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FLORIDA DEP:AR'I‘MENT OF STATE

Division
June 5, 2019
SHELTON RICE
225 EAST LEMON ST., STE 300
LAKELAND, FL 33801

SUBJECT: WAVYRE, LLC
Ref. Number: W19000053967

of Corporations

We have received your document for WAVYRE, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name listed in number one of the 3
listed in the certificate of existence.

Please return your document, along wit

your filing will be considered abandoned!

If you have any questions concerning
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist |l

WwW

pplication must be identical to the name

h a copy of this letter, within 60 days or

the filing of your document, please call

Letter Number: 119A00011257

w.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

WAVYRE LLC

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 Hability company to transact business in Florida.
Picasc retum all correspondence concerning this matter to the following:

Shelton T. Rice, esq.

Name of Person

Peterson & (Myers, P.A.
Firm/Company
225 Eas|l Lemon St., Suite 300
’ Address
Lakclalnd, Flonida 33801
City/State and Zip Code e
I >
srice(@petersonmyers.com rr-:..--, o
E-mail address: (to be used|for future annual report notification) = = .
o - who ST
For further information concerning this matter, please cali: T L
) oy -:2 .
Sheiton Rice 263 683-6511 =3
at( ) PR
Name of Contact Person Area Code Daytime Telephone Numbcgz j
"
MAILING ADDRESS: STREET ADDRESS: 53
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O £125.00 Filing Fee —| $130.00 Filing Fee &

O $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Statu Certified Copy

of Status & Certified Copy




N FLORIDA
N COMPLIANCE W SECTION 6050902 FLORIDA STATUTES, Tl
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
! - WAVYRE LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{E FOLLOWING IS SUBMITTED 70O REGISTER A FOREIGN  LIMITED LIABILITY

(Name of Forcign Limited Liability Company, must tnclude ©|

imited Liability Compeny,” "L.L.C.,” or “LLC.)
Wavy RE, LL.C
{If name unavailable, eater sliemate name adopied for the purpose of transacting busincas|in Florida The elternate name rast inchude “Lunited Liability Company,” “L.L.C." or "LLC."}
Delcware
2. 3.
(Junsdiction under the law of which foreign Temited Lability company (s organized)

(FEI number, 1f applicabic)

ate first ransacted buziness . Florida, if prior 1o registranon )
Ser sections 605.0904 & 6050905, F.5. to determine penalty Lability)

Corporation Service Company
5.

Corporation Service Company
6.
{Streer Address of Prncipal Ofhice)

{Mahing Address)
231 Little Falls Drive

251 Little Falls Drive
Wilmington, DE 19808

Wilmington, DE 15808

- —

— o

TE

: =+ <

7. Name and street address of Fiorida registered agent: (P.O. Box NQT acceptable) P > -
Tmo
f:l -. I
- , .- o

Shelton Rice - -':'. po 4

Name: - :: =

. = .
225 East Lemon St., Suite 300 g — :‘:}
Office Address: g"
Lakeland 33801
, Florida
(City) {Zip cede)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered ugens and agree 1o aci in this capacity. I further agree

to comply with the provisions of all statutes relative 16 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

(Registered zgent

's signemnre)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total}:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brock Nelson
[:]Managcr Name: - [[] Manager Name:
1930 W. Rio Salado Pkwy.
CIMember Address: N ’ ] Member Address:
. Tempe, AZ §5281 .
[ Authorized pe. ¢ {71 Autherized
Person Person
LOther [Jother | (JOther (Clother
[IManager Name: ] Manager Name:
CMember Address: U] Member Address:
[ JAuthorized ] Authorized
Person Person
COther Clother Clotner [ JOther
o)
Ee o
[IManager Name: (C] Manager Name: T —
-
e
CMember Address: 7] Member Address: ;:'.'; =
. o o
[ TAuthorized [ Authorized i '
[3ai) S -0 L
=
Person Person = -~
> .
[CJother [JOther [ClOther D()th%—" JI
I
Impontant Notice: Use an attachment to report more than six (6)! The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your|Florida Department of State Annual Report form.
9. Attached is a centificate of cxistence, no more than 90 days old, duly authemicaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([{the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of Siate constituics a third degree felony as provided for in 5.817.155, F.S.

LT

Sigratare of an suthorized person

Brlock Nelson

Typed or pried name of signee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "WAVYRE LLC" IS DULY FCRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF MAY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAVYRE LIC" WAS

FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2018.

Jcr'qu W Hu0Cs, SECIE1Iry of Siste )

= T

Authentication: 202850979
Date: 05-17-16

6937007 8300
SR# 20194067869

You may verify this certificate online at corp.delaware.gov/authver.shim|
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