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Division of Corporations
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o WIIFU PROPERTIES LLC A
SUBIECT: " -
Name of Limited Liability Compuny
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certineate of
Existence. and cheek are submitied to register the above referenced foreign limited lability company 1o transact business in Florida.
Please returm all correspondence concerning this matter to the tollowing:
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Name of Person

WIIFU PROPERTIES LLC

Firm/Company

5241 Brisata Circle Apt. H

Address

Boynton Beach, FL 33437

City/State and Zip Code

rmckee@mckeenet.com

E-mail address: (1o be used for Tuture annual report notitication)
For further inturmation concerning this matter. please call:

Raymond McKee ..203  644-8285
Name of Comtact Person

Arca Code Dayvtime Telephone Number

MAILING ADDRESS:
Davision of Comporations

Registration Section

PO Box 6327

Tallahassee, FIL.

STREET ADDRESS:
Division of Corporations
Registrwtion Section
Clifion Building
32314

2661 Executive Center Cirgle
Taliahassee. FLL 323501

Please make check payable to: FLORIDA DEPARTM F.NET OF STATE
£ 5125.00 Filing Fee [ $130.00 Filing Fee &

Enclosed is a check for the following amount;

l.!__] S155.00 Filing Fee & O $160.00 Filing Fee. Certiftcate
Certificate of Status Certified Copy of Ststus & Certified Copy



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

IN COMPLIANCE W SECTION SO5.0002 FLORIDA STATUTES THE FOLLEOTWING IS SUBNIFIR T REGISTER A FORFRGN LINTTED LABILTY
CONPANY TO TRANSACT BLNNERS INTHE STATEOF FLORIDA:
. WIIFU PROPERTIES LLC

(Namw ol Forvrgn Eimied Taabiling Company: must include “Lunited Taabibos Company,™ 71 1L
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. 5241 Brisata Circle Apt. H . 5241 Brisata Ciﬁ;‘ﬁzfié Apt. H

Boynton Beach, FL 33437 Boynton Beach, FL 33437

7. Name and streetaddress of Florida registered agent: (PO, Box NOT aceepable)

N Registered Agents Inc.
Oihece Address: 7901 4th St N STE 300
St. Petersburg

. Florida
i

33702

(A ode)
Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the above stated timited liahility campany ai the place
designated in this application, I hereby acoept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of oll statures refative (o the proper and complete performance of o dutics, and Dam fomidiar with
amindd aocept the obligations of my position ay registered agent.

Bt Hene

(Regantered agent's signature)
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. Forinitial indexing purpeses, fist namess tite or capueity oned addresses o the primars members mamegers or persans authon
manage [up 1o six 0 o]

Title or Capacity:

Nane and Address: Tithe or Capavcity: Namesind Address:
%:Z:\'lunz:gcl‘ Nime: Raymond MCKee E Nanager Names LO” MCKee
241 Brisata Circle Apt H 5241 Brisata Circl H
[ Iviember Adddress: ; P U] Member Address: Bris e Apl
- ansn— c
(authorized Boynton Beach. FL 33437 [ Authorised BOyntOH Beach. FL 33437
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CIntember Address: L] Member Address:
U Authorized L] Authorized
IPerson Person
D( tther

CJother

Conber L Junher

Importint Notice: Use an attachiment o report more than six (o), The ateehment will be insaged for reporting puiposes only, Non-
indesed individoais may be added 1o the index when fling sour Fronidia Departient of Stae Annual Report form.

9. Aunched is a certilicate vfevistence. noomare than 940 davs odd. duly authenticuted by the official having custody ofrecords in the
jurisdiction under the Taw of which it is oreanized, (17 the certificare is i foreign language. o imnslistion ot the ceriiticate under cath
ot the translator must be subimitieds

L0, This documeni s executed in aceordance with section 603 0203 iy ob) Florids Statutes, 1w aware that any lalse inlormation
submited in o document w the Department of State sefMRittes a third degree tzlony as provided (or ia < 817035105,
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Raymond McKee
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L Barbara K. Cegavske, the duly qualified and elected Nevada Secrctary ol Saie; do
Fam. by the Faws of said State. the custodian of the records relating 1o filings by corporations. non-profit
corporations. corporations sole. limited-liability companies. limited partnerships. limited- liabitisy
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are cither
presently in a status ol good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to exceute this certificate.

I further certily that the records of the Nevada Sceretary of State. at the date ol this certificate.

evidence. WHFU Properties LLC. as a DOMESTIC EIMITED-LIABILITY COMPANY (86) dudy
organized under the laws of Nevada and existing under and by virtue of the Taws ol the State of Nevada fi
since 08/27/2019. and is in good standing in this state.

Certificate Number: B20190909207468
You may verity this certificate

online a1 hitp:/www.nvsos. ooy

CERTIFICATE OF EXISTENCE@;
WITH STATUS IN GOOD STANDING
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chereby certily that

IN WETNENS WHIERLEOLF. [ have hereunto set my
hand and aftixed the Great Seal of State. at my
ollice on 09/09/2019.

WK.CQQM |

BARBARA K. CEGAVSKI:
Seeretary of State
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