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COVER LETTER

TO: Registratinn Section
Division of Corparations

Wynning LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
IExistence, und check are submitted t register the abave referenced forcign limited lability company to transact business in Florida

Please return alt correspondence concerning this matter to the tollowing:

Kari Wynn

Name of Person

Wynning 1LLC

Firm/Company

1969 South Alataya 2246

Address

Orlando FI 32828

City/State and Zip Code

karbwynn@wynnovitive lech <

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

For further information concerning this matier, please call: -

Eart Wynn 773 6412975 C
atd )
Nume of Contact Person Arca Code Davtime Telephone Number B

Muailing Address: Street Address: f
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 0327 Tire Centre of Tailahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Pease make check payable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & T 5153.00 Filing Fee & T $160.00 Filing Fee. Certificate
Curtificaie of Status Certilivd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0K1, FLORIDA STATUTES, 1T FOLLOWING IS SUBAITTEL T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTTIE STATYE OF FLORIDA:
| Wynning LLC

{Name of Forgrgn Lunited [ability Company; must inelude “Limited Liability Company,” "L.LC. " or "LLC™)

HIE runwe unas anlable, eater alicimate mane adapsed far the purpose uf transacting busmess i Flonde he altermate name must mclude " Lirmted Liability Company,” “L.LC o "LLLT)

Virginia 82-2274611

(Jurisdiction umdces the law of which foreiga limited habilay company s organized) (FI:T numbcr, 1f applicable)

1Thate Dirst trensacied business m Flurida, 1 prot o cegistration
{Sew sections U0V & 605 05, F S 1w determine penalty lahilsty)

2ARS88 Helms Terrace 14169 Alafaya Ouk Bend
3. 6.
15treet Address of Peincipal OMce) Maling Address)

Aldic VA 20105 Orlando FL 32828

7. Namw and street address of Florida registered agent; (P.O. Box NOT acceptable)

Kurt Wynn
Name:

196y South Alatayva #246
Oifice Address:

(hrlando 32828
. Florida
ity i code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stured limited lability compuny at the place
desipnared in this upplication, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familicr with
and wecept the obligations of my position as registered agemi,

Sl i, P ———
(7\-., LMN + sigrure




8. For initial indeaing purpuses,

manage fup o sixn (h) totalf:

Title vr Cupacity:

list naimes, title or

Name andd Address:

Kan Wynn

Title or Capacity:

capacity and addresses ot the primary members/managers or persons awthorized to

Name und Address:

= Manager Name: O anager Namw:
= \ember Address: 14169 Alafiaya Oak Bend O Member Address:
O Authorized Ortando Fl 32828 OAuthorized
Person erson
CiOdher Cother DOther T10ther
OManager Name: O Manager Namw:
CIMember Address: CIMember Address:
O Authorized O Authurized
Person Person
C10thet COther Oorher JCOnher
O Manager Name: CIMunuger Namw; _
CIMember Address: OMember Address: _
C) Authorized [ Authurized
Person Person
ClOther O¢nher (CGther OOther

[mportant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index when tiling your Florida Department of State Annual Repont torm.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Juw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
af the translator must be submitied)

10, This document is exeeuted in wecordance with section 605.0203 (1) (b), Florida Statwies, | am aware that any t alsu information
submitted in a document 1o the l)qmmmm of State constitutes a third degree felony us provided for in s.817.155, F

XW

mrc of an authurized person

Kurt M. Wyan

Typed ot peunted name of sigree
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CERTIFICATE QF FACT

I Certify the Following from the Records of the Comumission:

That Wynning LLC is duly organized us a limited liability company under the law of
the Commonwealth of\/irginiu;

That the limited liability company was formed on July 24, 2017; and

That the limited liability company ts in exislence in the Commonwealth of Virginia as
of the dale sct forth below,

Nothing morc (s hereby certified. .

Stgned and Sealed at Richmond on this Date:

Fcbmary 10, 2021

ﬂ#—«ﬁ%‘—’

chach. Logan, Clerk oflhc Commuission

CERTIFICATE NUMBER : 2021021015483920



