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COVER LETTER

TO: Registration Section
Division of Corporations

WTK Enmterprises, LLC
SUBJELCT:

Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Biability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter to the foliowing:

Kevin D. Mcloroy, Iisqg

Name of Person

Mcelnroy, Rigby & Rhodes, L1LP

Firm/Company

2111 Wilson Blvd, Suite 850

Address

Arlington, VA 22201

City/State and Zip Code

wken@kenteommercialine.com

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

For further information concerning this matier. please call:

Kevin Mclnroy 703 558-3674
ut )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32514 2415 N. Monroc Street. Suite 810

Tallahassee, Fi. 32303

linclosed is u cheek for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

O3 $123.00 Filing Fue = $130.00 Filing Fee & 03 $153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Satus Certified Copy ol Status & Centified Copy



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

IV (LWPLANCE WITH SHCTEN QM2 #LORIDH STATUTER, TFHE ROLLOWING 5 SUBMITTFD TO REGSTER A FORFICN [ IMITED LIABALITY
CLMPANY TO TRANSACT BUNINESS IV THE STATE OF FLORITA:
; WIK Fntcrprises, LLC
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7. Nome and gregt address of Florida registered agent: (P.(). Box NOT acceptable) = = .
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1633 Esweary Way T D
Ortfiec Address; S &
DedRay Beach 33an
e , Flonda __, .
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Registered agent's acceptance:

Having been nameed as regisiered agent and to accept service of process for the above stxted Brrlted Lability company of the place
designated in this application, T kereby mtpuburppammemmmzmatdmrandagmﬁandmmm 1 further agree

lacwﬁﬁhmﬁmofﬁ%rdﬁwwmtmmmwmojmm and | am familiar with
and accept the abligations of my pasition as repistered apent.




& For initial indexang purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized o
tanage [up to six (6) total];

Title or Copacity; Name and Address: T{tle or Capacity; Name and Address:
= Manager Name: Westwood T. Kent CIManager Name:
& Member Address: 1401 North Oak Strect CIMember Adibress;
JAuhorized Sulte 6412 CJAuthorized
Person Arlington, VA 22209 Person
0ther OOther TOther COther
OManager Name: “IManager Name:
O stember Address: OMember Address:
Tl Authorized T1Authorized
Person Person
{1Cnher Cl¢ther OoOther OOther
OManager Name: “JIManager Name:
CMember Address: TMember Address:
M Authorized JAuthorized
Person Person
Tl nher [DOuher Onher COther

Lnponant Notice; Use an atiachment 1o report more than six (6). The attachient will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont 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
jurisdictivn under the law of which it is organized. (If the centificate is in a forcign language. 2 menslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section £05.0203 (1) {b), Florida Statutes. I am aware that any lalse information
submitied in a document 1o the Department of State ¢ ird degree felopy as provided for in s.B1 7,155 F.8,

ﬁmnfnlﬂlﬁ‘!ﬁ!m

Westwood T. Kcru) N E5T Wwed) 7 /CC' 7

Typed or privted mame of 1ine




Commmm ety Winginia

State orporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That WTK Enterprises, LLC is duly organized as a Limited Liabi[ity Company under
the law oflhc Commonwealth of\/irginia;

That the Limtted Liability Company was formed on August 4, 2om; and

That the Limited Lizlbility Company is in exislence in the Commonwealth of\/irginia
as of the date set forth below.

That the limited liabi[ity company s current in the payment ofa“ registration fecs
assessedl against it by the Commission pursuant fo the Virginia Limited Liabi[ity
Company Act as of the date sct forih below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

Apri[ 27, 2022

[Fraod Gr—

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022042717221781



