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November 25, 2020
FLORIDA DEPARTMENT OF STATE

Divigy o t
LOWNDES, DROSDICK, DOSTER, KANTOR b HWf Copogauons

r

SUBJECT: WEST SHORE VENTURE, LLC
REF: W20C00134906

We received vyour electronically transmitted document. However, the
document has not been filed. FPlease make the fellowing correcticons and
refax the complete document, including the electronlc filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Tharefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please ineert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abkreviation "L.L.C.," or the designation "LLC." The following suffixes
are nc longer acceptable : '"Limited Company," "L.C.," and "LTZ". The
abkreviations "Ltd." and "Co.", alsc are no longer acceptable.

The document number of the name conflict 1is P929000009832.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: E20000404277
Document Speclalist II Letter Number: 420AC0023713

P.O BOX 6327 — Tallahassee, Flonda 312314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITFH SECTION §05.0%12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Y RECGSTER A FOREIGN FIMUTD LARILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDHA:
[ West Shore Venture, LLC

N MN—-—."V—‘
wane gl Fornt

25 Lirmied LRI Elinpany, sl melade TLimited LIzhty Lomsany, i1, 01 "LIL. )
West Shore Venture of Florida, LLC

(1 naree cnnvailibie, £ 1y sleracte s sdupicl G dhe peopons of yeraching ol wor b Flackds 1he ternats mane must incisde "Vimites 1L anéy Comgany” 100787 LLET)
Delaware

3,
Thrsvabaring suder oo A Bl AT P s Thiee 1 TLL 00y opmgieny o ~rgntzedy

(PR dmber, 3 :-;\p':':-r':)'ﬁl-ﬁ """
Upen qualification
4.

S[Jm 751 urrasnted Tusiavts in Flads, i prarta weglsrale )
Gze coctvans SUSCYDA & GRLO0G0Z F 5. 1o detesmie poaaiey hatality}

2295 S, (Hawassee Roadd, Suite 306
5

(Suert amlety of Prinnprt Glineg

22955, Hirwnssee Road, Suite 306
A

\laing Adirese;
Oriando, Florida 32833

Crianco, Flopide 32827

<
7. Nae and streed addeess of Flarida registered agent: (P.O. Box NOT accepable) .
. . T
Mark Hetrmendinger a R
Name: .
215 N. Eola Drive _
Gifice Address: . —
Orlando, Fiovida 312841 . e
. — . Florida
{Ciry)

[EATEEN ]
Registered agent's acceptance:

Having been named as registered agent and to acegpl service of proeess for the above stated lintiied Hability company at the place
designated jn this application, I hereby accept the appoinunent o3 regisiered agent and agres to ace in this capacity. I further agrea

ta cainply with the pravisions of ail statutes relative to the proper and complete performance af iy dutics, and 1 am fomilivr with
and accept the abligations af my positlen as registered agent,

e ——
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8. For initial jndexing purposiss, st names, 1l o capacity and sddresses of the primary nmembere/managess or persans authezized to
B ' P b h 5
manape (un o six (8) talali

Title or Capacity:

OMember

ClAutharized
Persan

Ciother

N anage;

Lidtember

D Authorized
Person

TOther

Livinnagur

LiMember

D Authorieed
Pesen

Ci0ther

imperiant

inde«ed individuals may be added w

Name and Address:

West Shete Jnveston, LiC

Nama:

1393 8 Hinwagses Read, #3046
Address:

Ukhriando, Flovida 3083

Nanwe:

Addiess:

DO0mer

Titie.ar Capacity:

Chranager
CiMiombor
CIAutherized

Person

Dsher

Divlenager
Tlanacriced
Person

0thes,

Canager
{iMemticr
[ Authorized

Person

Cor

gm0 stmeient 1o report gove than six £63 The attaciment will be fusaged for reporting jo:
e fnien when Bling your Florida Depattmant of Siate Annual Ruportionn

Namg snd Address:

NEme:

AAURSS e,

T10the

Name

Addrois:

T Orher

10

ropes only. Non-

Y srgched is 2 cenificate of exisienes, no move than 90 days old, duly euthenticared by the official having cusicdy almeconds in the
¢t it i3 organizad. (IF the cortifivate 16 ina foreign ianguage, 2 Wanslation of the cenificate under cath

jurisdistion under the law ol
of the wansiator must be subwtited)

S Tl dacinnem b5 e4suicd i 2ccordance with ssetion 8905.1205 (1) (). Floride Smuaes. Dam aware tat eny false information
sehmived i & dorwmens 1 the Departneot of Siate constiwses & whitd degres felnny as provided for kes317.1 53, F.8
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WEST SHORE VENTURE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELANARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

PR

HAY i, .
1 3#:“«*:’*\' IR

\

.

Authentication: 204065801
Date; 11-12-20

3667801 830C

SAn 20208365564 i
You may ve:lfy this certificate online 3t corp.deiaware.gov/authver.shiml



