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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 26, 2019

DESI KELLERMAN
605 LINCOLN RD, STE 420
MIAMI BEACH, FL 33139

SUBJECT: WOW ESTATE LLC
Ref. Number: W19000078795

We have received your document for WOW ESTATE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 819A00017608
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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: MH—/ EﬁfZ”é ééé’

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 liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Dect . /(e//c’/’m:?n/'r

Name of Person

Yellamunn Virads R

Firm/Company

645 Lincotn 124 (Fe 9D0

Address

AAiami Sepdd_ AU 22129
Ciy/State and Zip Code

Jestokv-pl com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

e, é/@'fﬂﬂﬁ? w305~y L7 E0Y

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Division of Corporations
Registration Sectiun Registration Section
P.(. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tatlahassce, FL 32301

Enclosed is a cheek for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

Ksnzs.oo Filing Fee [ $130.00 Fiting Fec & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Centifieate
Certificate of Status Certified Copy of Suatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1. Wb Estale LL.C

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or “"LLC.")

{1 nane unavailable. enter alternate name adopted for iie purpase of iransacting busingss in Florida ‘The alternaie name must include “Limited Liabiliy Company,” “L.L C." os "LLC.™}

2. DE/QWN‘@ 3. Y -5 2 755

{Junisdiction under the Taw of which foreign limied liability company is orgamized) (FEI number, if applicable)

s Aucust 19 2019
[ ' (Trate first rdnsacted business in Flonda, i prior to registrazion )
(Sce seetivns (05 0904 & 605.0905, F.5. 10 determine penalty habitity)

(OS5 L cdaRd SH o 685 Lipcaty JPA S

(Sircer Address ot'Plim‘ipalOuﬂ‘lcc'l (Mailing Addicss}

Miam Bead re 3739 Sy Bend— /2 33/ 5

e

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

MName; /Q//("//ﬂ dna %N/ﬁ /7(/ S Jm
Office Address: /d_SFZ e //) /'ZLL/}’ f7é’ L/‘; Cj i :_'g - E:rg
e e 3

Liami (3 ench— lorida ﬂ_ o

(City) {Z1p code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
t T

% {Registered agent’s signature)

-




3. For inittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ &
[IManager Name: _£=r7 & /Zzim/:/ (] Manager Name:
0 ;
[ IMember Address: £85 n (0A /20/ 79# [} Member Address:

m‘\ulhorizcd M‘:(’m"xgt’ﬁc’/(/ /7 33/3? (] Authorized

Person

Person

OJother [Oher Cother Clother

DManagcr Name: ] Manager Name:
DMcmbcr Address: [ Member Address:
(JAuthorized ] Authorized

Person Person

CJother [CJother [(Jother [ Jother

3
[ ]
([ IManager Name: [ ] Manager Name: - it
— = Ry
=
CIMember Address: ] Member Address: - b v
- T=J 1
[JAuthorized ] Awhorized - —eF
T Juy
: = -
Person Person L o 8
- '
— :- on
{JOther Clother (other (Joiher_~

Limporiant Notice: Use an attachment to repor more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submitted)

L. This document is exccuted in accordance with scction 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State con7lcs a/ir}gcc felony as provided for ins.817.155.F.S.

/ Signfturc of an awtharised perion

Errc Eank)

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOW ESTATE 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 AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

Qmw.m-.mdm- )]

7401535 8300 Authentication: 203434187




