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COVER LETTER
TTO: Registration Section
Division of Corporations

Wagener Properties Charlowe, LLC
SUBJECT:

Naime of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitivy Company for Authorization to Transact Business in Florida.” Certificate of
Faistence. and cheek are submitted o register the above referenced foreign limited liahility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

John H. Wagener

Name of Person

Wagener Pproperues Charloptte, LELC

Firm/Company

4590 Dory Lane

Address

FFort Myers, Florida 33908

Citv/Siate and Zip Code

2
a
[
jwthegreenstonegroup.com M
E-mail addeess: (1o be used Tor future annual report notificition) .
For futther informatton concerning this mader, please call: m
Julin H. Wagener 770 357-4648 !
at( ) -
Name ol Contact Person Arci Code ixavtime Telephone Number oo
Mailing Address:

Strect Address:
Regisiration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallghassee. FILL323t4 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
PMease make check pavable o FLORIDA DEPARTMENT OF STATE
W S)25.00 Filing Fee O S13000 Filing Fee & - O 515500 Filing Fee & £ $160.00 Filing Fee, Certiticawe
Certificate of Status Ceriified Copy of Status & Ceriified Copy



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

IN COMPLIANCE WITH SECTION &5.0K02. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTTR A FOREIGN LIMITED LABILTY
COMPANY TOTRANSACTBUNINGSS INTHE STATE OF FLORIDA:

| Wagener Propertics Charlote, LLC

(~ame o Fordign Lemted Liabtliny Company: must include “Limited Liability Company,” “LLC. o "LLC.T)

(11 name unavailable, enter sliemate ranw adapted for the purpose of transaciing business m 1londa. Fhe alternate name mist isclude “Lisyned Liability Caompany

LG e LIS
Stite of Georgia

tJ

SO 0783134

'd

TFerndwinon under the Taw of wiich toregn Wwted Tabaliny company & arganizedn

(FEI mumber, sf applicable)
None

Thate dist tamsacted business i Floreda, 18 puor Lo registratam
[See sevtions GUS M & 605 0905, FS. 1o derermine pemalty lisbiliey)
14590 ory Lane 14590 Dory Lane
3

[
i5treet Address of Poneipal Offee)

1M Lling Addsess)
Fort Myvers, Flenda 33908

. -~
Fort Myers, Florida 33908 o
7. Nwme and streel address of Florida registered agene: (P.O, Box NOT aceeptable)} :
)
John H. Wagenerf w0
Namu:
14390 Dory Lane
Orfice Address:
Fort Myers 33908
. Florda

1ty (Zap coxded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointoent as registered agent and agree to act in this capacine. 1 further agree

to comply with the provisions of all statutes r:'iurn e to the proper and complete performance of my duties, and am fumilicr with
aned accept the oblipations of my positio, tered agent.

Lo i

tkcp‘(gru! q.ml S Sl n.!




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to

manage fup o six (6) toral]:

Title or Capacity: Name and Address: Titke or Capacity: Name and Address;
Ann Festa
O Munager Namu: O Manager Name:
145940 Dory Lane
Oxember Address: Cviember Address:
) Fort Mvers, Florida 33008 )
= Authorized O Authorized
Person Person
C30ther T Other C¢nher TiOther
CIMunager Nane: CdManager Name:
CIMember Address: Cidtembuer Addruess:
ClAuthorized [ Authorized
Person Person
TOther ChOther O ¢nher OOther_ ™2
=
OManager Name: OManager Name: -
CIvlember Address: OMember Adddress:
2
ClAuthorized C Authorized -
Person erson
CIOther, OOther Citmher CIOther

Lnportant Notice: Use an attachment fo report more than sia (o). The attachment will be imaged for reporting purposes only
indexed individuals may be added 0 the index when filing vour Florida Peparument of State Annual Report (orm,

. Non-

9. Attached is o certibicate of existence, no more than 90 davs old. duly authenticated by the official baving custody of records in the
jurisdiction under the faw of which it is organized. (I the certificate is in o fureign language, a translation of the cenificate under vath

of the transiator must be submitted)

1. This document is exccuted in accordince with section 603.0203 (1) (b}, Florida Statutes. T am aware that any false information

submitled in a document o the Department of State constitutes o third degree telony as provided forin s. 817153, F.8.

A

ﬁigmluru al an .\u!hun/ﬁf;k‘r\nn

fohn H. Wagener /9-/07\/ F,é'fw

Typed or printed mams of sigmee




Control Number : 08093286

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the Stare of Georgia, do hereby certify under the scal of
my office that

WAGENER PROPERTIES CHARLOTTE, L1.C

a Doemestic Limited Liahility Company

was formued in the junsdiction stated below or was authorized to wransact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office of the Secretary of Siate.

This certificate relates only to the fegal existence of the above-named entity as of the date issued. I does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been liled or is pending with the
Secretary of State,

=3
This certilicate 15 issued pursuant o Title 14 of the Olficial Code of Georgia Annotated and 1s prum facie
evidence that said entity 15 in existence or is authorized to transact business in this state. =

NDocket Number 1 19856990
Date Inc/Auth/Filed: 12/37/2008

Jurisdiction : Georgia
Print Duate S 121572020
Form Number c 201

Bowst Zotigpmapision

Rrad Raffensperger
Secretary of State




