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COVER LETTER

TO: Registration Section
Division of Corporations

W3SA Qrlando Premium, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limitcd Liability Company for Authorization to Transac: Business in Florida,” Certificate of
Existence, and check are submired to register the above referenced foreign limited liability company 1o teanisact business in Fiorida,

Please return ai] correspondence conecming this matter to the following:

Name of Persan

WSSA Orlando Premium. LLC

Firm/Company

P.O. Box 3587

Address

Flint. Ml 48502

City/State and Zip Code

Dklagstad@wssalic.com

E-mail address: (to be used for furure annual report nohfication)

For further information concerning this matter, please call:

Donna Kiagsiac 810 238-1551 exi 304
at( )

Name of Contact Person Area Codc Daytime Telepbonc Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallohassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Erclosed s a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooritingFee (1813000 Filing Fee & [J 5155.00 Filing Fee & M@ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 05,0902, FLORIDA ST4TUTES, THE FDU,OWT\'U IS SUBMITTED TO REGITER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA-

1 WSESA Oriando Premium, LLC
’ (Name of Foregn Limited Lisbihity Company, mustinelade “Lintited Linbihty Company,” L.L.C .- or "LLL.")

(I rame unavariahiz, errer alemnate name 2dophed &7 the purgess of Emnsacting tnminess m Florida The nkemnt name must inchide *Limitsd Lisbitry Compary,” "L.L C" et "LLL.D

Michigan 84-2528249
2. 3.

\nnsdicoon undey i law ef winzh forcum finitzd habsiy company 1 ommanzed) (FET numbs=r, iT npplreable)

Qctoher 10, 2019

4,
i {Datz firv mansacied pusinass = Slonda, if prar o uwmm)
r 25“ sections 505 C90< & ROSEO05. F 5. 13 derormine ponelty hwhiliny)
503 8§, Saginaw Street F.0O. Box 3597
5, 6,
[Stect Adéresy of nacspad Chce) Mahng AZdrots)
Suite 800 -
=
) C
Fiint. MI 48502 Flint, Ml 48502 . (."'3‘
W
- (S
7. Name and strect address of Florida registered agent: (P.O, Box NOT acceptable) -
” r
John Sabty —
Name: . ox
6301 Calling Avenue #1802
Office Address:
Miami Beach 33141
, Florida
{Cityd (Zip cade)

Registered agent’s acceptance:
Having 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, I hereby pccept the appointment as registered agent and agree 10 act in tALs capacity. | further agree
to comply with the provisions af all statutes relaave to the proper and complete performance of my duties, and I am famitiar with
and accept the obligarions of my position as re,

/%g;leced SME“M\":)
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and addyess;

@ Manager Name: 0¥ Farah [ Manager Name:
{MMember Address: 503 3. Saginaw St. Ste 600 {1 Member Addrass:
[JAuthorized Fiint, MI 48502 CJ Authorized
Person Person
{_1Other CJOther [Clnher ClCther
EIManager Name: J Manager Name: ' . E
[(JMember Address: ] Member Address: :—
(Authorized (] Authorized &
Person Person :l :
[Jother - [other______ [other CJOther____ 2
G
CManager Name: I Manager Name:
(JMember Address: [J Member Address:
OlAvthorized T Authorized
Person Person
[Tother CJOther i {Other ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes enly. Norn-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of rscords in the
jurisdicgon under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the anslator must be submitied)

iC. This document is exezuted in accardance with section 606" {¥), Florida Statutes. I am gware thai any false information
submitted in a document 1 the Department of State consti dggree felony as provided for in .81 7155, F.5.

*

hﬁ‘mr i quthonzed person

Troy Farah

Tyvped or poniod nemes of sigmtc
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Lansing, Alichigan

This is to Certify That
WSS5A ORIANDO PREMIUM LLC

Was vaiidly authorized on September 26 . 2019, as a Michigan DOMESTIC LIMITED LIABIL/ TY COMPANY
and said imited fiabiiity company is validly in existence under the laws of this state and has satisfied its
annual filing otligations.

This certificate is issued pursuant to the provisions of 1993 P4 23 to altest to the fact that the company is
in goog standing in Mickigan as of this Cate.

This certificate is in dug form, made by me as the proper officer, and is entitled to have full faith and credit
given it in avery court ang office within the United States,

in testimany whereaf. T have hereunto set my hand,
in the Qity of Lansing, this 16t day of October, 2019

Julia Daje, Director

— Sent by electronic transmission Corporstions, Securities & Commercial Licensing Burazu

Centificate Number: 19 106199170

Verify this cenificate at: URL to eCaertificate Venfication Search http:,'hvw.michlgan,gov/oarpverifycertiﬂcale.




