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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florila 32372

(850) 656-4724

DATE 01/07/2022

ENTITY NAME WF Clearwater, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pliix Copy
C’art‘rﬁa{ &py
&rtftﬁbafo af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&m,ﬁaaf 6’:;0, af Ante & Anendwente
C’z#&‘fﬁ&a& af ﬁmc/ Lffdldf.qy

“APDSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

WE Clearwater, 1.1.C
SUBJECT:

Namc of 1.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenrtificate of
Lxistence, and chech arc submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Kineshia Adamson

Name of Person

Dentony Sirote, PC

Firm/Company

2311 Highiand Avenue South

Address

Birmingham, AL 35205

City/State and Zip Code

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

For further information concemning this matter, please call:

Kingshia Adamson 205 93()-5452
at { }

Nawe of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL, 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
A8$125.00 Filing Fee T $130.00 Filing Fee & [] $155.00 Filing Fec & (0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION G15.0M2, FLORILA STATUTES THE FOVLOWING IS SUBMITTED 10 REGSTER A FOREGN LIMITED LIABILATY
COMPANY TU TRANSACT BLSINESS (N THE STATE O FLOR

! WF Clearwetct, LI.C

TWamc of Torcign 1.imited Lahiliy Company , must include -1 imsed Lahiny Compans,” L1 C.To "TLC T

{H anme unasashanbe, emter ahermate aame sdopicd for the purmime of tanssching busaness o Florda The aliemate rame musd iochse "remicd Lasteiiy Coinpuny ™ LI I ST B 91 L S
Delaware
9

Gusisdsctzon under (he T af whach Tneeapn unated Tamility compeny o of gemred)

(FeT number Wlappiicabled

4,
Wrate Tios eranaacted business i Honda, 1(Tprwew 10 repistration )
{80 vy ity 604 0904 & 1S 0NY, F S o doterming penalty labihity)
210! Highland Avenuc South 2101 Highland Avenue South
. 6.
(Street Addboss o Pramapal T1lTacy Marling Ad&essi
Suite 200 Suite 20U
Birmingham, Al. 35205 Birmingham, Al 15205
LA |
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

NRAI Services, Ine.

. .
Name: - i
1200 South Pine [sland Road =
Office Address: L=
:—---T’I .r
Plantation 313324 —5 "_\3‘
. Florida ™M
(Coy) [ip vode)

Registered agent’s acceptance:

Having been named as registered agent and tv accepl service af process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointmeni as registered agens and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative t the proper and complete performance of my duties, and | am familiar with
and accept the obligatinns of my position as registered agent,

:.\\- NRAI Services, Inc. h
By: X\ 2owe s oD D w

(Repustered agent’'y signatere)

Patricia A. Boverie, Assistan! Secretary




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} iotal]:

Title or Capacity:

Name and Address:

William H. Welden

Manager Name:
OMember Address: 2101 ltighland Avenue South
O Authorized Suite 420

Persan Birmingham, Al 352035
CiOther [CiOther
CiManager Nume:
OMember Address:
JAuthorized

Person
TiOther ZHOther
OManager Name:
[ IMember Address:
O Authorized

Person
Znher ClOther

Title or Capacity:

Name and Address:

William E. Welden, Jr,

(xi Manager Name:
O Member Address: 2101 Highland Avenue South
{OAuthorized Buite 420

Person Birmingham. AL 35205
O Other O Other
O'Manaper Name:
OMember Address:
[“TAuthorized

Person
OOther HOther
[ Manager Nane:
CiMember Addruss:
O Authorized

Person
Other CQther

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

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a translation of the ceniificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document (o the Departinent of State constitutes a third degree felony as provided forin s.§17.135, F.5.

Signatare of an awthotired person

Brad Skiar

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WF CLEARWATER, 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 SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WF CLEARWATER,
LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202343519
Date: 01-07-22

6517111 8300
SR# 20220062560

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




