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

N COMPLLANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FORETGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y WWS 22.006 4tk St N, LLC

—{Wame o7 Farcin Lomined [biliiv Company, must mclude “Limited Cinbility Compony,™ L o LLCH

(f nane aa vailable, enter allermaic nae sdopice for the parpase of transscling business in Florids. The a.termate name mus: inzhude “Limited Lisbility Campany,” 1L C." or “LLC.Y
Delawars
1

Applied For
3.
{Tarmdiction under the bw clwhizh forcigh Ttuned Fabiny sompany 18 organze )

TET auuder, T applicable}
Upor Qualification

(Batz Dirts rarsacicd husiness in Flonds, o piiar (o egutistion}
\See seethone 405 N904 & 605.0005, P8, ro determizs penalty Labitiy)
142 West Platt Strect, #1 18

142 West Platt Strect, #1138
3. €.
[Stncer Address of Principal Offics) (Mallieg Adlrcss)
Tampa, FL 33606 Tampa, FL. 33606
= >
o B
7. Name and strest addiess of Florida registered agent: (P.0. Box NOT acceptable) ‘_r: ';; -
3 2 T
R
William Collins Don. b -
MName: .. W '
m T - r..—i-‘
TTig .
627 De Soto Drive e =
Office Address: o o G
(:‘: . S
et
Saint Petersburg 33715 = :j-‘a
, Florida -
(Cry) {Zrp coce)
Registered agent’s acceptance:

Having been named ¢ registered agent and fo accept service of process for the above sirted limited linbility compun

designated in this applicution, I hereby uccept the appointinent as registered agent and agree to act in thiy capacity. 1 Jurther upree

1y ot the place
to comply with the provisions af all statutes relative to the proper and complete perfarmance of my duties, and [ am fumiliar with
and accep! the ebligations of my positien as registered Docusigaea by:

S N
e e
SEODOFSCIACHHDO _

(Reguierad agent's signahere)
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8. For initial indexing purposes, Jist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totat]:

Title vy Capacity: Name and Address: Title or Capacity: Nanie and Adidress:
= Mansger Name: Ponald E. Phillips — CManager Neme:
Odember Address: 142 West Plac Sutet, #118 OMember Address:
{JAuthorized Tumpa, FLL 33606 (3 Authorized

Person Person
OOther (rhee OGther C]0ther
OManager Name: Cmanager Name:
CIMeniber Address: OMember Address:
O Autherizad CAutherized

Person Person
O Gther Cltsher, ClOther___ i Other,
CIManager Nome: (OManager Name:
“Member Address: CMember Address:
JAuthorized O Authorized

Person Person
COther ) C1Other . CiOther TOther

Important Notice: Use an attechment o report more than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Repori form.

9. Auached is a certificate of existence, no more than 50 days ald, duty authenticated by the official having custedy of records in the
jurisdiction under the Taw of which it is organized, (1f the certificate is in 2 foreign languape, a trenslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in 0 document o the Department of State com&%s a third degree felony as provided for in5.817.135, F.§,

oy

L&wwu person

Donald E. Phillips

Typed o7 printed rame of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WWS 22.006 4TH 8T N, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE,

Qﬂﬂm AT L EI ]

Authentication: 2033189595
Date: 05-02-22

6744765 8300

SR# 20221718889
You may verify this certificate onling at corp.delaware gov/authver.shtmi




