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STACEY SHAHEEN-BELLABONA, ESQ.

AT LAW, PLLC

STACEY@SHAHEENBELLABONA.COM
May 29, 2020

Registration Section

Division of Corporations
P.O. Box 6327
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RE:  Wil-Anne Properties, LLC L@
Registration of a New Hampshire Limited Liability Company :’5%1 )
=
Dear Sir/Madam:
Enclosed please find the following:

Cover letter to Registration Section — Division of Corporations

« Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida

¢ Certificate of Existence

L ]

Check made payable to Florida Department of State

Please call if you have any questions or concerns.
Respectfully,
SLRLL
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r./" jg’qu: y2d f o —
Katie Welch, Paralegal to Stacey S. Bellabona, Esquire
katiec@shaheenbellabona.com
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COVER LETTER
TO: Hegistration Section

Division of Corporations

sumecr: )1 - ﬂnnc ?/uacﬁl‘!c.! Ll

fame of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Comp
Existence. and check are submitted 1o register the above refere

any for Authorization to Transact Business in Florida." Certificue of

need foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following
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Address

?,_hnaw-m NH 6388/

Ci'l_v/Smlc and Zip Code

Jdtse a5 haheenbpld lebsqa . Com)

F-mal address: (10 be used for tuture annual report notification)
For further information concerning this matter, please call

Ko D) eln

Name of Contact Person

at | do7
Area Code

NEEC RN

Daytime Telephone Number

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314

2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check tor the tollowing amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & M0.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Staius & Certified Copy



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

IN COMPLEINCE BT SECTION §05.0002, 11 ORIDA SEATUTES TTE FOLLLWING IS SUBMFTTED 1O REGISIVR A FORFIGN TINITFD LEABIITY
COVIPANY T TRANSAHCT BUSINENS INTHE STATEON ORI
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7. Name and sireet address of Florida registered agent: {#.0.

Box NOT aceeptable)
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Office Address:

T he V;Ifcazc.\

Florida__ 2216 3
Registered agent’s acceptance:

1Zip cmle)

Huving becn named as registered agent and 1o accept service of process for the above stuted limited tabifiey compiny at the place

designated in this application. I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further ugree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with
and aceepr the obligations of my position us registered agent.
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manage [up 1o six (6) total]:

%, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title ar Capacity:

Name and Address: Title or Capacityv: Name and Address:
@Manager Name:! ;S:HJ L Cy S B'ﬂ Habonoo OManager Namne: JC anne Dileg
i U i U
OIMember Address: [ AAH l4‘uL : [Niember Address: A5G cfm do { fﬂ (.
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-0 1 (33
- -~ ot
oL @
CiManager Name: 25 L
L8R
7] b
i lember Address: 2 g 1l é lbﬂd&) [‘( L2 Enfember Address:
OAuthorized -fﬂ'l C u,' fl 43¢ 3, FLIZIC 2 O Authorized
Person Person
B101ther O Other OOther OO1ther
CIntanager Name: O Manager Name:
T iember Address: OMember Address:
CiAuthorized OAuthorized
Person Person
OOther C10ther

OOther

I Other
Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 13 & certificate of existence. ne more than 90 davs ald, duly authenticated by the ofticial having custody of records in the
of the transtaior must be submined)

jurisdiction under the fuw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under cuth
10. This document i5 executed |

submitted in a document 1o

Cardance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
1ate cOn3Yutes a third degree felony as provided forin 5817135, F .S,

) & L/Sr{.uuuutc of an msthorised person
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State of New Hampshire

Department of State

CERTIFICATE

I William M. Gardner. Secretary of State of the State of New Hampshire. do hereby certify that WIL-ANNE PROPERTIES

LEC 18 a New Hampshire Limited Liability Company registered 10 trunsact business in New Hampshire oo September 10, 2019, |

further certify that all fees and documents required by the Secretary of State’s office have been receiv ednd.is mz's_zsod standing as
far as this office is concerned: and the attached is a true copy of the list of documents on file in this offices C‘a
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Certtficate Number: 0004922681
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IN TESTIMONY WHERECGF

| hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire
this 29th day of May A.[D. 2020

Do ok

William M. Gardner

Secretary of State



