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COVER LETTER

TO: Registration Section
Division of Corpoaratinng

Wade [nvestment Propenies LLC

SUBJECT:

Name'ol Limiled Liability Company

The enclosed "Application hy Foreign Limited Liabthity C(lampany for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced forcign fimiled liability company to transact business v Florida.

Please return alt coreespondente concerning this mutier 1o the folfuwing.

Cheyenne Moscley

Namne of Person

Legalzonm com, Inc.

Firm/Company

101 ™ Brand Blvd i 11h FI

Address

Glendale, CA 91203

i

ty/State and Zip Code

bryce@wadeinvestmentproperties. com

E-mait addiess: (1o be used for future annual repon notilication)

For further information conceming this maner, please cail:

Chevenne Moseley 300 773-0888 ex19724
at )

Name of Cuntact Person Aren Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registritian Section
P.O. Boa 6327 —_— Clifien Building
Tallshessee, FL 22314 2661 Exccutive Center Cirtle

Tallahassee, FI, 32301

Enclased is a cheek for the following amount:
O %125.00 Filing Fee DY S130.00 Filing Fee & 8 $155.00 Filing Fee & [ S161L00 Filing Fec, Cerificate
Cenificate of States Ceriliec Copy of Status & Certified Copy
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- State| Qorporation Gommission

CERTIFEICATE OF FACT

I Certify the Tollowing from the Records of the Commission:

Thal Wade Investment Properties LLC is [duly organized as a timited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is September 18, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing mere is hereby certified.

Signed and Sealed at Rijchmond on this Date:
May129. 2019

Ujo:’[ H, Peck, Clerk of the Commisston

CISECOM
Document Control Number: 1905296496
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APPLACATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WET SECTION 603 0902, FLORIDA STATUTEX
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

| Wade Investment Properties L1LC

THE FOLLOWING & SUBAMITTTD T REGISITR A FORIIGN  LIMITED LIABILTY

fMame ol Forcegn Liniied Liability Contpany: must icludg "Limted Liabiliy Company,” "LL C.7 60 “LLCT)

(ITuame sevaileble, enice ableromie nund mioped fon U mepiae oF 1021 s tin g bunimess i Fhetdn Dhe alien are v aetd inchake “Uiniigd ialahiy Connpan, ™11 Cla=LIC T
3 Virginia 1 §3-1235100

(R ~r :
T midie s nner The tiw Al wiich foreign limitod Lakihty campany 1 crganeed ) (FLE mpmhes, af npplatabkc)

Chale Rt Trraacied mmineit = Flonda, 1] prar 1o sogntrshion | i
'See tactions 80° 09 £ 603 0995, F.S 1o deremying pemaliy liabilit, )

5. 15078 Lindenberry Lane 6.
(Shect Address of Prncipsd Office)
Montclair, VA 22025

15078 Lindenberry Lane
{Maling Address)
Monlclair, VA 22025

7. Mame and street address of Floridi registered agent: (PO, Box NOT aceeplable)

. ed States C ation Agents, Ine, .3
Name: United Siates Corporation Agents, In E e3
| Wi e
) 10 Wond e L Wl
Office Addicss: 13302 Winding Oak Court, Sl.n!te A ) ':% = ,.1.‘
Y -
. . o
lampa . X . Florida 33642 oy :\‘; wa—
(ay ) (Laprode) '3 -t L '
Registered agent’s acceplance: Fe
Having heen nomed av regivtered agent and to wecept sery ice of pracess for the ahove stated limited liability mm;}an_; ar tbcaplacc [ i i

desipnaied in this application, { hereby accept the appointinent as registered agent and agree 1o uct in this vapucity. Uun‘her apre&™",

L
o comply with the provisivns of all statures relative (o Hrc proper and compleie performuance af my dutics, and | amfammad with —~

and accept the obligurions of my position as registered a;‘m 1’/\— Cheyenne Moseley, Assistant s«rcxaryon MFLS
LI

of Unired States Corp-nmon Ageals] Ing,

(R:gmcmé agr’y signaie )

8. The name, title or capacity and address of the person(s) who hus/have authority to mansge isfare:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
AMBR Bryce Wadce

15078 Lindenberry Lane o
Momclair, ¥ A 22025)

(Vse atuchments if necessary}

9. Atached is o cenificale of existence, no more than Y0 days old, duly suthenticated by the olficial having custody of records in the
jurisdiction under the Taw of which it is organized. (If the cenificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submined)

10. This ¢ocument is executed in agcordance with section r605 0203 (1) {b), Flarida Statates. | am aware thut any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s.817.155, F.5.

ﬂ/,”"—-‘ —

Sigmnwe of 2 aihetized [vrson

Boyce Wade

Typed ur privied rame of agree




