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A
COVER LETTER

TO: Registration Section
Division of Corporations

WINIFRED WHARFI BICOASTAL COMPANY, 1.1..C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 1.imited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

WINIFRED WHARFF

Name ol Person

WINIFRED WEARFF BICOASTAL COMPANY, L.1.C.

Firm/Company

SUOU ESSEY POINT CIRCLE, UNIT 1120

Address

ORLANDO, L 32819

City/State and Zip Code

WSWHARFFEAGMALL COM

Ti-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

WINIFRED WEHARFF - gl7 S89-2409
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muilinp Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ) $130.00 Filing Fee & [ S155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
—_— Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE. FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i WINIFRED WHARFF BICOASTAL COMPANY, L.L.C.
' TName of Forcign Limicd Tiabikity Compeny; must include “Timiied 1iablity Company, L.L.C." ot "LLC.")

(If neme unavailable, coter altemate name adopted for the purpose of ransacting business in Florida. The nlternate name must inclode “Limited Linbility Company,” “L.L.C.” or “LLC.)

NEW YORK 45-4913060

[(¥9)

{Junsdiction ender the luw of which foreign Timited Tability company 13 ofganizsd) (FRT number, if applicable)

H12020

ute [irst transacied busincss Flocida, 11 prior Lo regisiration )
See scctions 605 D504 & 605 (905, F.§. to determine penalty hability)

KOO0 ESSEN POINT CIRCLE, UNIT 1121 SO00 ESSEX POINT CIRCLE, UNIT 1120
5. .
(Street Address of Principal Office) (Mniling Address)
CHEANDO, FL 32819 ORLANDO, FL, 32819
™o

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

3

fi

WINIFRED WHARFF @ —
Name: B T
: , -7 = O

OO0 ESSEN POINT CIRCLE, UNIT 1120 ==

Office Address: ")

ORLANDO 32819 =

, Florida
(City) (Zip cedc)

Registered agent’s ac¢eptance:
Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered cf‘ent and agréefto act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper a d comple berfurman e bf my duties, and | am familiar with

and accept the pbligations of my povition ay reéi\'!ered agen \
\/ o i \J
v

o

(chislc‘n\:djgcm's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: WINIFRED WHAREY CUManaper Name:
= Member Address: S000 ESSEX POINT CIRCLE [IMember Address:
i Authorized UNTTT 20 (JAuthorized
Person ORLANDO, FL 32819 Persan
(1Other CiOther TJOther (O Other
OManager Name: C)Manager Name;
CMember Address: CIMember Address:
i1 Authorized OJAuthorized
Person Person
CiOther iOther {OOther CiOther
I Manager Name: TIManager Name:
ClMember Address: COMember Address:
L Authorized OAuthorized
Person Person
UJOther T Other, (JOther O Other,

Important Notice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached 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 law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 60§.0203 (1) (b), Florifla S1glutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a thi felohy asfprovided for in s.817.155, F.5.

Signature of un anthorized pcrso\ \

WINIFRED WHARFY

L P T U [ o g



State of New York

SS:
Department of State }

I hereby certify, that WINIFRED WHARFF BICCASTAL COMPANY, L.L.C. a NEW
YORK Limited fLiability Company filed Articles of Organization pursuast Lo
the Limited Liability Company Law on 03/29/2012, and that the Limited

Liability Company is existing so far as shown by the records of the
Deparcment.

The Biennial Statement is past due.

Pey sggan”
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 16th day of June two
thousand and twenty.

Rudan €& Lrgan
Brendan C Hughes

Executive Deputy Seeretary of State

202006170777 38



