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Division of Corporations

October 20, 2021

DENNIS GREANEY
1111 WATSON STREET UNIT A
KEY WEST, FL 33040

SUBJECT: FINE ART PHOTOGRAPHY OF WILDWOQD LLC
Ref. Number: W21000138802

We have received your document for FINE ART PHOTOGRAPHY OF
WILDWOOD LLC and check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 421A00025498

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Fine Ant Photography of Wildwood LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie 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:

Dennis Greaney

Name of Person

Fine Art Photography of Wildwood LLC

Firm/Company

1111 Watson Street Unit A

Address

Key West Florida 33040

City/State and Zip Code

irishredphoto@gmail.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Dennis Greaney 34 616-8542
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee. FLIL 32303

Enclosed is a check for the following amount:

Piease make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 %155.00 Filing Fec & (0 $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Fine Art Photography of Wildwood LLC

(Name of Foreigr Limited Linbilty Company; must include “Limited Liability Company.” "L.L.C.." or "LEC.")
ine Art Photography Of Key West LLC

(I name unavailable, enter aliernate name adopted for the purpose of Imasacting business in Flonida The alternate name must include “Limited Liabibity Campany,” “L.L.C,” or “LLC.")
Missouri 81-5236577
2. 3.
(Junisdiction under the Taw of w hich foreagn limited lability company s organized) (FET number. if applicablc)
February 7, 2021

4.

(Date first iansacted business in Flonda, if prioc o registraiion.
{See sections 605.0904 & 6050905, F.S, 10 determune penaliy liability)

1111 Watson Street, Unit A
5

|S}mc\ Address of Principal Office)

1111 Watson Street, Unit A
6.

|Mailing Address)
Key West, Florida 33040

Key West, Florida 33040

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

oy ]
Lo
Deanis G R
Name: CA1eS rez::.«z,u’f e

Office Address: // {[ wa‘*‘g’h g{/a{' dfl.l ‘I’A "
(Z(.’/ é{)fj%

Floiida B2 3204 O
{City)

(Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of nly\position as registered agent.

( M&C}M
NS

\_m'egistﬂ'cd agent’s sigmture)




$. 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:

W Manager
CIMember
I Authorized

Person

OOther

Name and Address:

, Dennis Greaney
Name:

1111 Watson Street Unit A
Address:

Key West, Florida 33040

C)Manager
OMember
OAuthorized

Person

OOther

CIManager
CIMember
[ Authorized

Person

OOther,

OOther
Name:
Address:

COther
Name:
Address:

OOther

TIManager
OMember
T Authorized

Person

OOther

Name and Address;

OManager
OMember
O Authorized

Person

COther

OManager
COMember
O Authorized

Person

CQOther

Name:
Address:

O0Other
Name:
Address:

COther
Name:
Address:

{JOther

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 to the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duty 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 foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in gecordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information

submitted in a document to the Departiment of

!

(| 4 lae

te ¢onstitutes a third degree felony as provided for in s.817.155, F.S.

[l

Dennis Greaney

Sigrature of an thori.(cd person

Typed or printed mame of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSQURI, do hereby certify that the
records in my office and in my carc and custody reveal that

Fine Art Photography of Wildwood L1.C
LCO0I524585

was created under the laws of this State on the 5th dav of February, 2017, and 15 active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. [ hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson, this 4th day of
October, 2021.

s B
Iy
A e P e
(_ 7 (/ ecretary of Stgfe

Certification Number: CERT-10042021-0078
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