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1. WILLECK DE, LLC

{CORPORATE NAME AND DOCUMENT #)
).

(CORPORATE NAME AND DOCUMENT #)
3,

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #}
6.

{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION S015.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF. FLORIDA:

Willeck DE, LLC
’ (Mama of Forvign Limned Lability Company: must molude *Limiicd Liabilicy Compary, L. or 8 7oy

1

U name umavailable, crter altornare came dapied for the purposc of rancacting afocss is Florida, The alicrmats neme must Inchude *Limited Lixbility Compeny,” "L.L.C," o “LLC,M)

Delaware
2. 3.
Uuisdiction codt The liw of which Torcigm Fmicd Tab:lty company u orgamized) (FEl aumber 1T epplicabley
4.
(Dite fint wanuscted baslnews i Flondy, 17 prior loregistralion)
(Sec secriony £05.0904 & 605.0908, F.5. 1o determine penaly l1sbility)
14381 Harbor Landings Drive 14381 Harbor Landings Urive
. 6.
{Street Addrees of Principal Oiflica) {Malng Addiess)
#1B B2B
Fort Myers, FL 33908 Fort Myers, F1, 33908

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Bolanos Truxton, PA . .y

Name: ‘ —\“’ ‘
12800 University Drive, Suite 350 — ."":. ;
Otfice Address: . Ty- -
<L O L:m)

Fort Myers 13907 e He

. Florida =, =—

(Cy) (Zin code) ] ™o

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pracess for the above stated fimited liabiiity company at the place
designated in this application, 1 hereby accept the appuintment as registered agent and agree 1o act in this capacity. I Jurther agree

fe comply with the provisions af all statsstes relative to the proper and complete perfermance of my duties, und [ am familier with
and accept ihe obligations of my position as registared agent.

(Regisered spenrd cifparae) ¥




8. For initiat indexing purp

0ses, 1ist names, title gor capacity and addresces of the primary members/managers or persons suthorized to
manage [up to six (6) total];

Title or Capacity: Name and Addyress: Title or Capacity; Name and Address:
~ I OF Lapacity: Samcand Address: =iMmeand Address:
= Manager Name: James R. Heck OManager Namwe:

—_—

CiMember Address: 14381 Harbor Landings Drive OMember Address: .
OAuthorized #28 OAuthorized
Person Fort Myers, FL. 33908 Person
DOther OOther Ti0thes TOther
OManager Name: DOManager Name;
DOMember Address: CiMember Address: -
OAuthorized OAuthorized
Petson Person _—
OOther L OOther QOther O0ther
OManager Naine: OiManager Name; -_—
CIMember Address: OMember Address: _
O Authorized . O Avthorived _ _ —
Person Person
O0Other Di0ther O0Other C1Other

Imponant Notice: Use an attachment w report wore than six {6). The attackment wil] he imaged for r

SPOTting purposes only. Non-
indexcd individuals may be added o the index when filing your Floridu Depaniment of Siate Annual

Repart form.

9. Attached is a certificate of cx isicnce, no more than Y4 days old, duly autheny

Jurisdiction under the law of which it is organized. (Ifthe cetificate is in 2 farei
of the translator must be subniitied)

cated by the official having custody of records in the
g0 language, a translation of the certificaie under oath

1Q. This document is executed in accordance with secction 605.0203

(1) (b), Florida Statutes. I o aware that any false informatjon
submitted in a docwnent to the D

epartment of State constitutes 2 1hird degree felony as provided for ins.817,155, F.8.

(@7—&&‘7{\4L —AETOAN Y

Signatzre of oh suthorized pcllvn\

G511 \\ﬁé‘\‘ﬁ\)

Typed o1 printed masmo of g o




Delaware

The First State

I, JEFFREY W, BULLOCKE, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WILLECX DE, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELARARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS OF

THE FOURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILLECK DE, LLC"

WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

YU

QJ‘&"II Bl s, Jocrvtory of Stbe )

6668062 8300

SR# 20220990108 3
You may werify this certificate ontine at carp.deloware.gov/authver shtmt

Authentication: 202903297
Date: 03-14.22




