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Sunshine State Corporate Compliance Company

3458 Likoshore Drive, [allekassee, Flimida 32372

(850) 656-4724

DATE 08/18/2021

“WALK IN*™

ENTITY NAME LW KISSIMMEE XXI, LLC

DOCUMENT NUMBER

“WLEASE FILE THE ATTACHED AND RETURN "

XXXXX Pluix Copy
g&f&ﬁw/ ay;
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

(,ﬂafﬁfriu{ &;Ay 00[ Arte & Amendmente
C"M&f&afa a‘f ﬁaa/ zftﬂldsz'

YAPDSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< A

Floase cat? 7/-}m al lhe above wamber faﬁ any 18SUES 0rF CORCEFAS, 724(5 foa 5o much/

TOTAL OWED $125.00




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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1 LW KISSIMMEE XXIL LLC
. {Rame of Foreign Limited Lability Company: mast nclude “Limited Llabtlity Company ™ L.L.C.7 o "LLCT)
(I name unavailable, enter alterate name adopled for the puspose of transawehng business in Florida, The alternate name st i lode ™ Limited Lishility Company.” "LLC " ae L LCT
Delaware
2. 3
TJurisadiction under the Taw of which foscign bmited habiliy company s orgaaized) (FET number. i applicables
4.
1D2ate first irnasacted busingsy in Florwda, i prior w registralom )
(See sectiuns 08 DK 005 0405, F.S 1o deternune petalty lability)
2500 East Hallandale Beach Boulevard. Suite 800 2500 Iast Hallandate Beach Boulevard, Suite 800
5. b,
15treet Address of Principal OlTieed IMating Addressd
Hullandule Beach, Florida 33009

Hallandale Beach, Florida 33004

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

Platinum Agent Services LLC

Name:
155 Oftice Plaza Dr

£C:] yy 81001,

32301

Office Address:
. Florida

Tallahassee
tZip code)

L]

Registered agent's acceptance:

Having been named as registered agent and 10 aceept service of process for the above stated timited liability company at the place
designated in this application. I hereby accept the appointment 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 performunce of my duties. and Fam fumiliar with

and accept the obligations of my position as registered agent,

/st Steven Friedman
(Regislered agent’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) totzl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Charles Everhardt

OManager Nuame: CiManager Name;
CMember Address: e Bl Beach v, Saee 07 TIMember Address:
& Authorized Hailandale Beach, Florida 3300Y Oauthorized
Person Person
CJOther Other DOther COther
CManager Name: ClMianager Nume:
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
OOther O0ther O0Other OOther
CiManager Name: OManager N:ime:
[CIMember Address: [CIMember Address:
O Authorized Ol Authorized
Person Person
OOther COther COOther ClOther

Impenant Notice: Use an attachment to report more than six (6}, The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly aunthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 ¢1) (b, Florida Stautes. T am aware that any false mformation

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

fs/ Charles Everhardt

Signature of an authorsed peraon

Charles Everhardt

Ty ped or printed mane ot signey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LW KISSIMMEE XXI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LW KISSIMMEE
XXI, LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jcﬁr“ W Butiocs, Seorrtary of State )

Authentication: 203942161
Date: 08-17-21

6155319 &#300
SR# 20213005983

You may verify this certificate online at corpAdelaware.gov/authver.shtml




