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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \VJq+Qf‘g’ro n'jr KQH+Qk S, LG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

David s e

Name of Person

\\/q_‘/@r—cro n"\" K&n‘i"a_\ﬁ P S

Firm/Company

1010 Deud RJ E

Address

Clesawadev, FL. 3375%

City/State and Zip Code

me%%w;'fc N.corm

E-mail address: (to be u or future annual report nottfreation)

For further information concerning this matter. please call:

Pavid Bilhlo. L zis  213-—08490

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
25.00 Filing Fee F18130.00 Filing Fee & O $135.00 Filing Fec & 11 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FFORFIGN  LIMITED LIABILIT
COMPANY TO TRA \G4CT BUSINESS INTHE STATE OF FLORIDA:

, e
{Name ol Fureign Lunite +d Lis . * .
\/\fa‘*’ar—?ron*’ Louxury Con&o K@h*&lﬁd LG

(1t mame unavailable, enter alternte nante adopted for the purpose of runsacting business in Flerida. The altemate naow must isclude *Limifed Liability Company.”
)

2 \/}/Lﬁcoﬂ'ﬁll’\)

{Junsdicuen vnder the Taw o1 which Toregm Timifed Nability company o brganized)

“"LL.CMor "LLC™)

3 L!' ’] - I 8q ::_’1 ,,L%:Lm’b!cm
O / < 2_2_

(Dl first tranagted business 1 Flonds, 1F prior in registration.
{Sce sections 6050904 & £05.0903, F.S. (o determine penalty labilivy)

5| 2 00 Ed E

Muling Addresst

C gavrwote Ch g F‘/L_;_B_E_Iﬁdé Cleouw 6:}-’@:527_&13 75¢

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

D&-V\}J Hi“i‘lo-—

. r~o
Name: 15 ID QVJLCJ E—J E . e
5 —
[l L
Ofiice Address: - T =
=
. i
C,-lgc:\_.ru.)ou' t-e:,v" , Florida iz 2 ‘56— z
[City) [Zip vode) et
-
Registered agent’s acceptance: PN =~
Having been named as regisiered agent and to accept service of process for the above stated limited habrhg company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions uf all statutes relative 1o 1
and accepi the obligativns of my puosition as regisiere

v and complete performance of my duties, and I am familiar with

[Registered agent’s <ignature)




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
g{Manager Name: QQM ;;l H i I l‘. lC& O Manager Name:

TOMember Address: | O VO Peu t(] Q_E\ O Member Address:

JAuthorized C ;I 8.0 K‘gg&""ﬁd‘ "_f E — O Authorized

Person 53—7& Person

DOOther J0user O Other, OOther
T Manager Name: CIManager Name:
T Member Address: COMember Address:
O Authorized UAuthorized
Person Person
SiOther, ZJOther O Other OOther
UManager Name: (IManager Name:
OMember Address: OMember Address: |
U Authorized O Authorized
Person Person
O Other O Other TlOther HOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Statc Annual Report formn,

9. Atlached 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 certificate is in a forcign language. o transtation of the certificate under oath
of the translator must be submitted)

10. This document is exceured in accordance with sect % g Lcs | am awarce that any fdlbt information
submmitted in a document to the Deparument of State constinfEFall ..,_ .... Ry for ins.817.155, F

—

Signuung ol'an authotized perion

pmv’u} HJ“I‘Q_,

Typed or printed nome of signee




United States of America

State of Wisconsin
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DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

[, Pati Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions, do hereby certify that

WATERFRONT RENTALS, LLC

1s a domestic corporation or a domestic himited hability company organized under the laws of this state and that
its date of incorporation or organization is September 22, 2014,

I further cenify that said corporation or limited hability company has, within its most recently completed report
vear. filed an annual report required under ss. 1801622, 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREQF. [ havc hercunto sct
my hand and aftixed the official seal ot the
Department on December 03, 2021,

(Zz“’fz 73

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financtal Institutions

DFIl/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww . wdfi.org/apps/ccsiverify/
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