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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WwADpeLL P r‘ope{{T)( Llc

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited lisbility company 1o transact business in Florida,

Please retur all correspondence concerning this matter to the Tollowing:

Melyiv H £ RTom 1L

Name of Person

WADDELL  PropeRTy LLC

'Firmeorh’pzmy
JjHoq UNTTep ST
Address

Key WWesT, L 33090

City/Siate and Zip Code

MeiMoLar. @ AoL « CoM

E-mail address: (1o be used for future annual report notihcation)

For turther information concerning this matter, please caik:

MeLUir H E8Tw 4 o 305 >96721Y

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

Tallahassee, FL. 32303

Please make check payable 0: FLORIDA DEPARTMENT OF STATE
37 $125.00 Filing Fee $130.00 Filing Fee & [ 8155.00 Filing Fee & 8 $160.00 Filing Fee, Centificate
Certificate of Status Cenificd Copy of Status & Certiticd Copy

Enclosed is a cheek for lhcg‘lowing amount:



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050402, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FORFIGN {IMITED 1IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(WADD il PROPERTY JLC

l.
(Name of Forelgn Lintited Liabibity Company; muyl include “Limited Lisbility Company,” "L.L.C.7or "LLC.™)

{1f name unavatkable. enler alicinate name adupied for 1he purpose of tansacting business in Flurida, The alicrnate narie must i lude *Limied Lishihty Company,

) DELA wARE 3
tiarsdiction under the Taw ol which rforcign Timuted liability company s otganised (FEI nunber, «f appheabke)
«_ Marcp _go, G050
¥ 1Mt fint trunsacted Pusiness in Flotuda, 1F prior 0 pegistration,
{See sections 605 0904 & 605.0905, F.8 to detennine penaliy hability)

., /403 uNrTED ST . /403 UnilEp ST

LG e IO

R@-/l/ wesT, £L 22040 He7 wesT, o 33910

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) -
5
MeLvin) K. LATONTE

Name:
B o 33040

17.1p conde )

Oftice Address:
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process far th aboVe stated limited Hability company ut the place
genz/and agree to act in this capacity. I further agree

designated in this application, I hereby uccept the appointinent as register,
to comply with the provisiony of all stututes relative to the proper and ce

and accept the obligations of my position as registered agent.

P il Msigmnm)
~

/ R e s
te performance of my duties, and | am familiar with



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

Name and Address:

manage [up o six (6) total}:
Titleor Capacity: Name and Addyress: Title or Capacity:
ﬂléunagcr Name: /71 &L /‘/ i Emﬂ,ﬂ OManager Name:
OMember Address: ,1{0-3 % N!‘TQD fr CIMember Address:
-
O Authorized Keu we‘rr;; rL/L 3 } o 'l D [JAuthorized
Person Person
CO0ther OOther ClOther DOther
CiMunager Name: OManager Name:
CiMember Address: IMember Address:
O Authorized [(dAuthonized
Person Person

R o

Y e

C10ther OOther O Other [JOther L ;
-t T - . ,
woc == —
e
OManager Name: OManager Name: & ~x T
Cta - (--
TOMember Address: OMember Address: T G et

R A (¥

) ) TR o

J Authonzed [ Authorized
Person Person
CiOther OOther OOther OOther

Imporant 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 Department of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by thg official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
tes. | am aware that any false information

of the translator must be submitted)
5 pro ficd for in 5.817.155. F.S.

10. This decument is executed in accordance with section 605.0203 (1) (b). Flonda
submitted in a document to the Department of State constitutes a third degree felo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WADDELL PROPERTY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202892364
Date: 05-07-20

7608118 8300
SR# 20203561993

You may verify this certificate online at corp.delaware gov/authver.shtml




FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 30, 2020

MELVIN H EATON I
1403 UNITED ST
KEY WEST. FL 33040

SUBJECT: WADDELL PROPERTY LLC
Ref. Number: W20000042990

We have received your document for WADDELL PROPERTY LLC and your
check(s) totaling $130.00. 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 cenrtificate 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, please call
(850) 245-6051.

Tracy L Lemieux

Regulatory Specialist Letter Number: 820A00008972
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