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S ! ’ Pamela J. Uran
\ 6123351433 DIRECT
CORR 412.335.1657 DIRECT FAX

STINSON pom.uran@stinson.com

LEONARD
STREET

April 24, 2019

Via Federal Express

Flerida Division of Corporations
Registrafion Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  WMD Ponte Vedra Aquatics LLC - Authorization to Transact Business
Dear Sir/Madam:

Enclosed for filing with your office, please find the following documents for WMD Ponte Vedra
Aquatics LLC:

o Coverleiter;

« Application by Foreign Limited Liability Company with certificate of good standing;
and

e  Ourfirm’s draft in the amount of $155.00 for the filing and certified copy fee.

Once filed, please return the certified copy of the documents in the enclosed self-addressed
envelope included for your convenience.

If you have any questions, please do not hesitate to contact the undersigned. Thank you for
your assistance.

Sincerely,

Stinson Leonard Street LLP

Pamela J. Uran
Paralegal

/pju

Enclosures

B OSCYUTHE SEXTH STRFET OSIITE 2400 « MIMMEAPOIIS tAN 55407



COVER LETTER

TO: Registration Scction
Division of Corporations

WMD Ponte Vedra Aquatics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida," Certiticate af
Lxistence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pamela Uran

Namve of Person

Stinson f.eonard Strect LLT

Firm/Company

30 § 6th Street, Suite 2600

Address

Minneapolis, MN 55402

City/State and Zip Code

pam.aran(d, SUMSON,COIM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pamela Uran 612 335-1633
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clition Building
Tallahassee, F1, 32314 2061 Executive Center Cirele

Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee (1 5130.00 Filing Fee & B $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificute of Status Certitied Copy of Stawus & Certified Copy



APPLICATION BY FORFIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION 10 TIRANSACT BUSINESS

IN FLORIDA
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Ponte Vedra Beach, Fl 32082 Potte Vedri Beach, F1 32082

7. Name and sireel addiess of Flonida registered agent: (2.0, Box NO' acceptable)

il Karson
Nain:

Sid ATA N, Suue 101
Office Address:

Punie Vedra Beach

R  Florida
oy}

Registered agent’s acceptance:

on

Huavirg been named as registered agent and 1o accept service of process for the above stafed Limiced liaifity company at the place
desigrated in this application, 1 kereby aceept the appointment as registered agent and agree fo uct in this capecity. 1 further ugree

o comply with the provisions of all statutes cefative to the proper and complete performance of my duties, wid Dum fumifiar with

and uecept the obligations of my positivn ws registered agenr,
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) iowal]:

Titje or Capacity: Name and Address: Title or Capacity: Name and Address:
Adexandra M. Daugherty William M. Paugherty
D.\-lanagcr Name: o THETE ] Manager Namg: ; e
814 ALTA N, Suite ] 814 ATA N Suite |
(] \Member Address: o (B Member Address: ' 1

. Ponte Vedra Beach, ¥1. 320%2 i Ponte Vedra Beach, 11 32082
Clauthaorized [ Authorived

Person Person
CloOther { IOther jOher other
D?\‘lanagcr Name: ] Manager Name:
CIMtember Address: L] Member Address;
{IAuthorized [ Authorized
Person Person
(lother (Jother (JOther Clother -
= T
= e
[ _IManager Name; L) Manager Name: _ : -
i~ LoiTe
N
(Jaiember Address: (] Member Address: -
(CJAuthorized (] Autharized ) i .
Person Person ~
Cother [CJOther CJOther [Clonher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of $1ate Annual Report form.

Y. Altached is a eentificate 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. (1 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any {ulse information
submitied in a document (o Ui Department of State constitutes a third degree felony as provided for in s.8i7.155. F.S.

Stgnature of ars authurired person

Andrew P. Lee, authorized person

I'vped ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "WMD PONTE VEDRA AQUATICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WMD PONTE VEDRA
AQUATICS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D.
20189,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YU

mmyw Sulioch, Secrmiary of Blste

Authentication: 202700519
Date: 04-24-19

7387621 8300
SR# 20193125573

You may verify this certificate onlfine at corp.delaware.gov/authver.shtml




