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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2018

JONATHAN BODDEN

123 N. APOPKA AVE
INVERNESS; FL 34450
SUBJECTWEXEORD FAMPA, LLC
Rai. Numbor: W190000419C6

We have recelved your document for WEXFORD TAMPA, LLC and your
chack(s) totaling $123.00. Howsver, tha enctosed document has not besn filed
and is being retumed for the following correction(s);

Please assign each officar/diractcr a title.,
Plaase return your documant, aiong with & copy of this letter, within 60 days or
your filing will be ¢considered abandoned.

i you have any questicns conceming the flling of your document, please call
(850} 245-6052,

Brooke N Kinsey

Reqgulatory Specialist 1l Letter Number: 018A00008555

www.sunbiz.org
Division of Corperations - P.O. BOX 6327 -Tallahassee, Florids 32314
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t1h, 2079, with a duration that g at will, has as of

this dats filed alireports due thig affice, pald all fees, taxes and renallies awad to the

Siale, that the Secretary of Stats has net malled
h ‘ C o] motice o tha o i
subject to being disacived by administrative S Cote e

hﬁg, and that the compeny has not filed arilicles of jarmination as of the cla}s

ML o " - - -

attion pursuan: to 8.C. Code Ann. §33.

_T____gg?_a,_MMh_“‘____“;"_ e L LI -
> Wextord Tampa, LLC, a limited flabllity compa i E W
' E State of South Carolina cn Apnl Y oeoimany duly organizog undef the laws of the o
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COVER LETTER

TO: Registration Section
Division of Corporations

Wexiord Tampa, LLC
SUBJECT:

Name of Limmned Liability Company

The enclesed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Cerrificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Flosida.

Please retum all correspondence cancerning this matter to the following:

Jonathan Bodden

Name of Person

Law Office of Grant & Dozier, LLC

Firm/Company

123 N. Apopka Ave,

Address

Inverness, Florida 34450

City/Statc and Zip Code

jboddec@grantdozieriaw.com

E-mail address: (1o be used for future annnal report notitication)

For further information concerning this matter, please call:

Jonathan Bodden 352 726-5111
az ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Division of Coiporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
Enclosed is & check for the following ameunt:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

M 512500 FitingFee  []$130.00 Fiting Fec & [ $155.00 Filing Fec & L $160.00 Piting Fee, Certificate
~ Certificate of Stan: Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOHING IS SUBMITIED T REGISTER A FOREIGN LINITED 1IARBITY
COUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ Wexford Tampa, LLC

{Name of Fereign Liruted Lianility Company, must inchide “Limiied Ligbihzy Company,” LLC. “or “LLC.")

South Carolina

{[f name unavadable, enter eltemate 2124 wdopiod fic dhe puopose of ransacing busingss in Flenda Toe aliemats came muts inckhids “Linuled Laability Compamy.” “LL C," or “LLC.™)

(huntthel:an undes the law of which foreign Tunieed iabibzy COMPaNY i Of gz d)

83-4421654
(FET pumber, of applicabley
4.

(Dete firal rangacted Dusinesy o Florica, 1f pror fo rRgsmal
(S<e zecunas 605,096 & 505 0905, F 8. co deterrnine penalty bability)

32 Castiebridge Lane 32 Castiebridge Lane

3. 6.
(Sireet Addrres ef Prncipal Office) (Maling Addrziay
Hilren Heag Island, South Carolina 26928

Hilton Head Island, South Carclina 20928

7. Name and street a

ddress of Florida registered agent: (P.O. Box NOT aceeptable)

-2 T
el T
poes) .
Jonathan Bodden, Law Office of Grant & Dozier =
Name: T -
A
123 N. Apopka Ave, — T
Office Address: -
Invemess 34450 — s
. Florida o
1Cuy} (Zip code} 1_"“5
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ) hereby accept the appointnent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and comnplete performance of my duties, and I wm familiar with
and accept the obligations of my position as registered agent.

o
=

(Regimsared agent’s tignsture)
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8. For initial indexing purposes, list names, title or ¢apacity and addresses of the primary members/managers or persons authorized 1o
manage [ap to six (6) total];

Titie or Capacity:

Mame and Address: Title or Capacity: Name and Address:
EManager Name: Frank Leighs Church ) Manager Narme: Sharon Church
[JMember Address: 32 Castlebridpe Lanc [ Member Address: 32 Castlebridge Lane
[(JAuthorized Hilton Hcad Island, 5C 29928 [ Authorized Hilton Head Island, SC 29928

Person Person

(JOther___ (Clother (other DOthcr
{ TManager Name: [T Manager Name:
[IMember Address: [ Member Address:
(JAuthorized [} Authorized
Person Person
ke, [JOther [(JOther DOthct;_ j
i_’:.‘
[IManager Name: [l Manager Name: -;:;
Catember Address; [ Member Address: _-:)
CJAuthorized ] Authorized :; s
Person Person "J::’,
(1Other Clother [(Jother Cother

Important Notice: Use an attachment ta report more than six (6). The attachment wili be imaged for reporting purposes enty. Non-
indexed individuals may be added to the index when filing your Florida Departmeént of State Annual Report form.

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. (1f the certificate is in a foreten language, a translation of the certificate under oath
of the wans!ator must be submined)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T amn aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

e

e

Sienature of an swborized persan

Jonathan Bodden

Typed or pnrtec naine of signee
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

o

Wexford Tampa, LLC, a limited liability company duiy organized under the laws of the
State of South Carolina on April 11th, 2019, with a duration that is at will, has as of
this date filec all'reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not maited notice to the company that it is
subject to being dissolved by administrative actlon 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 SéitirCarolina this 11th day
of April, 2019774 5%

P nlé

Mark Hammo
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