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FLORIDA DEPARTMENT OF STATE ' t"‘\
Division of Corporations o
October 22, 2019 Tl
N
FLORIDA FILING & SEARCH SERVICES, INC. - o

4

SUBJECT: WESTCOR TECH, LLC
Ref. Number: W19000093559

We have received your document for WESTCOR TECH, LLC and your check(s)
totaling $1076.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a balance due of $180.00.

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 call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 318A00021778
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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/21/19

NAME: WESTCOR TECH, LLC

TYPE OF FILING: APPLICATION

COST: 107625 (et 1 oatblhe

RETURN:

CERTIFIED COPY AND GOOD STANDING PLEASE
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COVER LETTER

TO: Registration Scction
Division of Corporations

Woestcor Tech, LLC
SUBJECT:

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 regisier the above referenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

_—‘
Holly L. Collins, Esq. rlf_-% §
e e
Name of Person I-.___..-:' A % T
o
Nelson Mullins Broad and Cassel Q% W —
elson Mullins Broad and Casse Ll -
Firm/Company ,n—h?’-; ;‘P rri
=8 = O
390 N. Orange Avenue, Suite 1400 B ‘_
SO oo
Address =
Orlando, Florida 32801
City/State and Zip Code
dberube@whtic.com
F.-mail address: (to be used for future annual report notification)
For further information coneerning this matter, please call:
Holly L. Collins, Esq. 407 839-4200
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scclion
P.O. Box 6327 Clifton Buiiding
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

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

M 512500 Filing Fee [ $130.00 Filing ree @ [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACE BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreign Limited Lisbility Company; must inelude “Limited Linbilily Company,  "L.1.C.," or "1.1.0C.")

i Westcor Tech, LLC

" (FEd number, 1 epplicable)

(f name unzvailable, enter altemate name adopted for the purpose of transacting business in Flocida, The alternate name must include “Limited Lisbility Company,” “L.L C," or “LLC."™)
81-3930877

Delaware
(Jurisdiction under the Taw o which forcign limited ability company s orgimazed)
September 22, 2016 =
* =2 0s
}'Dnlc lirst trarsacted business in Flonida, 1] par [0 regisaation. e =
Sec scclions 605.0904 & 605.0905, F.5. 10 determine penatty [isbility) > ‘c‘)b
A re
875 Concourse Parkway South, Suite 200 875 Concourse Parkway South,S"g:te 200~y n
v o 6. R =~
Street A ! Pr 1 Office Mailhing Add
(Street s3 of Principal Oftee) (Mmiling Addresa) f"'l(-::\ — ,\
. ™
Maitland, FL 32751 RS
o —
R
o] —
£ g

Maitland, FL. 32751

7. Name and sizeet address of Florida registered agent: (P.O. Box NOQT acceptable)

Donald Berube
Name:
875 Concourse Parkway South, Suite 200
Office Address:
Maitland 32751
, Florida
(Cuy) (Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
tment as registered agent and agree to act in this capacity. I further agree
d complete performance of my duties, und I am familiar with

Registered agent’s acceptance:
O;l

designated in this application, { hereby accept the app
te comply with the provisions of all statutes relative to the proper g
agent.
o

s

and accept the ebligations of my position as registered




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

manage [up to six (6) total):
Title or Capacity;

Name and Address:

Name: Dﬁ)l\b&tﬁ(} RELCHBE=

Address: § 78 (opcnng S pﬁi‘--’/ :

Title or Capacity:

[~IManager

' Manager

(] Member

[AMember A wy
[l S [ ~tthorized

MAITLANTS . (L

ClAuthorized MAITi AND .
Person 2275 Person S2A7Y7)
Clother [(JOther [[Jother Oother
-—-f
Fe oS
T o
(OManager Name: ] Manager Name: s B
— (o) f—’
[ Jvember Address; 7] Member Address: _ 270 py  =—~
S
CJAuthorized (] Aumhorized R ==
‘i B 2 y 33
o
Person Person S £ ‘., }
S
Clother [CJother CJother > Mohe
[(JManager Name: [] Manager Name;
CJMember Address: [ Member Address:
OAuthorized (] Authorized
Person Person
[Clother Clother (JOther {other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached s & certificale 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. (If the certificate is in a forcign language, # translation of the certificate under oath

of the translutor must be submitted)
10. This document is executed in accordance with sectigh 605.0203 ) (b), Florjda Statutes. [ am aware that any false information
slony as provided for in 5.817.155, F.8.

submitted in a document to the Department of Stale conftitutes a

:Nu\,’r& [ ‘ géﬁuﬁc{

Typed or printcd name af signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"WESTCOR TECH, LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF OCTQOBER, A.D. 2019.
"WESTCOR TECH,

20164
52t

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.DIY

- —
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESE;Q\/@EEN
= (o] —’

b‘}—; —
PAID TO DATE. DM
m - -—
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6161282 8300

SR# 20197639691
You may verify this certificate online at corp.deiaware.gov/authver.shtm)

Qmw,mn_mdm 3

Authentication: 203831174

Date: 10-21-19



