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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2018

LAURA WEST
1236 SW ESTATES PLACE
PALM CITY, FL 34990

SUBJECT: WLI, LLC
Ref. Number: W18000017900

We have received your document for WLI, LLC and your check(s) totaling

$130.00. 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 distinguishabie 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.
—y ~
The alternate name must contain the words "Limited Liability Comﬁéhy," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixgs-are :no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviati@'s‘."ude“

and “Co.", also are no longer acceptable. TR
The document number of the name conflict is P0O1000034417. T 0

-

Please return your document, along with a copy of this letter, within 60 Qays 63’)
your filing will be considered abandoned. D
2

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

Dionne M Scott
Regulatory Specialist || Letter Number: 518A00003705
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.048, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILATY
COMPANY TO TRANSICT BUSINESS IN THE STATE OF FLORIDA:
I

Lp \_:V | LC/

n Limited L mblll y (ompdn\ mast include ™

ited Liabihty Company,” "L.LC..~
N OO(\(\ (A7

or "LLC.")
(I name unavailable. enter altenate name adegted for the purpose ul'tmm.iul:,u{fmsmcﬁ in Floridn Th 1I{crm[c name must mcludc “Lamited Liabiluy Company,™
| N.e yadal

“ -—
5. O
Junsdrcton under the law of which foreggn hated bty company 15 organized)

“LLCor RECT

3/ & |

{[are furst ira msnclrd business i Flonda, if prioe to registraton.)
{Sce sections 605.0904 & 605.0905, F.S. 10 detennine penalty hiability)
s VO oo '

SN e in G
{Sireet Address of Pnincipal COftice)
(_\)\C N\

VAT

U 2\ G

{FEI number, of appheable)

6 L L) ooveds Place

(Mmling Address)

\[\/\ C\‘\'\ (—1.-\
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

Name: L/‘\C\K_.\«PC:\ LLJCB\V

Office Address: \Aff} Bl SN0 L"__—D\\—C.\\Cé ,> Qe
\ D\\ V) C. o

Registered agent’s acceptance

o LG
. Florida Q{ FLo
(Cny,’;/

(Zip cexde)

Having been named as repistered agent and to accept service of process for the above stated lmited liability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in s capucity.
amd accept the obligations of my positidn as reg

to comply with the provisions of all statptes relative to the proper and complete performance of my duties, and } am familiar with
istered

iy, ! further agree
. P‘ . _,.-
b rr:': = T
E?-.-'-. :;: —m
V {Registered agem’s signature) ;, .-l = r“
.
. . , gizn 2 m
8. The name. title or capacity and address of the person(s) who has/have authority Lo manage is/are: A
Title or Capacity: Name and Address: Title or Capacily; N.lme dn'}\ddrdsﬂ
NNcanYDe (— L oo Loesy M >
N2 200 T\ AT ¢
Sda, (e AV 2590
J\.’\_O,M\’)c./ }\f\ L\ck.)(’ S\
....C k" Y
=S ] [
(Use attachiments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordgnu. with section 605.0203
submitted in a document to the Dep
b

{1) (b). Florida Statutes. [ am aware that any false information
art enl of State ¢emstj ules third degree felony as provided for ins.817.155, F.5.
i

Signature of an authorized pcmm
)
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Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
cerufy that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corperation soles, limited-liability companies, linited
partnerships, hmited-hability partnershups und business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in u status of good standing or wer&in.go&d standin
for a time period subsequent of 1976 and am the proper officer to execute this z,emhuﬁcé =X
E’Zf %=
[ further certify thut the records of the Nevada Secretary of State, at the date of [hjb CEE‘GHC‘!TE r—
evidence, WLI LLC, us a lumted hability company duly organized under the lawq-oi Nevada r—ﬂ\
and exssting under and by virtue of the laws of the State of Nevada since May 70 700-1, Rhd is )

gooed standing in this state. 7;_,‘. v
TwW
it (53]
Sl

IN WITNESS WHEREOF, I have hersunto set my
hand and attixed the Greut Seal of State, at my
office on February 13, 2018

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number; C20180213-0611
You may verify this electronic certificate
online at http://www.nvsos.gov/
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