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COVER LETTER H22000104803

TO: Registration Scetion
Division of Corporations

Wendover Weston Catchlight, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Cornpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Emily Pearl

Name of Person

Bames & Thornburg LLP

Firm/Company
2121 N. Pearl Street, Suite 700
Address
Dallas, TX 75201
City/State and Zip Code

emily.pecarl@btlaw .com

E-mail address: (o he used for future annual report notification)

For further information concerning this matier, please call:

Fimily Peari 214 392-2622
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addrcss: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Strect, Suite 810

Tallabassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000104803
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.008, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIASUTTY

COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:

Wendover Weston Catchlight, LLC
) (Namic of Foraign Linnied Liability Compmny, must inctude “Limited Cinbility Company,™ "L.LC " or "LLC™)

1

(IF rame uravallabic, cnter alicrnste pame adopied for the purpose of trunsscting business b Florids The altrrate name must inchude “Limpted Liablity Company,” “L.L.C.” o "LLET)

IDelaware
3.
(Turadiction ander the [aw of wEwh foreign Timited Lability cONpany 13 orgamizcd) {FET ourmber, 1] apphcable)

4.
Daic Grst transacted busincas I Florlds T prlor to repistration. )
Sce scctions 8035.0904 & 605.0905, F.5. 1o detcrming pepahy Lability)
1105 KENSINGTON PARK DR §TE 200 1105 KENSINGTON PARK DR STE 200
5. 6.
(Street Address of Pnncipa] Office) (vimling Addresi)
ALTAMONTE SPRINGS, FL. 32714

ALTAMONTE SPRINGS, FL 32714

)
i
.

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

CAPITOL CORPORATE SERVICES, INC. — ;

Name: ——
Sl I
515 EAST PARK AVENUE, 2ND FL.OOR o, D ey
Office Address; e h I i

Tia o

TALLAHASSEE 32301 Ly <o

, Florida
{Ciry) (Lip cude)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limlited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stazutey relative to the proper and vomplete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
Taylor Scay, as Asst. Sccretary on behalf

Ao
1 of Capitol Corporate Scrvices, Inc.

(Registered agent's signaugc)

H22000104803
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title gr Capacity; Name apd Address;
Wendover Weston Catehlight Mansger,
= Manager Name: LI.C
O Member Address: 1105 Kensington Park Dr,
DAutharized Suite 200
Person Altamonte Springs. FL 32714
OOther {QJ0ther
[CiManager Name;
CMember Address:
DAuthorized
Person
DiOther, O Other
CiManager Name:
COMember Address:
DO Autharized
Person
Oother_ CiOther

Litle or C .

COManager
OMember
O Authorized

Person

OOther

[CIManager
OMember
OAuthorized

Person

OOther

OManager
OMember

OAuthorized
Person

OOther

Name and Address:
Mame:
Address:
T (Qther
Namc:
Address:
CiOther
Namge:
Address:
CiOther

Important Notice: Use an attachment 10 report more than six (8). The arachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 & forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

/s/ Jonathan 1., Wolf

Signeture ¢f an authorized persoe

Jonathan L. Wolf

Typed or printod naunc of signce

H22000104803
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WENDOVER WESTON CATCHLIGHT, 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 TWENTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WENDOVER WESTON
CATCHLIGHT, LLC" WAS FORMED CN THE NINETEENTH DAY OF NOVEMBER, A.D.
2020.

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

PAID TQ DATE.

Authentication: 202964136
Date: 03-21-22

4197926 8300

SR# 20221088504
You may verify this certificate online at corp.delaware.gov/authver.shiml
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