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FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE XHeHon ofCorporaiions

May 9, 2018

?

SUBJECT: BWW 1%.009 ST PETE, LLC
REF: Wi19000045361

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ircluding the electronic filing cover sheet.

The dooument submitted does not meet legibility raequirements for
electronic £iling. Flease do not attempt to refax this document until the
quality has been improved.

Please return your deocument, along with a copy af this letter, within A0
days or your filing will be considered abandonaed.

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

Bruoke N Kinaey FAX Rud., #: H19000152247
Regulatory Specialiet II Letter Number: 319%A00009321

P.O BOX 6327 - Tallahassee, Flonda 12314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .
INCOMPLLNGE RITH SECTION $015.0002, FLORMNA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER 4 FOREIGN LIMITED LIBRRITY

COMPANTY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
BWW 19.009 5T PETE, LLC
’ [Mam: of Faeeizn Lol Liabilty Company, mumn maluds - Lirated Liskility Company,” "n oG 7 20 "LLC 7}

{11 omme Lodvaidable, Srees aliertate Lamé adopred %o the parpest of mansaenng buinss in Floriss, The slemuce name rust icloe ~Himus & Uabiliey Compaey, ™ “LLC7 o "LLET)

DELAWARE . 834309558
> TTomzcic on wimic: the law of whuch foreign Iimiled latility coawsany 13 orgsnicod} = {FET numbzr,  eppixcatie)
. UPON QUALIFICATION
é?;‘iec"’é';,;“i.u“f l:.»a‘ﬂc. & 605 c':afrs,'s s ?é:?’;%ﬁ%*ﬁ-‘?&f‘lmum
142 WEST PLATT STREET
(Madtng odriss)

5601 66TH STREET NORTH

3
[Street Adaress of Fnncmat Dice)
ST. PETERSBURG, FL 33703 TAMPA, FL 35506
e S
—
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7. Narpe and street address of Florida regisered ag=nt: {P.0. Box NQT acceprasle) L = u!-; i__
vy =
M i
T ;:U '
JASON SAMPSOM ~—en
MName: %E' = h.,_,
= )
312 5. PLANT AVERUE = o
Office Addrsss:
TAMPA 33606
, Florida
(Ciey) (Zip code)

Registered agent’s acceprance:

Having been named as registered ageni and 1o accept servies of procass for the above stated limited liability company at the place
desipnared in this application, I hereby accept the appointment as régister¢d agent and agres to act in this capacin. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am famiiiar with
and accept the obligutions of my position as registered ageng. :

//// gty St
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8. For inifal indexing purposes, list namas, tile or capacity and addresses of the primary members/menagess Or persens authorized ta

manage [up to six (6) total):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

DON R PHILLIFS
[m)Manager Name. ALD O Manager Name:
142 WEST PLATT STREET
Ortember Address: [1 nlzrmber Addrass:
TAMPA, FL 33056
[(CJavtherized FL33 [ Authorized
Person Person
g ~o
o,
Cloher Clotaer Clother — rrl:l@r
o I
™ -
':-:r". b T-!
=
[(Ihfanager Name- () Manager Name: _r0 40
1
it .
Cntember Address: I Mcmber Address: ©_ oo 2 B
. A
(Jauthorized [ aAvthorized Qo h
=5 o
Persan Person I o
Ciother (Jonher [T ]Other DOler
CIMacager Name: 1 ™Mazager Neme:
[_IMermber Address: [] Member Address:
[TJauthorized (] Authorized
Person Petrson
Clother (Ciother (JOther CJOrtker
Important Notige: Use un agachment to report mare thae six (6. The attachmernt will be imaged for 1eporuing purposes only. Non-

indexed individuals may be added 1o the index when fling your Florida Department of State Annual Report form,

9. Anachad is a sertficete of existence, no more than 90 days old, duly avthenticated by the official baving custody of records 1o the
jurisdiction under the law of which i i3 organizac. {Lf the certificate is in 8 foreign lenguage, 3 translation of the certificate under oath
of the Tanslator mus: be sebmittesd)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in & documcnt to the Pepartment of State constitutes a third degree felouy as provided for in £.817.155, F.5.

T

7
DONALD E. PHILLIPS

dignaare of oz auhorized person

Typed &7 prnted nimw of 112084
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Delaware = ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EWW 19 009 ST PETE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS5 TN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2019.
“DHW 13.009 ST

AND I DO HEREBY FURTHER CERTIFY THAIL THE SAID

PETE, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED 1O DATE.
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Authenticatian: 202738104

7360156 8300
Date: 04-30-19

SR# 20193352424
You may verfy this cartificate onling at corp defaware gov/authver.shtml




