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P COVER LETTER

TO: Registration Section
Division of Corporations

WJIRA HOSPITALITY, LLC

Name of Limited Liagility Company

SUBJECT:

The enclosed "Application by Forviga Limited Liability Company ior Authorization to Transact Business in Florida," Centificate of
Existence. and chech are submitted 16 register the above reterenced toreign limited lizbitity company to transact business in Florida,

Please return all correspondence concerning this matier 1o the tollowing:

Jeffrey R. Alexander

Name of Person

WJRA HOSPITALITY, LLC

Firm/Company

2708 E 99th Ave

Address

Tampa, FL 33612

City/State and Zip Code

jalexander79@verizon.net

E-mail address: (10 be wsed for Dtture annual report notification) -

For further information concerning this matter, please call:

Jeffrey R. Alexander 305  797-5309

Name of Cantact Person Area Code Davtime Telephone Number B
Y
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations Division of Corporations .
Registration Section Registration Scetion
P.O. Box 6327 Chifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee. FI. 32301

rnclosed is a check for die folicwing amount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE E/
L si2s5.00 Filing Fee O $130.00 Filing Fee & [ sis5.00 Filing Fee & $160.00 Filing Fee. Certificate

Cemificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION G03.0002. FLORIDS SUSTUTEN THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN FIMITTD (LIBILTY
COMPANYTOTRANSICTBUSINENS INTHE STATEOF FLORID:A©:

. WJRA HOSPITALITY, LLC

(Name of Forgign Limited Liamihity Company, must aclude “Lmmited Liability Company,” "LE C “or *LLC ™

(1 e anasaitable, enter altemate nane adopted for the purpose ol imnsacting business i Florda The altermane mame st nclide “Lamted Liabahty Compamy L LC oc "LECT)

(3}

, Nevada

Junsdiction under the Tow af which toregn Tenned habibits company 15 onantzed)

{FEL nuinbet, 1if applicable)

(Date first transacted business i Flonda, i pnor 1o regastmation )
{Nee sechons 605 K04 & 003 (905178 10 desernune penalty liabilin )

. 2708 E 99th Ave _ 2708 E 99th Ave

(Street Address of Pnnaipal Othice) IMathag Address)

Tampa, FL 33612 Tampa, FL 33612

—
PR T . " ~3
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) s

Registered Agents Inc. o

Name:
N

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Ciny) (Z1p code)

Oftice Address:

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. I hereby accepr the appointment gy registered agent and agree 1o aet in this capacity, I further agrece
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and T am familiar with
and accept the ebligations of my position us registered agenr,

Bt N

(Registered apent’s sypnate)




. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Addrosy; Title or Capacity: Name and Address:

[“]Manager N'UTILIEFER_.&LR‘HL%W% Manager Name: - -
. v, .

Cvtember Address: _217Qg %c(%iﬁ#ﬁvé . [ Member Address:

CJAuthorized "qué}—/ﬂ ﬂﬁ,] (1 Authorized

Person ' FZ - 3’%1 ’2‘ Person

Clother COther DOlhcr_ DOthcr
[JManager Name; 1 Manager Name:
[IMember Address: ] Member Address:
[CJAuthorized ] Authorized
Person Person
[JOther COther [JOther {JOther
(OManager Name;: (1 Manager Name: —
(OMember Address: (] Member Address: =
[JAuthorized ] Authorized -
Person Person )
[TOther o CJother [Jother [other ﬁ

Important Notice: Use an zttachment 1o report seore thait nix (5}, The utiachment wiit be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon 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 taw of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Meding £ Wy aelo

V [0 f Siymanre ofhn avthonzed person
Jeffrey R. Alexander

Typed or printed name of siygnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly gqualified and clected Nevada Secretary of State, do hereby certify thi
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole, limited-liability companies, bmited partnerships. limited-labiliy
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statuies which are cither
presently in a status of goad standing or were in good standing for a time period subsequent of 1976 and
am the proper otticer to execute this certiticate.

| further certify that the records of the Nevada Seeretary of State, at the date of this centificate,

evidence, WIRA HOSPITALITY, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (50)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 12/04/2009, and is in good standing in this state. -

IN WITNESS WHERLOF., | have hereunto set my
hand and al'ﬁ\cd the Great Scal of State. at my

FMer
A.\ v P s N

BARBARA K. CEGAVSK
Certficaie Number: B202011041183390 Sceretary of State

Yau may verity this centificate

T
E

onlme at htip:/www . nvsps uov

|
|




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2020

JEFFREY R ALEXANDER
2708 E 99TH AVE
TAMPA, FL 33612 US

SUBJECT: WJRA HOSPITALITY, LLC
Ref. Number: W20000141285

We have received your document for WJRA HOSPITALITY, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 020A00025115

RECEIVED
pEC 2§ 10
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