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COVER LETTER
J0: Registration S&etion
Division of Corporutions

SUBJECT:. L«)ajEZ To Bb;\[@[ | LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
[Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerrring this matier to the following:

//(}ajn-é’- C\ E(]u\) Cbr—daj

Name of Person

Firm/Company

17 @i fk}a:f‘(’,\,a.w (_n

Address

hostell GA 30108

Citv/State and Zip Code

waqﬂlw&,rdj (@ oo com -
<7 E.mail address: (to Be"used far future annual report notibication) 1w E
T =
For further information concerning this matter. please call: ,;, [ 5 oE
s o
e 2 -
L\)O\qu t:a(uoa..-olj a ¥SO , ¥SI1-27150 =
= Name of Contact Person Area Code Davume Telephone Num}_!}gr; £
IS
MAILING ADDRESS: STREET ADDRESS: »
Dyivision of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Cenier Circle
Tallahassee. FL 52301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee ] $130.00 Filing Fee & D S135.00 Filing Fee & ° D S160.00 Filing Fee. Certificute
Certificaic of Stus Certitied Copyv of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
[N FLORIDA

COMPANY TOTRANSHCT BUSINESS INTHE STHTE OF FLORIDA:

] Wau b Z To Duld  LVLC

[Name ofPoretgn Liuted Liability Company: mustCinelude “Limited Liabiliy Company,” 7L L.C " or "LLCT)

IN COMPLIANCE WITH SECTION 603.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY]

U1 name unassnlable, enter altemate name sdopled for the porpose ot transactmg business i Florrda The allermate name mnst inclide “Lanited Liabslies Company,” L L C" o “LLC ™)

T .
7 (39_01"5“0\_, 3. 83—38’68622’
thunsdicnon undesdhie L ol wiieh farcign hmited habihity company ss organized)

tFED namber st apphcable

tLrate 1irst transacted busmess i Flonda, i prion o registation )
150 sections 605 0903 & 603 0905, F §. ta detenme penalty liubiliny)

[ 74 A{.ciif'['\;wt“éama, 6. _ 330 HO-AU\C&(‘\ C‘\ﬂ
(Sizeet Addiess of Principal (Miiee)

INating Adilress)
/Lw?ie/( C‘JA 30ikd” (P»,wo'@-' S’ﬁrlﬁj

GA 30129

7. Name and street address of Florida registered agent: (.0, Box NOT accepiable)

Name: /ILJQ-MM.Q 9 EG{G‘JM
&} <

Office Address: [0} Baj A V4

@’MC{ 6{7[:1 . Florida 32#0’
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Registered agent’s aceeptance:
Having been munmned as registered agent and to accepi service of process for the above ssated limited Babilice compeny at the place

designared in this application, I ltierehy accept the appointment as registered agent and agree to act in this capacite. | further ugred
tu comply with the provisions of all statutes relutive to the proper and comple

g perforntnce of my daties, and Tam funiliar with
and aecept the obligations of iy posihon as registercd agent.

/ 7 (Regstered agent’s signature)
’




For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) wtal]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
[]t{']:magcr Name: L | j{fm_age_(/s) AN ] Munager Name:
L Member Address: 1 7Y I\)G——faa“‘“ /__ n (] Merber Address:
[ )Authorized _'4&15_‘& H é A el (9d' [T Awhorized
IPerson Person

[ 1Other CI0ther { JOther [ JOther

[IManager Name: [ Manager Name:
CIMember Address: ] Member Address:
CJAutharized [ Authorized

Persan Person

Closher Clother (Jother [Jother

—_
Climvanager Name: (] Manager Name: 2e 2
TR e
CiMember Address: ] Member Address: - =
e
(CJAuthorized [} Authorized e N -
a3
Person Person iz >
€ -
L JOther [ Jother [CJOther D@}gf 2_-1

Important Notice; bise an attachiment to report mare than six (6). The attachment will be tniaged for repotiing purposes only. Non-
indexed individuals may be added to ihe index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticawed by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 Uhe certificate is in a foreign language. 2 tanslation of the certificate under vath
of the transtator must be submitled)

10. This document is exceuted in accordance with section 803.0205 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155.F.5.

_,J/ZM% Sl

Stgnatere of i authonsed person

Ld&qn«? g E/wa—/‘ﬂ/_?

Typed or pnled name of sgnee




Control Number: 19030119

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

WayEZ To Build LLC
A Doemestic Limited Liability Company

was formed in the jurisdiction siated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annuat registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Officiat Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 17378478
Dute [nc/Auth/Filed: 03/05/2019

Jurisdiction : Georgia
Print Date - 0641272019
Form Number 2211

Bwst Fosgpmapnsse

Brad Raffensperger
Secretary of State




