Teresa $. Good B132270435
Division of Corporations

M\AOCE

{01/08) 05/07/2019 10:32:48 AM

Page 1 of |

HSUS5E58

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and bouom of ell pages of the document.

(((H19000149364 3)))

A0 SR

H SO001 #9064 AARCA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will

generate another cover sheet,

Te
Division of Corporatione
Fax Hunber : (B90}6i7-6383
From:
Account Name : TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'NEILL & MULLIS, P.A.
Account Number : 076424003301
Phone : (B13)223-T44
Fax Number : (BLI3)227-0433

18-1197/DMO

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ®+

Erail Address: tpood@trenam.com

Foreign Limited Liability Company
. MW Angeline, LI.C
Certificate of Status

[Certified Copy ] 1
c Page Count | 03
< [Estimntcd Charge ] $155.00

AN RN TT

~ 0
oL
-

Electronic Filing Menu Ceorpuorate Filing Menu Help

https./efile.sunbiz.org/scripts/efilcovr.exe

~

VA

)

8 KINSEY
‘huf - 8 z“‘g

5/6/2019



850-617-68dkbea 5. Good BLTI2QLIs10:15:48 AM  PACGE0s/d510Q4 /07 Raxe SREYSA I Ax

May 7, 2019
FLORIDA DEPARTMENT OF STATE

TRENAM, KPMKER, SCHARF, BARKIN, FRYESHNPHI P mMurrLus

SUBJECT: MW ANGELINE, LLC
REF: W1%000044194

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name listed in number cne of the application must be identical to the
name listed in the certificate of existence.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please
call (850) 245-6052.

Brocke N Kinsey FAX Aud. #: H19000149364
Regqulatory Specialist II Letter Number: 019A00009114

P.O BOX 6327 - Tallahussee, Flonda 32314



Teresa 8. Good 8122270435 {02/05) 05/07/2019 10:33:24 aM

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

&N COMFLUANCE IMITH SECTION 805090, FLOREOM STAUTES, THE FOLLORING S SUBVTIED TO RAGETER A FOREIGN LAITED LIABRLTY
COAFPANY TOTRANSACT BUSIHESS INTHE SEATEGF FLOREH:

L MW Angeline LLC
T Roos o Voselgn Ued LTy Cocnpasy; oust Fnctads Thatiad Ly Cormpany, LI o LI

if ocire ecrefable, ormue dtrerers v sdepaed Bor o purps of wpssastin; hosnms b Fleride. The sharnete sems sas dacheds "Ll LishiPy Compeay,” “LI.C." o “LLC.")

3 352634744
) [ == =)
el Ly g T e o
s 2502 N. Rocky Point Drive, Suite 1030 p 2302 N. Rocky Paint Drive, Suits 1050
R | ] = L o L ) o =y =)
‘Tanpa, Florids 33607 Tamma, Florida 33607
7. Nume ond drect addresy of Plorida registered agent: (P.O. Box NOT scceptabls) -
TK Inc. = -
Nams: egmicrod Agext, L
101 B Keanedy Boulsvard, Suite 7700 5 i
Office -
Towps 33602 -
, Flarida oo
Coy) &y cadu) o

1
~a

Registered agest™s scvepiance:
HNaving been nomad as registered agent and io ocospt sarvics of process for the above stated Bmbied Hobifity company ai the place

deslgnated bn this spplication, I hereby cocept the appolntment ot registered cgent and cyres to oct bn this copocity. 1 further agres
to consply with the provisiens of «li statutes relative ¢e ibe proper end complcts performsance of iy didtes, and I am famiBar with

Mwh%dwm

(Fogisterod egect'{ rignaxes)
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3. Por Infdal indexing purposes, list names, itk or capocity sad addresses of tee primary memberymanagers or petsons sithorizad to
manage [up to six (£) total]:

Xiaie or Caoacity: Nems and Addren Jitls o Capaciiys Name sod Addrees;
®Mansger Noas, Substartia Angeling, LLC 5 Mamgar Narmg: WC PRsco Reat Batata 1, LLC
[JMember Addregs: 2592 N Rocky Poiot Dr. O] Member Adrage: 100 N: Tempa Stzoat
[DActhorized it 1950 Olachorizg  Sui220

Persca Tampa, FL. 33607 Pertoa Tempa, FL 33602
Ooter Ooder______ Cotder Do,
CManager Name: [J Manager Name:
OMember Addroes: [ Member Address:
ClAuthorimd [ Asthorized

Person Persan
Dot J0ther Ooter Ooter o2 o
OMansger Nae: O] Manager Name: _
Omember Address: O Member Address: J
DlAxthorized [ Avthorieed Lo

Perton Penceo -
Ootes___ Oote_____ Oote____ Cloder -

Impostart Netize: Use an sttachment to nopan maore than sbe (6). Tho attachment will be imaged for reporting purpoases only. Neo-
indexed individusts may be edded to the Index when filing your Plorkla Departmsent of Smte Annual Report form.

9. Attached i u cartificate of existence, oo moTe than 90 days old, duly euthexticsted by the officil baving custody of reoords ko the

Mdumwmmwmd:hhmmmmmhmmm@momammmm
of the ransiator must be bmitted)

10. nuumuwmmmmwsmmmmmlm;mmwwmm
submitted in a docitment to thie Departmar of State constitutes o third degree folony s provided for in 5.817.155, P8,

\S\'.L //
Sigmeint &f &1 wudociepd prmm

Jotm M. Ryeo, Mimager of Substentia Angelion, LLC, Monager
Yopod ot pefated men of cigam

(4H 19000149364 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MW ANGELINE LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MW ANGELINE LLC*"
WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2018.

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

ASSESSED TC DATE.

N

qu. W Butladk, Brsintary of Slane

6731117 8300

SRH 20193402852
You may verify this certificate online at cerp. deiaware gov/authver. shumi

Authentication: 202744500
Date; 05-01-19

(1{H15000149364 3)})



