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COVER LETTER
TO:

Registration Section

Division of Corporations

WHITE FAMILY ENTERPRISES LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the [ollowing:

LAURA GOLEMBUSKI

Name of Person

WEITE FANMILY ENTERPRISES LLC

Fiem/Company

025 WALTHAN AV

Address

ORLANDC. FL 32809

City/State and Zip Code
Bsra@iilliangroup.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

LAURA GOLEMBUSKI

|
iris S22
B ey
407 221-8986 . e *
at { ) T I e
Namwe of Contact Person Area Code Daytime Telephone Number., ~3 g
[ o .
. cew T . *
SMAILING ADDRESS: STREET ADDRESS: - =0 Trrt
Division of Corporations [3ivision of Corporations T Ty
Registration S¢ction Registration Section - 172 B WO
1.0, Box 6327 Clifton Building L (:;
Tallahassee. FL 32314 2661 Exceutive Center Circle 1t
Tallahassee. F1. 32301
Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 50500 Filing Fee

O S130.00 Filing Fee & O $155.00 Filing Fee & 0 si60.00 Filing Fee. Certilicate
Cenified Copy of Status & Cenified Copy

Certiticate of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WTFESFCTION SO3. 0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTEDY 1O REGISTER A4 FOREIGN LINITED LIABILITY
COVPANYTOTRANSACT BUSINENS INTHE STAHOF FLORIDA:
| WIHITE FAMILY ENTERPRISES LLC

tName of Foreign Limited Liabihity Company, muost include “Limied Labdaty Company,” "L L C7or "LLC )

WFE LLC

(I oanse mas aldable, enter altermate sarne adopled for the puepose of tansacung busoess m Florida The alernate name must inchde “Lnuted Liabidiny Compam.” “[ LG or=LLC ™)

DELAWARE 46-3359957
2 3.
Yunsahction ukler the Y of which fueciga lmied habedity compam s organaredy (FEI manher, if apphcahbes
4.
(Date fist eremsacied buosaness i Flondg, of prior w regrearation )
{5e¢r sechions BRSO & oS A F S 1o deteomsne penaliy habibing
625 WALTHAM AVE 625 WALTHAN AVE
3. 6. :
(Sireet Address of Poncipal Otliced Odaling Addressy
ORLANDO, FL. 32809 ORLANDOQ, FIL. 32809

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

LAWRENCE E WHITE
Nuame;

625 WALTHAN AVE
Office Address:

ORLANDO 32809
. Florida
11y} 1Zap codey

Registered agent’s acceptance:

Huaving heen named as registered agent and 1o accept service of process for the above stated limited fiahitiny company ar the place
designated in this application, I hereby accept the appointment as registered agent amd agree to act in ehis capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and | am familiar with
aund aceept the obligations of my position as registered agent.

ﬁh/M”

| Regivtered agent's signature)




8. For imitial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EAWRENCE E WHITE
|§|.\Iunugur Name: D Manager Name:
623 WALTHAM AVE
[ Intember Address, i o ] Member Address:

ORILANDO. FL. 32809

CJauthorized 1 Auwthorized

Person Person

[Jother Clonher _Jother CJother

[atanager Name; ] Manager Name:
[ Member Address: ] Memher Address:
A uthorized (] Authorized
Person Person
other Dower [Jother I:]Olhq‘ .
p
|:|Mzmagcr Name: ] Manager Nuame: 7
CIntember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person

CJother [Cother [CTonher [Jother

Emportant Notice: Use an attachment (o report more than six (6). The anachiment will be imaged for reporting purposes only. MNon-
indeaed individuals may be added to the index when {filing vour Florida Department of State Annual Report form.

9. Antached is u cettilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forins 817,133, F.5.

//ZM'

Mignatire of an authonzed persan

LAWRENCE E WHITE

Tiped ot princed name of simee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
PDELAWARE, DO HEREBY CERTIFY "WHITE FAMILY ENTERPRISES, 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

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2019.

N

Jlﬂl'l'. w mi’bn Setietary of Siate

5348073 8300
SR# 20195544437

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

Authentication: 203061827
Date: 06-19-19




