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Division of Corporations

April 26, 2019

BARBARA CORREA
6000 METROWEST BLVD, STE 101
ORLANDO, FL 32385 US

SUBJECT: WASHIRIKA MZURI LLC
Ref. Number: W19000041135

We have received your document for WASHIRIKA MZURILLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Zakiya M Brown
Regulatory Specialist 11 Letter Number: 319A00008450

RECEIVED
MAY 10 2019
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COVER LETTER

TO: Registration Section
Division of Corpurations

Washirika Mzun LLC
SUBIECT:

Name of Limited Liability Company

The enelused "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
IExistence. and cheek are submitted 1o register the above referenced foreign limited Lability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Barbara Correa

Name of Person

Washirika Mzun LLC

Firm/Compans

GOUO Metrowest Blvd., Suite. 101

Address

Orlando. FL 32383

Clity/S1ate and Zip Code

harbaratethephoenixpropertyvgroup.com

E-mail address: (w0 be used for foture annual report notilication)

For lurther information concerning this matter. please call:

Barbara Correa 07 305051
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
B0, Box 6327 Clifton Building
Tallahassee, FI, 32314 2061 xecutive Center Cirele

Tallahassee. FI. 32301

Enclosed is i cheek for the Tollowing amount;

Please make cheek paviabic o) FLORIDA DEPARTMENT OF STATE

| S125.00 Filing Fee O SO0 Filing Fee & D FI55.00 Filing Fee & D S160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

INCOMPLENCE W SECHON G0 0XR TR STARLES T FOLLEWING IS SUBNEETTFD FO REECISTRR A FOREKCN TINTHTYLIBRITY

COMPANY TEVTRAANACTRUSINESN INTTE SUGTF OF MLEORIH:

| Washirika Mzuri L1.C
(N ol Foregn Lonited Liabibiny Company . must s lude “Lomtted Dishity Company " T L C 7 or 7114
(1 e navanlable. enter alternate nanse adopied tor the purpese ol ransactng busiess i Flocada e altenaie tuse must ichisde “Lisnieal Liihe Compans L LG ar TR
Wyoming N3-44200106
2 R
Hursdiczion under the Taw ot which forenn Bosted Tabidine compam s onganized s (E1 T uember, o appficable)
4
thrate fist transacted business m Flonda, 10 poer to TN TN )
e sections S RN & p0S RHE TTS o detemmae peialty Batnhis o
0000 Metrowest Blvd., Suie 101 OHOG Metrnwest Blvdl, Suite 101
hE O.
isteet Addiess of Prineipal Office) Olatling Yddress)
Orlarlo, FI, 32833 Uilando, FL 32823
7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) e B
o =
[t} G-
?:; Hoo
' vt =N
Alex Reeee 5,;: _— ! I
Name: e = y—
F o i
HO00 Metrowest Blvid., Suite 101 2 rr!
Office Address: . i
s? ,';' :: i:'l
Orlandu 32833 e N
J 1l (3
. Florida < £
win AN )

Registered agent’s acceptance:
Huaving been named as registered ugent and to accept service of proce tﬁu' ahave stuted limited liahitin: company af the place
ir g '?'('yi:!/('r o agent amd agree to qot in this capacity. | further agree

designated in this application. | hereby aceepi the upp?im'm
smplete performance of my duties, and 1 an fumiliar with

to comply with the provisions of all statutes relati vv/m the pr
and accept the obligations of my position ay registtred o rr/

/ Wéwd ARCHU S STt

vr and




For initial indexing purposes, listnames, title or capacity and addresses of the primary membersimanagers or persons authorized to

manage [up to six (6} wtal]:

Title or Capacitv: Name and Address: Title or Capacity: Nume and Address:
Adex Reece
[@n lanager Name: O Muanager Name:
AU Metowest Blvd Ste 101
@M ember Address: [ Member Address:
X Orlundo, FE 32833 .
[ JAuthorized (] Awmhorized
Person Person
Conner CJother ClOiher Cosher
(Mtanager Name: i Manager Name:
TS oty
(CIsember Addiess; (3 Member Address; AL =
[l o
o~ ;_ "
Clauthorized (] Awhosized T - } }
= =
i - —_— - ]
Person Person b A v [
y N> m
Clother Cloeher {Jonher Clother :
OIManager Name: ) Manager N
[CIntember Address: (] aiember Address:
LA uthorized ] Authorized
Person Person
CIother (CJother Cother [CJonher

lenportant Notiee: Use an adtachment 1o seport more than six (61, The attaclunent will be imaged Tor reporting purposes anly, Nan-
indexed individuals may be added 1o the index when tiing your Florida Depariment of State Anmal Report form.

Y. Attached i3 o cedilicate of extstence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which itis organized. (F the certificate is in a foreign language. a ranslation of the certificate under oath

ot the translator must be submitted)

L0, This document is exceuted in accordance with sulmn‘ﬁ 150203 i A% (b F lm idda Statutes. Tam aware that any false information
subntitted in a document o the Department of State wr:sutulc: L i du'rv. felony as provided forin s.817. 153, F.5.

/ ﬂynmu of an mI}mn/uI e

Alex Reeee

Tvpwed or ponted naew: of sipnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Washirika Mzuri, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 12, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000851074.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed herelo the Great Seal of the Slate of Wyoming and duly generated. executed.

authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of April. 2019 at 9:47 AM. This certificate is assigned 030906018.

ZMX.BM-}‘W

Secretary o‘ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validily of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website hitp:/wyobiz. wy.gov and following the instructions displayed under Validate Certificate.




