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Date:

CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

1/22/2018

Acc#i20160000072 E ; W

Name: WL Blackwater 1 LLLC (DE)
Document #:
Order #: 10800724 (106, 108)

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

L O O]

Country of Destination:

Number of Certs:

@ Certified:
Plain:
COGS:
“-v_-________/

Availability

Document [Amount: S 160.00 B

Examiner

Updater

Verifier

W.P. Verifier

Ref#




COVER LETTER

TO: Registration Section
Iivision of Corporztions
W1 BLACKWATER | LLC
SUBJECT: e

"Name of Limited l_iarl;-iii-t'y Company

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

Please retumn all correspondence concerning this marter to the foltowing:

Christopher A, Walker, Esq,

Lippes Mathias Wexler Friedman LLP

Name of Person

822 N ATA, Suite 100

Fim/Company

Pante Vedra Beach, FL 32082

Address

City/Siare and Zip Code

cwalker@iippes.com

T-mail address: (t0 be nsed for (uture annual report notification)

For further information concerning this matter, please call:

Andrew Bolender. Esq.

at [

904

718-8690
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tuallahassee, FL 32314

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee [ 8130.00 Fiting Fec &
Cenificaie of Stalus

Area Code

Dayvtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallzhassce, FL 32301

01 $155.00 Filing Fee & & §160.00 Filing Fee, Certificate

Certitied Copy

of Status & Centified Copy



Division of Corporations

FLORIDA DEPARTMENT OF STATE @D /{&

January 23, 2018 ,CC {” (<\\"

CT CORP C/D Q\(I;V k\\/
' wL  BLACKWHTER
SUBJECT: WE-RANHANDLEHEE \
Ref. Number: W18000006675 O\(

We have received your document for WL PANHANDLE LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

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

Jenna D Harris
Regulatory Specialist |l Letter Number: 018A00001383
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE HITH SECTION 6036502, FLORIDA SIA TUIES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FORIIGN LIMITED LLHBIITY
COMPANY 10 TRANSWCTRUSINESS INTHE STATE OF FLORIDA:
| WEBLACKWATER | LLC

~ (N o Fordign Uintited Liabiiity T dinpany: owst ickde - Limited Liabllity Campany, LT ol

(IF vt unevmilabie, crzes sltermate name adopted (ar the purpose of trmedcting dusiness & it The aliermase mane amnt dxlade “Lannted Liabily Cupany.” “L1 . or “LLET)

3 DELAWARE 1 Applied for

 [unadicion smder v 1w of whieh fovwign finiied ARG company 1§ orpmized) {FE mimber. o appTicable)

T {tate tiet transacied DUSIHESS i FIOTKIA, If prar Gt iyisttalion,]
(See sechons 505 0904 & 505 0905, IS w detenning penalty Jabiluy)

5 SO00TH F0WEST #1200 6 S0001H 10 WEST #1200
- TSiect Address of Panaps QMey ' {Mailing Addrss]
SAN ANTONIQ, TX 78230 SAN ANTONIO, TX 78230
7. Name and strect address of Florida registered agent: {(P.0. Box NQT acceptable) e ::_5
Name: Christopher A Walker, Esq. N
Office Address: 8§22 N ALA, Suite 100 ,\_‘
1~
Ponte Vedra Beach Florida 32082 N .
iCity) | Z1p code) - '

Registered agent’s acceptance: o
Having been named as registered agene and to accept service of process for the above stuted limtited liahility company af the place
designated in this application, I hereby uccept the appointutent ay registered agent and agree (0 act in this capacity. I fii¥iker agree

to comnply with the provisions of all statietes relative (o the poper and gomplete performance of my duties, wnd £ am Sumiliar with
and accept the obligations of my position as regi‘/\'r‘jz- ! M /
4 2.

1=t
e s
- /[(fgiilutd agent’s sagnature)

$. The name, ttle or capacity and address of the person(s) who has/have authority w0 manage isfare;

Title or Capacity: Nume and Address: Title or Capuacity: Name and Address:
AP Christopher A. Walker

822 N AlA. Sujte 100
Tonte Yedra Beach, FL 312082 N

(Use attachments i necessany)

9. Auached is a certificate of existence, no more than 90 days ald, duly avthenticated 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 ozth
of the translator must be submitted)

10, This document is eaecuted in aecordance with section 603.020 41) (), yorida Statutes. [ am aware that any false information
T 7c felony us provided for ins.§17.155, F.5.
e hiitt.

submitted in a document to the Depariment of State const'/m -5 Al
/ 818

L 4
J/ Jd

/’ (ign.:mrr ol an autherired person

Christopher A. Walker, Esq.

T)p::i.ar printed aaing ¢l sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WL BLACKWATER 1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2018.

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

ASSESSED TC DATE.

gmmyw Bullech, Secretary of State )

Authentication: 202008343
Date: 01-22-18

6715782 8300

SR# 20180393086
You may verify this certificate online at corp.delaware.gov/authver.shtml




