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Qctober 12, 2017 :
FLORIDA DEPARTMENT QF STATE

ROETZEL & ANDRESS Division of Corporations

’

SUBJECT: WILSON MANAGEMENT & CO., LLC
REF: W17000083456

We received your electronically transmitted document. However, the
document has not beaen filed, FPlease make the following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it im the same as, or it 1z not distinguishable from the
name of an existing ertity 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 Liabllity Company," the
abbreviation "L.L.C.," or the degignation "LLC." The following suffixes
are no longer accaptable : "Limited Company," "L.C.," and "LC". The
abhbraeviations "Ltd." and "Co.", alsoc are no longer agceptabla.

The document rnumber of the nare confliict ig 683005 WILSON MANAGEMENT
COMPANY,

Please return your document, along with a copy of this lettar, within 60
days or your filing will ba considared abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Stacey M Warren FAX Aud. #: B17000274107
Regulatory S8pecialist II Letter Number: 517A00021129

P.O BOX 6327 - Tallahassee, Flonda 32314

G4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLVESS
IN FLORIDA

N COMPLIANCE WITH SECITON 8050002, FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO RBGETER A FROREIGN LIMITED LIABILITY
COMPANY TO TRANSACT SUSINESS IV THE STATE OF FLORIDA:

1, Wibson Managemani & Co., LLC :
Tama of Yorelpn L tied CIRBly Cavrpany, musl Hohids “Limkad CalHy Compeny,” TL1-te” o TLLLT)
Wilson Management FL & Co,, LLC
@f e wavidsyls, sl alamas rame gl S povpost of aaciiag B sinet 1 POAd, The BRirtun mriw b ineteds “Limited Lisbliy Corgacy,” *LL.C" = "LLLT)
3 Georgla 3
Thadkton i he e of whiBd Frolgn Lobted JebLUy forpeny b Oy acsd) T sackar, T aimbly

4 106012007

fw ATpn & regleretice.
rscipre 605 0904 smu ¥ 3. b detwrmiae panulty ty}

3. 4650 Celenind Soulavard g, 4690 Colonlal Boulevard
B Ty T e L ety Addrens)
Fort Myen, FL 33902 Bort Myers, FL 13902

7. Name and gireet sddresy of Florida registered ngert: (P.O. Box hQT scceptablo)
Naree: Barl C. Wilson

Office Addregs: 2690 Colonial Boulevard

Fort Myers . , Flosids 33902
) . Gl wea)

Reglatered agent's acceptance;

Having baen mamed ar ragistersd agant and to accapt service of process for the above dated Bmited Habdility company ot the piace
designated in thiy application, I keraby acceps the sppolaknent o3 registered agent and agree (9 ot In this capucity. 1 furthar cgree
to tomply with the provisions of ail statutes relavive to the proper and conw!m parformance of my dutles, and I am fawiliar with
and accept the obligations of my powial as rrgi.mnd agenl,

s MC- el

Raginarsd sgwi's sigasene)

8. The name, dtle or capazity and address o the persca(s) who hashave autherlty to mansge Is/are; ; ?f‘. :
Title or CRoneicy; Name apg Addrejs; Title or Cagacity: Mume and Address:
Mensges Earl C. Wilson =
—_— T Fhete; B S T
TS —
' e
el m
= = O
ST
(Use avtachrments L] necessary) S o

9, Annched Iy n certiflesie of existence, no mare tan 30 cays old, duly acthenticetsd by the officlal haviog oustody of records 1n(-tge
lurfsdiction under the law of which it bs organized. (If the ceniificas is in o foreign language, & tranalaton of the certificats urder oath
of the vrarshator munt be submitted)

10. This document 1y execited lo eecordance with sectlon 605.0203 (1) (b), Florida Statutes. [ am evare that any fadse informauon
subeitied in & acument to the Dopartment of Stats constitutea a third degres folony s prondded forin 9.817.188, F.5.

gratnie of an Mofhoris o Soryon

Barl C, Wlleon

Typad a: Fricisd ame of thenes

Hi7000274107 3




[l

(3 10/20/2017 2:42 PM ET Fax Services -+ 18506176383
. O 19/18/2017 8:27 AMET Fax Sarvices < :B506176383

H17000274107 3

Contrel Number : 0413342

STATE OF GEORGIA

Secretary of State
Corporations Diviston
313 West Tower
2 Martin Lather King, Jr, Dr.
Atlanta, Georgla 30334-1530

CERTIFICAYE OF EXISTENCE

[, Brian P, Kenap, the Sccrctnry cf §m¢ﬁh= ,Sum of ﬁeorglé ﬂo hercby certify under the scal of my
office thar Wi e 4, ¥ J;, g
: ;' e oA T

ﬁ-
T . .o

wﬁ,;ow VANAGEMENT & cojLic™
. T" . &Domesdc‘ﬁlmlt&d Llnbl]ity Compluy :
‘,""f.’ B ; ,_‘ . ,. ) ) E'Y A
was formed in the Ju, diafo‘h smed—belov, or wag- authorized ber tramact r!3"1.1.-.111:'551 in Georgia cn the
below date. Said enfity s in compliande. with the dpplicable filing;and anmual regisration provisions of
Title 14 of the Official Code of Ceorgla: A.nnow.tad and hag pot. "filed articled q&:dg;sotution, certificate of
cancellation or any othcx‘ sm:itar docu}non‘f with'the 6ffice af the Sém‘cmry of §

Ny .

This certiflcate relates only to the lcgm existence of the abovc nnmed entity as- of the date lsaued. It does
rot certify whether or not a notice of intent to dissolve, an application for mthdrawal. a statement o7
commencement of winding up or nny cther similar do::ument has been filed or is pending with the
Secretary of State. T , T i

o RSN h L.
Tais sertifizate is issued pursuant to T{tle 1{0? the Official Code, pf Georgia Anho:m:d and is prime-facis
evidence that said entity is in’ extsmnce or is authorized to transact business | in this state,

TR ¥ -1-.9: FITER S AT

TR X L !
P EA < :

RS

Doclox Number  : 14920784
Dite Inc/AsabyFiled: 06/0872004
Rurisdicion : Georgia
Print Date o EQI042017
Form Number v 211

B: b~

Brian P. Kemp
Secretary of Stnte
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