JUL. T, 2015

Division of Corporations

¢ ilEM NO. 8§19 P

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000210211 3)))

AR A

H1€000210211 JABCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet.

, ===
Te: 4 Ll
Divisicn of Corperatisns ) (-_:
Tax Nuxber [850)617-6383 ’*,‘5 ' -
gl ——
From ‘:- ot
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, E.A. ¢ _—
Account Wumber : I199900CCO0E R
Phore (407)425-7020 . n
Fax Number (407)425=2747 -y "
O

*¥Invter the avail address for this business entity to he uged for future
annual report mailings. Enter only one amail address pleases.+**

Email Addresg: jlagmay@wendovergroup.com

Foreign Limited Liability Company
WESTON 4 HUNDRED, LLC

“1' ILMICEARART § SRR EWN D Tt 1 3
fiCertificate of Status Lo 0
' lCerdfiedCopy .. . 0 |
- HPage Count i 05 |
2 i|Estimated Charge i $125.00

N rrr— mebobees i dmin - e mm - ——ay .-——..--.-.—J;-—--—.-:m-—-ﬂ--. - vad
[sain
'-.‘..T; L Rovw— |

Z BROWN

Electroni¢ Filing Menu Corporate Filing Menu

Hel
IRTET

1ofl

q M hps://efile sunbiz.org/scripts/efleovr exe

7/10/2019, 3:47 PM



JULD B 2003 40 idfd 0. 8919 P2

COVER LETFTER

TO: Registration Section
Division of Corporations

WESTON 4 HUNDRED, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificaie of
Existence, and check are submined w register the sbove referenced foreign limired liability company 10 ransact business in Florlda.

Plzase rewumn all correspondence concerning this matter to the following:

N.DWAYNE GRAY, IR, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Addreas

ORLANDO, FLORIDA 32801

City/State and Zip Code

jlagmay@wendovergroup.com

E-mail address: (1o be used 1or future annual repor notificatien)

Far further information coacerning this matter, please call:

N.DWAYNE GRAY, JR., ESQUIRE 407 425.7610
at( )

Name of Contact Person Area Code Davtirae Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registrarion Section
P.O.Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following ameunt:
® §125.00 Filing Fes 03 $130.00 Filing Fee & D $155.00 FilingFee & [ $160.00 Filing Fee, Centificate

Certificarz of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 6Q5.0X2, FLORID STATUTES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN LAMITED LMBILITY
COMPANY TO TRANSACT BLEINESS [N THE STATE OF FLORIDM:
1 Weston 4 Hundred, LLC

(arae of Faceign Limuted Linbility Company, must includs "Luntiad Liability Company,” "L L.C." or "LLC.™)

{1f maumc una~auobds. enter alermate name adopeed br the purpode of tramssedng basinets m Florida The abrermiw name meyl inclods ~Limited Liobility Company,” "L.L.C,” o1 "ukC.7)
Delsware 84-2279756
. 3.
Verudiction JBdcr The 18w o1 Muh [Heia) HLGEE BEOATY CO.0pKY 1t Coghhized) FET oomhoer. 1 applicab.e)
4.

& firsc vansoctsd
ea soctouls 53,0904

in Floridw ifpator to trguimamea,
_ 1105 Kensington Park Drive, Suite 200
3.

605 0905, £ 8. wo daiermane pearky h)lh.bl))

{5Stread Addkeds oF Principal Qlhcel

(same)
Maling Addws)

Al Springs, FL 32713 W@

emonte Springs, FL 32 R
2= —— T
e E.:, ———

2o - T

- - T
= Fvt
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v r

¢

15“' [

N. Dwayne Gray, Jr., Esquire a9

Name: -
315 E. Robinson Street, Suite 600
Office Address:
Crlando 32801
, Florida
{City)
Registered A2ent’s acceptance

Zip sode)
Huaving been named as registercd agent and (o accept service qf pracess for the above stated {imited llability company af the place

designated in this application, I hereby accept the appointment as registered agent and agvee to act in this capacity, I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as rrg;?"mt.

(Fﬁmmd@ s wpaadie)
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persans authorized 1o
manage [up to six {6} tatal):

Title or Cppacity; Name and Address; Title or Capagjty: Name and Address:
(M annger Nme:Wcston 4 Hundred Manager, LLC O] Mansger Name:
[IMember Address: 1105 Kensington Paik Drive [ Member Address:
CJautherized Suite 200 D Authorized
Petson Alamonte Springs, FL 32714 Person
Jother Flodher ClOther Jother
g P
[(OManager Nama: [] Manager Name: N "r:‘ we -\
CIvember Address: (] Membar Address: ’: e ‘L--&:‘ """
[(JAuthorized ("] Authorized :':E"" E’ Y’
T T
Person Petson B e o
{other Cothsr {JOther Tother .‘:: 7
uﬁ\;.‘- -
CManager Nume: ChMamager Name:
OMember Address: O Mamber Address:
T JAuthorized ] Awthorized
Person Persan
Oorkesr CJoter Cioher [Cother

Imporrant Notige: Use an antachment to report mare than six (6). The sttachment wilk be imaged for reporting purpeses anty. Non-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Raport form.

9. Atiached is 2 certificate ol exisience, no moru than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction uader the law of which it is organized. (1f the certificste is in a foreign lsnguage, a translation of the certificate under gath
of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b
submired In o document 1o the Department of State constitutes a third ¢

Segracas of 1 mljfﬁm-
Weston 4 Humdred Manager, LLC, Mapager, By Jonsthan L. Wolf, Its Manager

Typed or prieed s of ngaee

lorida Statutes. I am aware that any false information
lony as providgdfor in 5,817,155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "WESTON 4 HUNDRED, LLC" IS DULY FORMED
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 OFEICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTON 4
HUNDRED, LLC" WAS FORMED ON THE FIRST DRY OF JULY, A.D. 2019,

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

ASSESSED TO DATE.

T

\Suﬂn’ V. e, oy S B

Authentication: 203144407
Date: 07-02-19

7495631 8300

SR# 20195780425
You may verify this certificate online at corp. delaware.gov/authver.shtml




