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COVER LETTER

TO: Registration Section
Division of Corperations

WESTON 4 HUNDRED WENDOVER PARTNERS, LLC
SUBJECT:

Wame of Limited Lisbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please remurn all correspondence concerning this matter to the following:

N.DWAYNE GRAY, JR., ESQUIRE

Name of Person

ZINMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

City/State and Zip Code

jlagroav@wendovergroup.com

E-mail address: (i be used 1or future annual report notification)

For further information concerning this roatter, please call:

N. DWAYNE GRAY, JR., ESQUIRE 407 425.7010
L )

MName of Contact Person Area Code Daytime Telephont Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regiswation Saction
P.Q.Box 6327 Clifton Building
Tallahassea, FL 32314 2661 Executive Center Circle

Tallabassee, FL. 32301

Eaclosed is 8 check for the following amount:
= $125.00 Filing Fee 0 $130.00 Filing Fez & 01 5155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 03,0902, FLORIDA STATUTES. THE FOLLOWWING [S SUBMITTED 10O REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
. Weseon 4 Hundred Wendover Parmers, LLC

A

{Name of Foraign Limizd Liabahgy Compeny; oust incheée “Limited Liabilcy Company,” "L.L.C.." ot “LLC.™)

{Imeme coavailable, eater alteawr: aame adoped Tor the puspese of tantacting butineds i Florids, The alternig azme musst inchads “Liited Lisbikny Company,” “LL.C," @ “LLC,")
Delaware 54.230141¢%
Dorkdwoan mdt bF w ofwidh Bregn neied Tably conpany & Brganzod) TFET wovnbs, of SppicablE)
4,
ala trar manyacted bumes) 1 PV, 1f Prior G IR TDAUN)
Sec tectand 605 0904 & 601.0505, FS 1o dewtrmioa v liabilice)
1103 Kensington Park Drive, Suite 200 (same)
5.
TStrect Adirea of Fumapal CIRce) (Madog Adde)
s
Altamonte Springs, FL 32714 Pl e
pring i - e bt "1 ‘
LN et
,‘-r r %:‘.‘. e
S -
= Vi
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ™% -
Y
0 S
N. Dwayne Gray, Jr., Esquire - (L”
Name: -
315 E. Robinson Soeet, Suite 600
Qffice Address:
Qrlando 32301
, Florida
(Cry)
Registered ageot's acceptance:

(Zip ¢dda}

Having been named as registzrad agent and (o accept service of process for the above statad limited Habtllty company at te place
designated in this application, I liereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{0 comply with the provisions of all stanutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registere.

g Ao N
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3. For initial indexing purposcs, list names, title or capucity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (8) tosal):

Title or Capacity; Name and Address: Titlg or Capacity: Mame and Address-
Waesian 4 Hurdred Wendover Parlners
[@Manager Name:Msnuger, [LC [ Manager Name:
[(Member Address: 1193 Kensingron Park Drive [ Member Address;
ClAuthorized Suite 200 ] Authorized
Person Almamonte Springs, FL 32714 Persan
Dother Oatker Clother . Closher
CIManeger Name: () Manager Namz,
OMember Address: [ Member Address:
Authorized (] Authorized P, B
ete =t
Person Person u o 3
E S T —
(Jother [JOther Clother Cowe™ [
S
< :_:,—: r-—e,
(Manager Nume: [ Manrager Name: . P .
tH -
(OMember Address: [ Member Address: ,;_? ?
[Dauthorized {1 Authorized
Person Person
Cotwer_ Comee___ ClOther [COther

Important MNotige; Use an attachment to report more than six (). The attachment will be imaged {or reporting purposes only. Nan-
indexed individuals may be addad to the index when filing your Florida Department of State Annual Report form.

9. Attached ic 2 certificate of exisience, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation ¢f the certificate under gath
of the translator must be submired)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Staty
submitted in 2 document to the Department of State constitu ird degree felany

~} am awsre that any false information
avided for ln s 817155, F S,

kg

—— é
SIMEwy el’t ozl parsen

Weston 4 l{undred Wendover Pariners
By: Jonsthan L. Wolf, Tts Manager
Typed or prezd name of mgner

ansger, L1.C, Manager,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREDY CERTIFY "WESTON 4 HUNDRED WENDOVER PARTNERS,
LLC"™ I8 DULY FORMED UNDER THE LAWS OF THH STAIE OF DELAWARE AND IS
IN €00l STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF
THIS OFFICET SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2019.

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

AND I DO HERERY FURTHER CERTIFY THAT THZ ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7495655 2300

SR# 20195780425
You may verify thit cartificate online at corp.detawaie.gov/authver.shiml

Authentication: 2031444504
Date: 07-02-19
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