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APPLICATTION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

IN COMPLLANCE WITH SECTON S50 FFLORIA STATUTER THE FOLLOWING [S SUBMITEL 1O REGINTER A FOREKGY FIMIIED [I4BATTY
COMPANY THRANSACTBUSIVESS INTHE STATE (O FLORMA
. GLW Phoaenex, LLC

{Name ol Foreign Linuted Liability Company; tnust include "Limited Linbility Company, 1-...C , of "LLC 1)

11 rarioe wravailatle, cpter alisimak teme sdopicd for the purpose &£ trasusting bus’ness v Flonda The alicrcate seme must welude “Limeed Liseility Company,” "L L, ar "LLEC

Nevada 46-3334105 ey 23
1 o o
TTunsdittion uadet 15 lw o whreh foro:go firmsted TwBin iy eompany & orgaaiLad) o (*EI rumber, ‘rﬁi’ﬁub!fv) :é .--‘-
2 D Fy
e s R
[ R | g
4 __ e o Wl
(Dot Brst rengazied budlness 1 FInda, | priot 10 mgisimoen, | e —
{Sce sectinns 603 0004 & 505 0805, F 5 to delermino peralty inamilsty) l:"‘ v -0 E .
S8 : . . N . -, = I
652% HigheroR Drive 6529 Highcroft Drive ol = (-
5. 5. w3 -
(Sereet Address of Priwcipal (ofice 1 Bling Addrcrs) LY
Hit o
Naples, FL 34119 ‘

Naples, FLL 34119

7. Name and stregt address of Flonda registersd agent: (P.O. Box NQIT acceptable}

McRoberts Law, PLLLC
e

5623 Strand Bivd, Suite 309
Office Address:

Naplzs 34110
. Flarida

{Cay) (Lip zaded

Reglstered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated limited lfability company o1 the place
designated in this application, I hereby accept the appointment ax registered agent and agvee 1o act in this capacity. 1 further agree

to comply with the provisions of oli ytatutes relative to the proper and compiete performance of my duties, and [ um familiar with
and accept the pbligations of my positian as registered agent,

i eaege—
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(Registersd ageal's sgnatwe)
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8. Forinitial indexing pumposes, list names, title or capacity and adidresses of <he primury members’
mznage {up to six (6) tnall.

Mznigers or peryens suthorized o
Tide or Capacity: Name and Address: Fitle or Capacity: Name and Address:
N (ruy 1. Weason borah K. Wess
B anager Name: o _ K Manager NJ— Deborah K. Wesson
6329 Higherost Drive ) 3529 Hi D
OMember Address: & " \Mernber Address: 6329 Higherof Drive
. Naples, FL 34119 lapi 4
T Aauhorzad ¥ i Authorized Napies, FL 32119
Person . _ o Person
OOther_____ Ci0ther THOther Dok
——— T 2 - s -
TRz e
- ot} )
At -2 —
JManager Name: “IManager Wame; 0 ™ T
o o
- — (AR )
_iMember Address. Member Address: _*_-*. -; .
- o [N
LJAuthorized _ . o D Awthonzed ;j:"' en
ot W
A
Person — Peison
Li0ther _ L Other UCther _ S10her
DM anager Mame CiMarager Nare:
M iember Address: OMeimbe: Address:
CAuthorized . . ClAuthonzed . —
Person Person
O0Oher JOther Eomer_ T Other

Iinpottant Nottee: Use ar attachment 10 report more than six (6). The attachment will be itmaged for reporting purposes only. Non-
indexed individuals mayv be added o the index when filing your Flonda Desartment of State Annugt Report form.

$. Attached is s cortificale of cxistence, no more than ) days old, duiy autherticated by the officiul having custody of tecords in the

Juriscdiction under 1ne law of whieh it is giganized, (i1 the ceruficate is 10 2 torcign language, a translation of the certificate under osth
of the transtator must b submined)

i0. This document is execuied in accordanpe with section 603,0203 (i) (b). Florida Stanutes. [ am awere that any false information
submitted in a document to the [’Jcpmmun{omete consuitutes a third degree felony as provided for in 5.817.i 55, F.§.

A
@,

Jignarure of ur suthorized zcmon

CGuy L. Wesson, Manager

Tybed of primied tame af signce
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING;.

=
&
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= v
I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of Stategdo hert%' certify-that
I'am, by the laws of said State, the custodian of the records relating to filings by corporatid, non-profit
corporations, corporations sole, limiied-liability companies, limited partnerships, lii_ﬁit_hcd-[ia_bgily e
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes-which 458 eithgr—
presently in a status of good standing or were in good standing for a time period sﬁ%&:qucn’t’bf 1976 and
am the proper officer to execute this certificate. f:'?: a
3

I further centify that the records of the Nevada Scoretary of State, at the date of this certificatc,
evidence, GLW PHOENIX LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the faws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 07/24/2013, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office cn 11/23/2020.

BARBARA K. CEGAVSKI:
Certificate Number: B202011231229280 Secretary of State
You may verify this certificate

online at hitp/www 150520V
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