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FLORIDA DEPARTMENT OF STATE

?’ugxz A

Division of Corporations "27/\/\3 {,v’@é% v

February 19, 2018

,ﬁdajfm/é\ac’

1530 BUSINESS CENTER DRIVE, SUITE 4

JUSTIN G. CERRATO a1 A NI

FLEMING ISLAND, FL 32003 /D\ﬁ-/"'
SILS

SUBJECT: WESTBANK DEVELOPMENT COMPANY, L.L.C.

Ref. Number: W18000016545 — é M
J u’cS 7[‘"-’ .

We have received your document for WESTBANK DEVELOPMENT COMPANY,
L.L.C. 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.", alsc are no longer acceptable.

The document number of the name conflict is M735857 WESTBANK
DEVELOPMENT COMPANY, INC..

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.

Stacey M Warren
Regulatory Specialst || Letter Number: 118A00003474

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: W § V\l@ H‘thL.wk/S LLC

Namdbt Limited Liahiliny Compony

The enclosed "Applicatinn by Foreign Limited Liagiluy Company for Authorization o Transic) Husiness in Ftarida.” Certificate of
Existence, and check are submutted 1o register the above retferenced :nrut.n limited liabiliny company e pansact business in Florida.

Please return adl correspondence concerning this matter 1o the following:

b . Comecto

Name of Person

Head  Moss, jfﬁli)n « 6»%@, 2.

Farme omp.m\

1$30 (,wauexs O@ﬁreﬁ/ Dr, #‘7(

Address

wa J/SKMd 2 302

CinssState afad Zap (,mlv.-

\\ge vvoto @ i {g\“w (R A

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

For ﬁ:rihur information concerning this matter. please call:

\AS\'){'(\ 61 (-.UVCL\/\: uli?ok{ ) SL//FL/‘S—L?O

Name of Cantact Person Areit Code Daviime Telephone Number
MATELING ADDRESS; STREET ADDRESS:
Division uf Cesparations Dinvision ol Corporaticas
Registrarion Section Registration Section
10 Bos 6327 Clitton Building
Talluhassee, FL 32340 2661 Executive Center Crrele

Tatlahis<ce, FIL 32301

Enclosed is a check tor the Toliowing anwaen
O $125.00 Filing I'ee O $130.00 Filing Fee & O S1533 00 Filing Fee & O SE0O0 Filing Fee, Certiftcate
Certiticate of Status Centitied Copy of Status & Cernlitied Copy



,\l’l’l (19 \II(J\ BY FOREIGN LINITEDR LIABILITY (()\II’;\\\ FOR \UIII()ItII\H()\ TOTRANSACT BUSINESS
IN FLOXTDA

IN COMPLENCE WITT SECTION 03 (02 FLORIDA SEURTES TE FOLLENWING IS SLBMITTED 10 REGINTER A4 FOREIGN LINETED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

5 WS W Haldiet L O

{ame of Foreign Lanuted Liabiliny Company, must it lude ~Limitcd Lnb!m Chamgany.” "LL.C .7 or "LLC ™)

{1t name unaas atable, crizr Atemaiz a3mc adopted 107 the putperic 0f Iranswnng busingss in Florda The alicmate name must inchde Lumated Liabalits Company,” “LE C %o LEC T
A
| \

2. | } g A e 3.
(erudicuon ender e ke of {Hech tarcran Timicd habilihy zompans s organized)

t T namber, 1F appheabic b

10t finst iranscted Dusiness m Flonda, if prud 10 epistratien |
15eE wuikos S8 DRKEE & RS 08 T Yy o detormine poigli fiatnliny )

5. !‘:{?jjfim}m/mf“mfﬂ -Sfx vave 21 !L‘[%D.\.M.‘\/w{!ﬁ"‘g Seve e 2
/(/{"Jé#m"’ VA 23//2' _M/O//Oﬂlﬁh ']//4 2371 2

7. Name and ptrect addreys of Florida registered agent: (240, Boy MUY 'u.LLpl ihte

Name: {‘IQOC‘ NO ‘:S l‘vt\f“ob\ ':i 6 re ﬂ’c l’f PA
Oftice Address: 1539 @,;_5; 41"93 Cg,m‘f&/' Q‘f :&'LF
Q&MJS ,ch{&#\d - . Florida 520 3

it 144 code)
Registered apent™s neceptance:

Having been numed ay registered agent and 1o accept service af process for the wbove stated limited linbility compuny at the pluce

designated in thiy application, ! hereby accepr the appointment ay registered ugent and agree to act iu this capacigy. 1 further agree

te comply with the provisions of odl stutittes relative to tie proper und complete performance of my duties, and I am fanétiar with
and accept the abligutions of my pasition as registered agens’

(Regini red agent Ml

Ihc name, title or capaciy and address o the persints) who h'l\ihél\t authorily o nanage wire

Fitle ur Capacity: Nume and Address: Tide or Capaeinn: Name and Addeess;

?mg\e&'t" @w S Aoroesmba
{L{—\-{";‘J—\—;’ -a, Quurve pL

/tm —mﬁ 230

(Use attachments it negessan )

9. Attachedd is a certificate of ¢xistence, no mare than U days old. duly authenticated by the atlicial huving custody of records in the

jurisdiciion under the Taw of which it is oaganived. (Ethe certiticate is ina foreign language. a translation of the centificate under cath
of the tranzlator must be submitted)

10. This document is ¢xecuted in accordance with section
submitted in & decunwent 1o the Department of State cot

™

JS0MA3 (e, Flprida Statutes Lam aware that any [alse intormation

tiprt dereyflelgny as provided tor s 817135 F.8.

/ Signatun ¢l xn autherized puesn

DC)P(-/ 5 /“)ﬁrfowéj“"ff’\
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Dompmotweadthor Winginda

- State @Inrpamtian (ommission

CERTIFICATE OF FACT

I Certify the Tollowing from the Records of the Conmission:

That WS WB Holdings, L.L.C. is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is February 24, 2018; and

That the limited liability company is in existence in the Commanwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Riclimond on this Date:

Fehruary 26, 2018

U:]Uf-'[-.'j {. Peck, Clerk of the Commission

CISECCM
Document Control Number: 1802266252



