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WEST SECOND STREET ASSOCIATES
PUBLIC AND PRIVATE REAL ESTATE DEVELOPMENT

February 7, 2019

VIA FEDERAL EXPRESS
Florida Department of State
Division of Corporations

Registration Section

Clifton Building

2661 Executive Center Circle T =

Tallahassee, FL 32301 o f, g
R~ S

¢ - i
Re: Application by Foreign LLC for Authorization to Transact Business in Florida = -y

Dear Sir/Madam:

8e 3 ¥

Enclosed for registration is an Application By Foreign Limited Liability Company for
Authorization to Transact Business in Florida for WSSA Tampa Falkenburg Il, LLC along with
our check in the amount of $130.00 as payment for the filing fee and Certificate of Status.

Also enclosed is a Certificate of Good Standing from the State of Michigan issues February, 6
2019.

Please return the Certificate of Status and filed Application to us in the enclosed pre-paid
Federal Express package.

If you have any questions, or need additional documentation, please let me know.

Sincerely,

Donna Klagstad
WSSA, LLC
810.239.1551 ext 304

dklagstad @wssallc.com

WSSA LLC
503 5. Saginaw Street, 5te 600 - Flint, Michigan 48502
810-239-1551T7 810-767-1186 F
www.wssalic.com



COVER LETTER

TO: Registration Section
Division of Corperations

WSSA Tampa Falkenburg i, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and eheck are submitied to register the above referenced forcign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

WSSA LLC / WSSA Tampa Falkenburg Il LLC

- Firm/Company
P.O. Box 3597
Address
Flint, Mt 48502
City/State and Zip Code * . rma
L =
DKlagstad@wssallc.com 1. - -1
" —r. ,
E-mail address: {to be used for future annual report notification) I v
N — SRS
For turther information concerning this matter, please call: - I
] . o i
™ .
Donna Kiagstad 810 239.1551 : o I
at ( ) f
Name of Centuct Person Area Code Daytime 'l'elephd_ne Numl&‘r
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Nivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
0 $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Cenificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| WSSA Tampa Falkenburg II, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.¢.," or "LLC. "}

2 Michigan

{If name unavailabie, enter altemate name adopted for the purpose of transacting business in Flondz. The allernate name must include ~Limted Liabatity Campany,” "L.L C." or "LLC.")

; 83-2794487
(Junsdiction under the law of which foreign limited lablily company s organized)

(FEI number, :f applicable)
4 January 25,2018

(Date hirs iransacted business in Flonda, 1f prar ta regisiraiien. )
(See sections 605,0904 & 605,0905, F S 1o determine penalty liabiliey)
5. 503 S. Saginaw

6. P-O. Box 3597
{Street Address of Principal Ctlice} ' {Mailing Address)
} Suite 600
Flint, MI 48502 Flint, MI 48502
3 3
7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) - %
[l e
Name: John Sabty . - 3
- fne] -
Office Address: 0301 Colling Avenue #1802 o 3 1
Miami Beach Florida 33141 '.'f R : l
(City) (Zip code) — ED
Registered agent's acceptance: oo @

Having been named as registered agene and to accept service of process for the above stated limited h'ab'g"{iry conipdny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capachy. I further agree
to comply with the provisions of ull statutes relative to the proper and complere performance of my duties, und [ am fumiliar with

and accept the obligations afm)?siliun‘as'r?g'iﬁér rd agent.
/ - " ’(lifgistcrcd agent’s signature)

8. The name, title or capacity and address of the person(s) who hasfhave authority 1o manage isfare:;
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Mar Troy Farah

503 S. Saginaw
Elint_hal 4B502

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 oath
of the translator must be submitted)

}0. This document is executed in accordance with section 605.0203 (1) (b), Flori/cja tatutes. [ am aware that any false information
submitted in a document to the Department of Staie constitutes a third de

ony as provided for in s.817.155, F.8.

Troy Farah

Typed or printed name of signee
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1.ansing, Flichigan

This is to Certify That

WSSA TAMPA FALKENBURG I, LLC

was validly authorized on Decermnber 14, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hrmited liability company is validly in existence under the laws of this state and has salisfied its
annual filing abligations.
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This certificate is issued pursuant to the provisions of 1993 PA 23 fo attest to the fact that th
in good standing in Michigan as of this date. -
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This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every couwrt and office within the United States.

In testimony whereof | have hereunto set my hand,
in the Cily of Lansing, this 6th day of February , 2019

7&@4&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 19020748230

Verify this certificate at: URL to eCertificate Verification Search htip:/www.michigan.gov/corpverifyceriificate.



