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COVER LETTER
TO:

Registration Section
Division of Corporations
o
W REAL ESTATE LI
SURJECT:

Name of Limited Liability Company

The enciused "Application by Foreign Limited Liability Company fur Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted o register the above referenced foreign bmited lubiliny company to transact busioess in Florida

Please return all correspondence concerning this muatter to the Tollowing:

MARSHA STHA

Name of Person

Firm/Company

F7350 STARE HWY 249 5TE 220

Address

HOUNSTON.TX 77064

Citw/State and Zip Code
EFILEI23EEINCENLE.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

-2
MARSHA SIHA 1 BEEA623453 - -
at { } _ ?
Name of Comact Person Arca Code iy time Telephone Number ,
MAILING ADBDRIESS: STREET ADDRESS: __n .
IMvision af Corporations Division of Corporations o
Registration Section Registration Section ";:J,w
P.0O. Box 6327
Tallahassee. FLL 32314

Clifion Building

2061 Exceunive Center Circle
Tallahassee. F1. 32301
Enclosed 15 a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting pee - M $130.00 Filing Fee &

(T 5133.00 Filing Fee &
Certificate of Stawus

[ $160.00 Fiting Fee. Ceniticate
Certitied Copy

ol Staws & Certified Copy




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

INCOMPLIANCE W SECTION 50902 FLORIDA STATUTES T FOLLOWING IS SUBNTTTRD TO REGISTER A FOREIGN LINITERD LB
CONPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
W REAL ENTATE LL.C

l.
evvame of Foreagn Lussted Laabilsy Companyt mest melwde ~Limited Liabihey Company,” 7L C. 7 ar "LTCT

I naime unnssulable, enter altenate name adopted for the purpose ot nansacting busimess i Flonda, The aiterniaie name mast melude “Ermted Liabshiey Company " 7L L C 7 o "L )

DELAWARE S3-40oR0744

=
9]

ursahicnon uinder the s ot which foresgn Tnoged hobadny company s arganred ) (HEl mimber, o apphcable)

4.
Cate frst inmsacted busimess i Flanda it poor 1o regsirsen )
(5ec seetions U5 QUL & a2 0903 F 5 1o determie penabty labaiay g
TS SW Tth Street. Suite MK T8 SW Tth Street. Suite S0
3. 0.
18reet Address of Pnncipal fice) I Latling Addiess)
Miunmi. FL 33130 Miami. FE 33130

7. Namwe and street address of Florida registered agent: (7.0, Box NOT acceprable)
¥
LEGALINC CORPORATE SERVICES INC. :
Nanwe: o -
- \ . . T Tl 2
3237 SUMMERLIN COMMONS SUFTE -00 =

Office Address:

FOIIT MY ERS RRU. ¥
Florida
Ui vAip cinlen

Registered ugent’s aceeptance:
flaving been wamed ay registered agent and (o gccepi service of process for the above stated lmited Kability company at the place
designated in this applicarion, | iereby accept the appointment as registered agent and agree to act in this capacity, | further ug
fo comply with the provisions of all stututes relative 1o the proper and complere perjurma.-aw of mry duties, and I am fumiliar witll
and accept the ubligations of my position as registbred agent.

o Suomenh

l'{Ll.hlr.n Lagent™s ~ 'n nure)

e




§. lor initinl indexing purposes. dist names, tile or capacity und addresses of the primary membersimanigers or persons authorized
manage [up to six (0) toal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jared Fruodme
|:]Managcr N e e J Manager Namw:
1100 BRICKELL BAY DR
[ Member Address: (] Member Address:
APT 3K .
[ JAuthorized ’ (] Authorived
MIAMIL FILL 33131
Person Person

Clother [ Oxher CIOther [Clnher

UManager Numw: [ Manager Niume:
CIMember Address: L Member Address:
[ JAuthorized L] Auihorized

Person Person

DO[hc;' [ JOther L Other D(Jthg
:).

=

Du\'iunagur Name: [] Manager Name: N ¢
L Inember Address: ] Member Address:
0 *
. . A
ClAuthorized £ 1 Authorized -
[
-
Person Person

[ Jonher (COther (Jorher Clother

Important Notice: Use an attachment Lo report more than six (6} The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added w the index when filing yvour Florida Department of State Annuzl Report Torm,

9. Attached is a certificate of existence, no mare than 90 days old, duly asthenticated by the vificial having custudy of records in the
Jurisdiction under the luw of which it is organized. {I1'the certificate is in a toreign fanguage. a translation of the certificate under vatf
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 ¢ 1) (b). Florida Statuies. | am aware that any false intformation
submitted in i document to the Department of State constitutes a third degree felony as provided for in 817,135, F.8.

\\O/( T LA

Signatie of an :uulnm)cd person

Jared Frvdman

Taped wprnted name of mignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "WB REAL ESTATE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MAY, A.D, 20185.

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

ASSESSED TO DATE.

T

xmq W Dulledh, Secreisry of Stete ¥

7403606 8300
SR# 20153853002

You may verify this ceruficate online at corp, delaware gov/authver shtml

Authentication: 202817227
Date: 05-14-19




