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COVER LETTER

TO: Repistration Section
Division of Corporations

WESTON 4 HUNDRED MANAGER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business ln Florida," Certificate of
Existence, and check are submitied 1o regisier the above referenced foreign limited linbility company to transect business in Florida

Please return all correspondence concerning this matter to the following:

N.DWAYNE GRAY, IR, ESQUIRE

Meame of Person

ZIMMEBERMAN, KISER & SUTCLIFFE, P.A.

FimyCompany

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 3280)

Citv/Sware and Zip Cods

jlagmay@wendovergroup.com

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

For further informatlon concemning this maner, please call:

N. DWAYNE GRAY, TR, ESQUIRE 407 4257010
at( )
Name of Contagt Person Area Code Dayums Telephone Number

Division of Corporations Division of Corporations
Registrarion Section Regisation Section

P.O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Canter Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fes O $130.00 Filing Fes & O $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Cerntificate of Status Centifled Copy of Status & Cextified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA:
i Weston 4 Hundred Manager, LLC

' (Namc of Forsign Limited Liablily Company, mux inciueds ~Limnisd Liabiity Company,” "L L.C.% or "LLCY)

{1 ramc unsvailsble, enter lernare name wdapted for the parpote of trassscting busicess in Flosida The akemace name mnt isclode *Limited Linkliey Company,” “L.L.C." or "LLL.T)

Delaware 84-2289142
2.

{Tantdklioz oty (ha Taw 6! which Joqt: pr Lirered LABLIY CUmRKLY B o€ 80niTed) (FET mumoer, Uf spplcoble}

EDnre i cuns seend butiness 31 Flocda, tfprof o rogueanan )
St 12ct0es 6050004 & 605.0904, F.5. o delammine penalty habity)

1105 Kensington Park Drive, Suite 200 p (same)

(Street Asdrctt of Principal Offisc) ) (Muling Addresi)

Alwmmonte Springs, FL 32714 e
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7. Name and stree address of Florida registered agent: (P.O. Box NQT acceptable) Tl (;: i
> o E
g i
. ¥
N. Dwayne Gray, Jr., Esquire AT
Wame:
315 E. Robinson Street, Suite 600
Office Address:
Orlando 32801
, Florida
©€x) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accépt service of process for the above siated Limited lability company al the place
designated in this application, I hereby accepi the appointment af registered agent and agree (0 act in this capactry. I further agree

12 comply with the provisions of all statutes relative fo the proper and complete perfgrmance of myy duties, and I am familiar witk
and aceep! the obligations of my pusition as registered agend.

/?7,(%/(_/%

7 (Reginarld agoar's w@
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4. For initial indexing purposzs, list

L ihFH

maaage [up (o six (§) total):

Title or Capacity;

[@Manager

OMember

Casthorized
Person

{Jother

DM:mager

CIMember

ClAuthorized
Person

Clodher

[(JManager
COvtember
DAuthorized

Person

[lother

Name and Address;

Jonathan L. Wolf

Name:

Address:

1105 Keasington Pask Drive

Suite 200

Alramonse Springs, FL 32714

Clonher
Name:
Address:
COther
Name;
Address:
Clother

Title or Capacity;

] Manager
] Member
[ Authorized

Persan

Cloiher

{_ ) Manager

] Member

O Authorized
Person

" Ionher

E] Manager
O Member
] authorized

Person

{lOsher

names, title or eapacity and addresses of the primary members/managars or persons authorized to

Name and Address;

Name:
Address:
[CJother
Name:
TR
Address; R
v = I
ki 1 -
3 —
S R i
Cva—
{]Other i =
3:02‘. 0—\ -
w8 o
Name. N “
Address:

{Moiher

{moortant Notice: Use an atrachment (0 report more than six {6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Afached is a certificate of existence, o more than 90 days old, duly authenticated by tha official having custcdy of records in the

jurisdiction under the law of which it is orgenized. (If the certificatc ks in a forcign language, & translation of the certificate under anth
of the translator must be submined)

10. This dacument is executed in accordance with section §05.0203 (1) (b), Elorida Statutes. [ am aware that any fajse information
submitted in a document o the Department of State constitutes u%iﬂd\cgme felomy 83 provided for in s 817.155.F.5.

Jonathan L. Weif, Manuger

7
Shemzre olen :75% porson

Toped ot praied kave of segms
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "WESTON 4 HUNDRED MANAGER, LLC" I8 DULY
FORMED UNDER TIE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “WESTON 4 HUNDRED
MANAGER, LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D, 201%2.

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

ASSESSED TO DATE.

NUE(S

Quﬂu;l. K Sabioy of Tuse )

Authentication: 203182202
Date: 07-09-19

7495635 8300

SR# 20195879729
You may verlfy this certificate online at corp.delaware.gov/suthver.shimnl




