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. - COVERLETTER . % oS

\= L}
TO:™  Registration Section E *
Division of Corperations v &
' §
oy - . A
Ylorida Homes 17 LLC %

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv Company tor Authorization to Transact Business in Flerida." Certificate of
Existence, and checek are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Ross Wightman

Name of IPerson

Wanwork Capitat LLC

Firm/Company

2110 North Donnelly Sireet Suite 102

Address

Mount Dora, Florida 32757

City/State and Zip Code

Ross@ExpertAdvisorsGroup.com

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

For further information concerning this mauer, pleasc call:

Ross Wightman 352 478-5964
at{ )

Name ot 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 Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Pleasce make check payable to: FLORIDA DEPARTMENT OF STATE

L1 5125.00 Filing Fec = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificaic
Certificate of Status Centitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

ROSS WIGHTMAN
2110 N DONNELLY ST STE 102
MOUNT DORA, FL 32757

SUBJECT: FLORIDA HOMES 17 LLC
Ref. Number: W20000115523

We have received your document for FLORIDA HOMES 17 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 cerificate 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; 220A00019680

www._sunbiz.org

™' .-~ . Mgy ™ £ TY\Y” 7vaycy™ M1 117 » Dl T ] NNErEY 9 &



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

IN COMPLANCE WTTH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  TIMITED LIABETY
COMPANY TO TRANSHC T RUNINESS INTHE STATE OF FLORIA:
Florida Hemes 17 LLC

(Name of Foreiga Linsited Lishility Company: must melade - Limated LiaGility Company. 1.

L.C"or "LLET)

117 vame unavailable, enter alivesate aame adopted for the puipose of ramsacting husiess i Flotda, The alteraste azme must melude “Limited Labiuy Company.” =110, or "LLC"Y

State of Delaware B3-318RT59

[R¥)
L}

(FED numiber, iMappheabley

tundiction under the Taw of which Toreagn Timited Tability company 1. organizedt

(1.
(Date Gl imnsacted business 10 Flonda, af PrIOr fe regstration. )
[3ee sections G300 & 603 05, E.5. 10 determine penalty hability)
2110 North Donnelly Street Sulte 102 2110 North Donnelly Stwreet Suite 102
5 6.

(Street Address of Poncipal O her) (Malhing Address)

Mount Dora Mount Dora

Florida 32757 Florida 32757

7. Nume and street address of Florida registered agent: (P.0O. Box NQT aceepiable)

at .
o Bl
. [
P77 =h
». N ey e —
. Pamely Sonne i R ]
Name; = — ——
~
. i .
2110 N Donnelly Street Suite 102 el
Office Address: M, i
e (IR |
P
P TUAR i
Mouni Dura 32757 3R -
o ::,-:;5-. 4
. Florida Rt
Ut

Cy) (ap cmlc):’:" ' e

Registered agent’s aceeptance: o

Having been named us registered agent and to aceept service of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familior with

and accept the abligations of my position as regf_j’rrd agent.

\K—f/ /w/ﬂ, (_ nnd__

[Regisiered agent ™~ vignaiure |




8. Foritial indexing purposes. list numes, titte or capacity and addiesses of the primary members/managers or persons authorized 10
manage [up io six (6) total ]:

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Jonathan 2 Wanberg & Manager Name: Edward C Workinger v,
CMember Address: 2110 Nordh Donnelly Street Cinember Address: 2110 North Donneliy Street
. Suite 102 Mount Dora, FL 32757 . Suite 102 Mount Dory, F[, 32757
C Authorized O Authorized
Person Ferson
DOther CIOther OOther OOther
OManager Namg: OManuger Namc:
(IMember Address: OMember Address:
O Amborized CiAutharized
Person 'erson
OOther OOther, O0Other OlOther
Ontanager Namw: O M anager Namge:
[OMember Address: O Member Address:
O Authorized O Auhorized
Persan . Person
T0ther OoOther O0Other CIOther

Lyportamt Notice: Use an attachment t report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flarida 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 custady of records in the
Jurisdiction under the law wf which it is organized. (H ihe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

Hb This document is execuied in accordance with section 605.0203 (1) (b). Florida Stnutes. [ am aware that any false information
submitted in a document to the Department of Siate constitutes o third degree felony as provided for ins.817.155, F.S.

- Signature nfyﬁfirr{rizcd person

Typed o1 printed name of signee

Jonathan B Wanherg
! g




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA HOMES 17 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 TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA HOMES 17
LILC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DAIE.

‘Qunn' W Ueieea Bericipn W Klee )

Authenticatlon: 203754738
Date: 09-25-20

3720801 8300
SR# 20207490656

You may verfy this certificate goline at corp.delavware. gov/suthver.shtml




