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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2020

FLORIDA CAPITAL COURIER SERVICES, INC

’

SUBJECT: W-DANIEL 12:3 LLC
Ref. Number: W20000024426

We have received your document for W-DANIEL 12:3 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 020A00004884

Corroced
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DocuSign E\r.weléape I0: 867 1E985-D8A7-462A-9ACH-604B 119A24A9

APPLICATION RY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION &8.0002, FLORIDA STATLRES, THE FOLLOWING IS SUBMTITED TV REGITER A FORFIGN IRATED 1 14BIITY
COMPANY T0 TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
; W-Daniel 12:3 LLC

(Nume of Foreign Finnled Liabiluy Campany; muost nclude “Limiied Liability Company,” "L.LC."or “"LLT.T)

tf adine unavailable, enter atternuie nanw adopied for the pupase of tansaciing business in Florida. The akernate ntime miest inchade “Litnited Lizbiliy Company,” "1.L.C.” or "LLECTY
New Mexico

2

3.
(Jursdicion undes the Iy of which foreign lmited habilny company  erganced)

(VEE muntber 11 xpplscable}

4,
(Dhate Tirst traasacted business w Homda, if proe to regrstratmn |
(See secrians 505,004 & 65,0003, .S, o determine pegalty lability)
FUS5 NW [ th St #312 755 NW 72nd Ave Plaza 20 Suvite #183
5. 0.
1Street Address of Principal Offtce}

{Matng Adidress)

Doral, FL 33126 Miami, FL. 33§26

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

-
T, L
O g
Corporation Service Company 3,,{1"3 - 'T‘
Nanw: ;f“"- ETrd e
L 1 ‘
1201 Hays Stieet < o
Oftice Address: o rr“
_ B e
Talahassee 32301 .
, Florida =
[1a13%] {Z1p code) B
o
Registered agent’s acceptance:

Having been named as registered agent amd to aceept service of process for the ubove stated linited liahiliy compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all stututes relative ta the proper and complete performance of my duties, and | am familivr with
and aceept the obligations of my position as vegistered agent.

- Kristyn N. Simpson, Asst. VP
. \1&"\ N
- Ji

{Registered agent™s yignatone)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbcrs/mamgm‘s or persons authorized to
mangage [up to six (6) total]:

Title or Capacity:

= Manager
COMember
JAuthorized

Person

O0Other

Name and Address:

Arpentina Paulino

COManager
COMember
O Authonized

Person

Other,

[OManager
OCMember
[l Authorized

Person

CJOther,

Name:
A : 755 NW 72nd Ave Plaza 20
Suite #183
Miami, FL 33126
COther
Name:
Address:
OOther
Name:
Address
ClOther

Title or Capacity:

OManager
OMember
O Authorized

Person

O Other

OManager
COMember
DO Authorized

Person

0Other

(IManager
CiMcmber
(] Authorized

Person

OOther

Name and Address:
Name:
Address:
OOther
Name:
Address:
OOther
Name:
Address:
OOther

Imporiant Notice: Use an atiachment 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 Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (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 5.817.155, F.S.

Rregenliva. podins

Argentina Paulino

Signature of an xuthorized persan



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

W-Daniel12:3 LLC
6045790

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

)
Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filed its Articles of Organization on November 21, 2019, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 5, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0035296

A certificate 1ssued electromically from the New Mewico Secretary of State’s office s immedintely valid and effective, Tha vabdity of a cerbficete mav be
estabiished by viewing the Certificate Valldation option on the Business Filing System at hitps://portal.sos.state.nm.us/bfs/online and following tpa instructions



