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APPLICATION BY FORENGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 8US0902, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO RFUISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:
WWS 21.027 1590 341H ST, LLC

(Nawme o toreign Lumted Liability Company: nuast fochude “Lizufed Liabilily Company, L.LGC . ar 115

1

{1} aime unavallahle, enfer

Hliermaie 3 ime sopted for the purposd of trazsactiag butlieos in Flaride. The abtzroais vanes st inchuce “Limttgd Lisblley Company.” "L L.C” or "LLC "}

DELAWARE
4

B8-2528460)

(Farisdiciion uader the Jaw of whach Toretyn limaee, [ability company K ot nlad) (FED agpber, 11 2anbeskie)

UPON QUALIFICATION

4, .
{}2ata first tantacled banioesd (u Flonda Wi priar i feghtration,)
(Sec wections 605 0904 & 605 0305, F 5. to detzrmine permley lishitity)
122 West Plat: Sueet, #1185 142 West Platt Street, #118
5
(fereot Addness af Priceipal O_E';-o-e)

(dliuting Adaness)

Tumps, FI. 33606 Tampa, FL 35606

SR e
o e
. ~l_ ‘:‘ N
7. Neme and street addresg of Florida registered agent: (P.O. Box NQT acceptable) ! e-——--'
(Ve
William C Z o
“illiam Collins
Name: - Vel U
627 De Soto Drive _U_)
Office Address;
Saint Petersburg 33715
. , Florids
(Ciry) (2% vode}

Reypistered ngent's acceptance:

Iaving heen named as registered ugenr and ro accept servico of process for the above stated limired liability company af the place
designuced in this application, { hereby accept the appoirtment as regisiered agent and agree te act in this capacity,” | further agree

to camply with the provisions of ell statites relative to the proper and complete performunce of my dutles, und I am familiar with

and aceepl the obligutions of my position as registeres! O areed By

7
K/?/" L—
86701 >C 1ACHINT. .
(Regsrered 3gonl's signature)
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§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers o persons authorized 1o

manage iup to sx (6 1otal]:

Title or Capagity; Name and Address: Title ar Cynacity: Namg and 85
w Manager Name: Donale L. hillips O Munager Name:
OMemnber Addresy: 1142 West Plat: Strect, 113 OMember Address: _
DaAuhorized Tamps, FL 33506 DAt ized

Person Person
{10ther Clother o J0kher . COther____
CIManager Name: CInanager Name: _
Cinember Address: EIhlember Address:
[ Authorized ClAutborized

Person Persen _
COther TJGiher Cloher . JOther
CiManager Nime: CIManager Name:
OMember Address: __ O hlember Address:
DI Authorized Ui Autharized

Person Person
Ji0ther ClOther_ T Other . Cother_______
Lmportan; Notige: Use an auachiuent to seport more than six (6). The attachmiem will be imaged for repotting purposes only, Non-

mdexed individuals may be added to the index when fiiing your Floridu Department of $tate Annual Report form,

9. Auached is o certificate of existenze, no more thau 90 days old, duly suthenticated by the officiat having custody of records in the
jurisdiction under the faw of which it is organized. (It the certificate is :n a foreign language. a transfation of the certificate under oath

of the translato: wwst be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Flavida Statutes. 1 am nware that any faise information
submitted in a document to the Depariment of State constitutes o third degreo fzlony ay pravided for in 5.517.155, F.S.

E——

'\ Rignaturc of an N Fton

[onald E. Phillips

Typed cr printzd nnm.z of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "WWS 21,027 1590 34TH ST, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WN§ 21.027 1550
34TH ST, LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

R

hﬂrq W, Yutisch, Sacywlrry nl&uf-

Authenu¢aﬁon:203601299
Date: 06-06-22

6809489 8300

SR# 20222627019
You may verify this certiflcate onling at corp.delaware_gov/authver.shtml

From: Yanet Avila



