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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 6, 2018

LYOLE L. WILHELWiI =
915 19TH AVENUE [
SEATTLE, WA 98122 S

SUBJECT: PANAMA CITY BEACH LLC G
Ref. Number: W18000088849

RSN

L)

We have received your document for PANAMA CITY BEACH LLC and yéﬁr

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, 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.

Deborah Bruce

Corporate Records Supervisor Letter Number; 218A00020846

www.sunbiz.org
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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: PANAMA oy REACM ELC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company {or Authorization to Transact Business tn Flonda,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida

Plcase return all correspondence conceming this matier to the following:

lu{tstc L\ ilhelin

Naine of Petson

PAMAMA c\TY ReacH Lic
Fimiv/Company

AIS a8 AN

Address :A 3 ngf
: = )
R ! i
O
Satile W MPA  qeliz Lo ; ——
City/State and Zip Code ™~
~ 71
. L . 2
E-mail address: (to be used for future anmdal report notification) G2 .
(&%)
For further information cancerning this matter, please call: - N

jele Lo M el e at(_ 206 )_@G\- 21335

Name of Contact Person Arca Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tailzhassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed 1s a check for the following amount:

e
00 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Centificate of Status Centified Copy of Staws & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
R -IN FLORIDA

N COMPLIANCE WITH SECTRON 6050902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED UABRITY
COMPANYTD TRANSACT BUSINESS IN THE STATE OF FLORIDA:

QQMA E]A CL;}{ BRoACH L %
' [} of Formign Limited Liatnhity Company, must 11 “Lmited Liability Company, LLC.." or “LLL.T)

(if narme ngvailable, eter sh e adopted foc the prap dmuhmﬂh%&mmmﬁﬂdn'wL&&hCm.'"LLC.'w‘LLC-’I
2 | ' 3, - XiGRAA)
) (hriadaction cndes the brw of rinch Shreigo hested k corppany 1 ergamzixd) (F] mambeer, 1f applacable}

¥ Dazr first meacted Deiacss m s, 1 priot 10 (egiarsion )
v §Soc scctom 6080904 & 60;3905 F.5. o determine penalty ﬁ’m!ny)

>__ 142 LT 6.
> “ ‘;Sbmu }%a; ofP;Aﬂr\‘;]&O‘lfﬂ) My Addrcss)
adfle  \an Q9122 _
- D —
- . e .- — E;: -
3 B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -::)
Name: Pasda Gmf—f\‘*\n »n :
) N
Office Address: 404 Rycoalifost Point Bl S
__Emm._(&q_m__. Florida _ 2240+t Lo
iy} (Zip code) -4

Registercd agent’s accepiance: o

Having been named as registered agent and 1o accept service of process for the above stated limited liobility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in :lm capacity. I fufr.ber agree
to comply with the provisions of all sigigtes relative to the proper and complete performance of my duties, and I am familiar with

8. The name, titlc or capacily and address of the person(s) who has/have authority to manage is/are; .

N its =5
Title or Capacity: Name and Address: Title or Capagity: Name and Add;&::
B So s i NTATN 5 T

N Warae »P'w* Hud .
proey £ -——m%uﬂa;dn. tL 32407

9l ua |2 40x
e

(Use artachments if necessary)

9. Attached is 2 cortificate of existence, no more than 90 days old, duty authenticated by the official having custedy of records in the

Jjurisdiction under the taw of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document i3 exccuted in accordance with scetion 605.0203 (1) (b), Florida Stanses. 1 am aware that any false information
submitted in a documnent 1o the Deparntment of State constinnes a thi felony as provided forin s.817.155. F.S,

Sipnature of an sthorizod penon

L\;Vslz, L. \&iulb-.c[u;i

Typed o7 proeed nxme of opnee
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¢ State of

Secretafy of State

-

[, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal. hercby issue this
CERTIFICATE OF EXISTENCE
OF

PANAMA CITY BEACH LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 10/01/2017.

1 FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 11/13/2018
UBI Number: 604 175 288

Caven under my hand and the Seal of the Stne
of Washington at Olvinpia. the State Capial

P, Upro—

Kim Wyman. Secretary of Stae

i
L
4
4
|
1
I

-1

(=4 ¥
-

Dite ssued: 11 13/2018




