlda registered agent: (P.0. Box NQT soceptable)

Name: Fred Mongello, Law Office of Grant & Dozier
Office Address; 123 N. Apopka Ave, s
: o=
Invernass . Florida 34450 e
) Wpwie) '.-:;,‘s

Begistered ggent’s dceeplones:
Having been named as registered agent and to accept service af process for the above stated iimited Bability company of dce place
dexignared In ehis application, I hereby accepl the appolntment as registered agens and agree fo wct tn this copatily, J Jurther ngree

i comiply with the provisions of all statutes relafive to the proper and complate of iny dugles, ﬂtld lam fmm with
and accept the obligations of my position as pegisiered agent. -
{Roglarod spent's algrncuve) '1 .L;i
8, The name, title 01 capscity and addrass of the person{s) who has/have authority to manage is/are;
Jitle ov Capacity: Nnine and Addreey; Titls oy Capacity: Name and Address:
Manager Frank Lelghs Church Manager Sharon Church
32 Castinbriige Legs . 33 Conladwkicps Luna
) Akon Hepd kbvnd, SC 28028 Hikoh Head i, 82 223

(Use atachnith(s if necessary)

9, Attached is a cenfilicate of existonce, no more than 90 days oid, duly authenticated by the officlal having custody of records In the
jurisdiotion under the law of which it I3 organized. (If the cestificate it in a foreign Janguage, 4 translation of the certifioate under oath

of the wanslator must be submitted)
SIumn Wﬁm parzon

10, This decurent i3 executed iy accordance with section 6050203 (1) (b), Florida Statutes. I ant aware thet any false information
submitted in a document to the Neparinent of State constitutes a third degree felony as provided tor In 2.817.155,F.8,

Fred D, Mongello

Typad or princed nomae of igosa
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The State

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

WEXFORDNEWPORT, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on April 12th, 2017, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolma this 12th day
of April, 2017. - ‘ B




