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- Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbahassee, Florida 32372

(850) 656-4724

DATE 07/06/2020

ENTITY NAME WLN ZEPHYRHILLS, LLC

SWALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™
XXXX

A Che h
VAR RV S o RS R
Y -_;p" - N

s C)%;f
66/*:’@4'&1’ f@ag
derfrﬁbﬂf& a&( Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

C)er&'ﬁédl a’?p‘f{ ”L'f Arte & Anerdments
Certifoate of Good Standing

SAPDSTILLE' / WOTHRIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072

= AT

Ploase cal? 7/—}(4 al lhe above rumber fw‘ any ISSUES OF CONCErAs, 724146 Foa sv mcaé,/




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

IN COMPLANCE Wi SECTION 605 0902, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED T REGISTER A FORERGN LINTTED LAY
COMPANYTO TRANSUCT BULBINESS INTHE STATE OF FLORIDA:

| WLN Zephyrhills, LL.C

(Name of Foreign Limned Liabibty Company, must include “Limiied Liability Company ™ "L L.C.."or 'LLC. }

R )
{l{ pame unaviilable, enter ailernate name adepred fur 1he purposc of ransacting business an Flenda The alternate naine must include *Limited Lisbility Company.”

Georgia .
2

L

- Ll

(Jurisdichon undes the law of which foreign himited labihiry coinpany v mganized) (FEI nunshér, of applicoble)

I}
s
N oo
[Datr Tieat iran<acted business an Floada, if prior 10 TegIstratian. ) B —
(See sections 605 0HM & 605 0905, F $ 1o detenning penalty lialklity} = :."-
- —
3715 Northside Parkway 3715 Northside Parkway
5. 6.
(Sareet Address of Principal Difice)

{Mathng Address)

Building 400, Suite 515 Building 400, Suite 515

Atlanta, GA 30327 Atlanta, GA 30327

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

NRAI Services, Inc.
Name:

1200 South Pine Island Reoad
(O ffice Address:

Plantation 33324

. Florida

{Cin} {Zip code)

Registered apent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accepr the appointment as regisicred agen und agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the praper and complete performarnce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

MRAI Saivices. Inc,
By: lea. - faun b

Repi d agent’s sip ] - . .
(Registeced sgenr's sigratvtel 1 alie Leiba-Paul - Assistant Secretary




8. For initial indexing purposes. list names, titfe or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total):

Title or Capacity: Name and Address:

Title or Capacity: Namc and Address:
Zachaty C. Shipps
B Manager Name: ! b CIManager Name:
3715 Northside Parkway , -
OMember Address: CMember Address: =
' Building 400, Suite 515 _ T2 -
CAuthorized [ Authorized L ok
Aflanta, GA 30327 T
Person Person S —_—
C10ther CiOther Other Clother__ —=
- -
o~
OManager Name: CManager Name: i
OMember Address: ONember Address:
O Authorized O Authorized
Persen Person
OOther [(J01ther JOther COther
OManager Name: OManager Name:
OMember Addiess: DMember Address:
O Authorized Tl Authorized
Person Person
Oother Cother Oother__ d0cher

Imporiant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuitls 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

Jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translation of the certificate undsr cath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

L O

Signeture of an authorized person

Zachary C. Shipps

Typed of printsd name of signee



Control Number ; 20008227

STATE OF GEORGIA

Secretary of State
Caorporations Division
312 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

g

CERTIFICATE OF EXISTENCE ’

!

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify underthe seal of
my office that :

WLN Zephyrhills, L1.C .

a4 Domestic Limited Liability Company

gn 1 W

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceltation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. B does
not certity whether or not a notice of intent to dissolve, an application tor withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

This certificate is issued pursuant o Title 14 of the Ofticial Code of Greorgia Annotated and is prima-facie
evidence that sad entity is in existence or is authorized to transact business in this state.

Docket Number 1 192262589
Date Inc/Auwb/Filed: 0671872020
Jurisdictien : Georgia
Print Dale 2 06292020
Form Number c 21

Brad Raffensperger
Secretary of State




