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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. ¢ 120000000195
REFERENCE : 883070 7916099

AUTHORTIZATION

COST LIMIT

ORDER DATE : October 25, 2017
ORDER TIME : 3:42 PM

ORDER NO. : 883070-0C10
CUSTOMER NO: 7916099

FOREIGN FILINGS

NAME : WF-SE 38123, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

WF-SE 38123, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Compuny for’ Authorization w Transact Business in Florida," Cerniificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to wransact business injFlonda..

Please return all correspondence concerning this matter to the following:

Name of Person

Finn/Company

Address

City/State and Zip Code

nE
N
. z 4
F-mail address: {10 be used for future annual report notification) j a3
- . . : "‘“'_)
For further information conceming this matter, please calk: " T :
: b 3
I :
at { ) * . .
Name of Contact Person Area Code Daytime Telephone Number; "
g ' ;
s
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount;
{3 $125.00 Fiting Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 805.0702 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN FIMITED LIARIITY
COMPANT TO TRANS4CT BUSINESS INTHE STATEOF FLORIDA:

1. WF-SE 38123, LL.C
{Name of Forcign Lmited Lizbitity Company; must include “[imied Liamibly Company,” L L.C..o 6f “TLL. )

(2 name wunvwibable, enter altemare name adoptzd for the papese of bansacting tusiness in Florida. The altermase neme must inclode “Limaed Liabibty Company,™ “L1.C," or “1LC.™)

3 Delaware 3. 20-5583823
) {Junsdicticn under the law of which foreign [rmned landiny comgpaay 8 organized) {FE[ numbeer_ 1§ apphcable)
4.
gslc fast transacted business in Flonda, ' mior 1o resastranon )
e sections 605 0904 & (05,0905 F.8 w detzrmine pepatty Gabality)
5 301 8. College Street . 301 8. College Street
(Strest Address of Prinapal Oifce ) Mty Addicar) i
MAC D1053-124 MAC D1053-124 l
Charlotte, NC 28202 Charlotte, NC 28202 I |

7. Name and street address of Florida registered agent: (PO, Box NOT scceptable)

Narme: Corporation Service Company

Office Address: 1201 Hays Street

Tallzhassee , Florida 32301
{City) (#ip code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of procexs for the above stated limited liability company at Ihe place
designated in this application, I herchy accept the appointment as registered agent and agree (v act in thiy capacity. 1 furﬂu'r ugree
ta comply with the provisions of oll statutes relutive wo the proper and complete performance of my duties, rmd lum famdmr with

and aceept the nbhgmmmélf my pt{u.rwg uy ngz(\;{r-n’d' dpenL R T
orporation Service Compan oxanne urner

By: \ A | Asst: Vice Presudent

(Regisieicd ;;;.-m‘s sigmiure}

-2
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfure: ’ 1
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ H
Manager Karla M. Brewer Manager John' Schetlpfeffer
201 S, Cokege Skeal, MAL [13053-174 201 5 CoPegs Syoel, MAG D1083-:24
Crasiazie, NC 20200 Grafiobe, NC 28202 7} i
Manager Scott Rembert
201 5. Colepm Steal, MAC D1063-124 1

Crackttn, MC 20202 |

(Use attachments if necessary)

9. Attached is a centificale of existence. no more than %0 days old, dulv anthenticated by the official having custody of records in the
Jurisdiction under the law of which it ls_org‘mrzetl (If the, ccmﬁwlz. Isina fo}m;,n language, a translation of the certificate under oath
of the translator must be submitted) 34

VL (o WD

Signatwe of 2n sutharized perzon j

"
s

4

s . : . . |
10. This decument is executed in accordance with section 603.0203 (1) (b}, Flarida Statutes. | ant sware that any False information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155.F.S.

Karla M. Brewer

Typed ur printed nme nf ngnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "WF-SE 38123, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WF-SE|38123,

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

.
-3

- ay x

~J
L3

PR S iy

J"
? N

YU

hn-" . OMD ’«mnd Stetw -

6592185 8300
SR# 20176803374

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203467050
Date: 10-26-17




