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

IV COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Wendover Housing For Today, LLC

{Name of Foreign Lunited Liabihiry Company, mus mchide “Linuted LiahiTiry Company.
nia

CLE Tar=LLET)

2

{17 rane enzvaitable, ender aiternale name adopeed for 1he puipuse of Eansaciing biniron in Mlodits The alieimaig nane must include “Limited Liability Company,” “L1.C" or“LLET)
Detaware

§7-1300215
3
Trotdcin neder (e [aw B Wi foreign Lmited Iakility Company 13 of gamizvd)

{FLT nvemacz if epalicable)
Upaon qualification

{Daie Tind tanaeted busiinss 1o Flonics, 1 priv w pegeicton.
[Sce sectiom (05 094 & (05,0905, F.5. tv determirg peisdty 2Labilin

1103 Kensington Park Drive, Suite 200
S
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. 1105 Kensinglon Park Drive, Suite 2007 ‘= g
. J. - — vy
(Sircet Addresy ol Tancips! 07ie) TMaing AGgreasy N — i
oo - N .;:.'a.
Altamonte Springs, Florida 32714 Ahamonte Springs, Florida 32714 - - '
[ -
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7. Name and streel address of Florida registered agent: (P.0. Box NOT aceeplablc)

Rebecca E. Rhoden
Name: .

213 N. Eola Drive
Office Address:

Orlando

32801

. Florida
1City) .

{Zip vonke)
Registered agent’s acceptance:

faving been named as regisiered agent and to aceept service of process fur the above stuted lintited tabiline company ar the place
designired in this applicarion, § hereby accepi the appointment as registeved ageur and agree to act in this capacicy. I firther ngree

1o comply with the provisions of all statutes relutive to the proper and complere performance af my duties, and § am familiar with
and nccept the obligations of my pospon as registered

ageny
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§. For initial indexing purposcs, Jist mames, title or capacily and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Name snd Address:

Jonathan L. Walf

Title ur Capacity:

Name and Address:

= Manager Name: OManager Name:
1105 Kensingion Park Drive
ErMember Address: nangion CIMember Address;
, Sutte 200
[JAuthorized ' [JAuthorized
Person Altamonte Springs. Florida 32714 Person
30ther O Other OOther. OOther
CManager Name: CIManager Nane:
OMember Address: OMember Address:
OAuthorized O Autherized
=
[ gt §
Person Person - — -
=
TG Other Ciher COther {JOther - R it
"' -0 j‘%
S x e
OManager Nume; OManager Npnc: e e 3 1'1-"3
, - [
OMember Address: (OMember Address: v £~
O Authorized T Auathorized
Person Person
0ther JOther Cuher O0iher

Inporiant Nozice: Use an altzchment i report more than six (6). The piachment will e imaged lor repaiting purposes aniy. Non-
indexed individuals may be added to the isdex when [ling your Florida Department of Stnle Annual Reparl form.

0. Attached is a certificate of existence. o mare than 90 days old, duly authenlicaled by the official haviag custody ol records n the
jurisdiction under the law of which it is organized. (1 the certificate s in a foreign language, a translation of the ceuificate wnder oath

of the translator mus) be submitted)

10, This document iy exceuled in accurtance with scetion 605.0203 (1) (), Florida Statutes, T am aware that any false informution

submitled in a decumen Lo the Deparinent ol State constity

/&Wm—/

Rebeeen E. Rhoden

Sigmeun of anautharizod e

Taped e peial oo ul ipnss

izh:d egroe letony as provided lor in 5.§17.155, F.8.



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WENDOVER HOUSING FOR TQDAY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 203430878
Yau may verify this certificate online at corp.defaware.gov/authver.shtml

Date: 06-11-21



