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April 17,2019

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314
Via U.S. Mail Delivery

Re: Wexford North Port, L1.C
Registration of Foreign LL.C in Florida

To Whom it May Concern:

Enclosed, please find a cover letter, ‘Application by Foreign Limited Liability Company
for Authorization to Transact Business in Flonida’, Certificate of Existence from the State of
South Carolina, and this firm's Check #3176 in the amount of $125.00 made out to Florida
Department of State on behalf of Wexford North Port, LLC.

Should you have any questions or require additional information, please do not hesitate to

contact me.
Sincerely, %
Jonathan A. Bodden, Esq.

JAB

Enclosures:  Cover Letter (1 Page)
Application (2 Pages)
Certificate of Existence (1 Page) _
Check #3176 for $125.00 to Florida Department of State



COVER LETTER

TO: Registration Section
Division of Corpyrations

Wenford Norh Pon. 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 check are submined to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all corresponclence concerning this matter 1o the following:

Jonathan Badden

Name of Person

Law Office of Gramt & Doxier, LIL.C

Firm/Cempany

123 N, Apopka Ave.

Address

Inverness. Florida 34430

City/State and Zip Code

Jbodden@rgrantdozierlaw.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matier, please call:

Jenathan Bodden as2 726-5111
at | )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Section
P.0. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executve Center Cirele

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE,

M 510500 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Cenificat
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLLANCE VI SECTTON 603.0X2, FLORIDA STATUTES THE FOLLOWING IS SUBVFITED 70 REGISTER A FORFIGN FINTED LABILITY
COMPANYTO TRANSICT BUSINERS INTHE STATE OF FLORIDAL:
| Wexford Worth Port, LLC.

{Name ol Forergn Limuted Liabthity Company. must include “Limated Lrabihity Company,” "L LC 7 ar "LIC )

(I nanre unas alable, enter altemare name adopred Jor the purpase of iransacting busmess in Flonda The alternate name niust nehude “Lumted Lisbilin Compan " "L L.C.7er "LILC ™}
South Carolina

83-4413862
2.

o
Hursdiction under the law o which Biesgn lumied habahity company 14 organezedn

{FE] numbrer 1 applicable)

1Date first ransacted business in Flonda, W prIni to tessteation )
t8ce sevbons 608 DB & 60E QNS F S

1o Jetenmine penalty latnlisy 3
32 Castlebridge Lane

wh

32 Castlebridge Lane
6.
tSireet Address ot Prncipal Othieey

M wihng Addiesy)

Hitton Head Island. South Carolina 29928

Hilien Head island. South Carolina 26928

~3 i
= S
= -
.D L
7. Name and street address of Florida resistered agent: (P.0. Box NOT accepiable) e :
!
Jonathan Bodden. Law Gtfice of Grant & Dozier - '
Name:; K
i e
123 N, Apopka Ave.
Oftice Address:
[nverness 334350
. Florida
) (2 el
Registered agent's acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this applicetion, 1 herehy accept the appointment as registered agent and agree to act in this capacite, T further agree
to camply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am famifiar with
and aecept the obligations of noe poasition as registered agent,

(Regstered gent's signature )




3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title ur Capacity; Name and Address: Title or Capacity: Name and Address:
, Frank Leighs Church . Sharen Church
(W) fanager Name: cee (W] Manager Name: o0
32 Castlebridge Lane 32 Castlebridue Lane
Cnlember Address: e (] aember Address: oS :
) Flilton Head Estand. SC 29928 . Hifton ticad Esland. SC 29928
Clautherized - (] Authorized s
Person Person
ClOther DOthcr Clother DOlhcr
D.\lanngcr Name: (] sManager Name:
D.\Icmbcr Address: [] Afember Address:
[(Jauthorized ] Authorized
Person Person
[JOther I:lOthcr [:|Olhcr [:]Othcr
- -
= B
= _
[IManager Name: [ Manager Name ==
(M ember Address: U] Member Address: ™o Wt
{_IAuthorized () Autherized =
-
Person Person Yy
e
Cother (TJonher Closher DOthe‘Tg

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report farm.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the atficial having custody of records in the
Jurisdiction under the faw of which it is organized. (1 the certificute is in a foreign langnage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5,817,153, F 5.

%W

Sgnature of a anthonsed person

Jonathan Bodden

Typed or ponted name of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammond

iy

o Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

'.1.—..-, p

T A .4;::: A'

Wextard North Port, LLC, a limited liability company duly organized under the faws of
the State of South Carolina on April 11th, 2018, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of Sauth’ arglina this 11th day

of April, 2019, A
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