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- COVER LETIER

TO: Registration Section
Division of Corporations . &

WB REAL ESTATE GROUP. 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 register the abave referenced foreign limited liability company te transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Phillip L. Baskerville, Managing Partner

Name of Person

WB Real Estate Group, [LLC

Fim/Company

450 Lexington Avenue, No. 2865

Address

New York, NY 10163

City/State and Zip Code

philbaskfdgmail.com

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

For further information concerning this matter, please call:

Phillip I.. Baskerviile 646 2609936
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fec OJ $130.00 Filing Fee & 0O 3$155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Cenitied Copy



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

V¥ OOMPLIANCE WITH SECTIOW 608000, FLOWIM STATUTEN, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORENN LIVITED [IARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORITH:

i WB REAL ESTATE GROUP, LLC
’ {Nze of Foragn Limiicd Lability Company. mast mechude “Timited 1iability Comgany,” 1-1.C.. or -LLC™

o LT

Walker Baskerville Group, LLC
(1f mame wnavailabie, coeer akrmats Sudte sdogacyd lof O porposs of tassstting business i Florsds The aberoatt mame st inchode ~Limeed Lisbitey Compeay,” “1-L.C,"

(P EY mearbre, i applacable}

New York
?
(heradicien sodo (b low of which [arriga Timied Tadnlity conzpuay = orgasared)

N/A,
Frst travmac i ey e Florida, if prioe o regaer
hmmm.tmms L) hhm':_p-lyh,:hllnﬂ

4,
90 State Street, Ste 700 Office 40 450 Lexington Avenue, No, 2865
5, 6.
[Saroet Address of Procipal e} TV mg Adreas)
New York, NY 10163

Albany, NY 12207

7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceprable)

Registered Agents Inc o
Name: b
-y
7901 dth St N. Stz 300 -y .
Office Address: el RE
e
S1. Petersburg M702 ; !
, Florida
(Cuyt (713 code) .'_TT
B
s
lmep!ace\"

Registered sgent’s acceplance:

Having been named as registered agent und to accept service of provess for the above stated limited habday mmpany
designated in this application, { hereby accept the appointment as registered agent and agree (o act in this c&pctft) 1 fursher agree
to comply with the provisions of all statutex reletive 1o the proper and complete performance of my duties, andt { om fodtiliar with

ered agent

and accepr the obligations of my position as
- (Repiserod agent's Figrmtwes)




manage [up 1o six (6) total]:

Name and Address:
Phiilip L. Baskerville

Title or Capacity: Name and Address:

Kenneth 1., Walker

Title or Capacity:

= Manager Name:

CIManager Name:

300 E 40th Street Apt 9P 300 E 40tk Street Apt 9P

= Member Address: = Member Address:

New York, NY 10016 New York, NY 10016

{JAuthorized (O Authorized
Person Person
ClOther C10ther ClOther OOnher
ClManager Name: ElManager
OMember Address: CMember Address:
CJAuthorized OAuthorized
Person Person
ClOther ClOther {Other T Other
Manager Name: CiManager
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OlOther O Osher OOther L Ocher

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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction 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 translator must be submitted)

16. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

w@ﬂw ,C@MWMQ

Phillip L.. Baskerville

Signature of an authorized person

Tvned or nrined aame of sivnee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person

. WB REAL ESTATE GROUP, LLC

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

New York

(S1ate or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the 5. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Walker Baskerville Group, LLC

(Nanie 10 be used by limited liability company in Florida. NOTE: Name must contatn Limited Liability
Company, L.L.C.,or LLC))

7% 2wp &Wﬁ& 1/12/2020

’Signature Authorized Person Date

CR2E122(12/13)



State of New York

$S:
Department of State }

I hereby certify, that WB REAL ESTATE GROUP, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/05/2004, and that the Limited Liability
Company 1s exlsting so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albary, this 10th day of January two

thousand and twenty.

Brada & Yopan

Brendan C Hughes
Executive Deputy Secretarv of State



