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

IN COVPLINCE WO SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 102 REGISTER A FOREIGN  LIAITTL LIABIITY

COMPANYTO TRANSACT BUSINESS INTVHE STATE OF FLORIDA:

[T ]

| Williwms Lea LLC
' {Name of Foreign T innted LTy Compasy. sust incliade “Tinited Tiabaliny Compeusy

L e TLLe T

HI e unas sslable, enter alietiate nuong adopted 1oc e parpots of Isnsacting tisnzss 1 Hlonda The aliemas name umrst incluke “Limated Liebdis Compans

13-3160717

L¥F]

Delaware
(ELL aunsber, b applicable)

1
FIosacton uade e L of whick foregn heted Tabdin conspany 13 oranized)

Lipon Filling
4.
[Date Tiral stansacted buainess w Flondn, il pow o segistiuton
(Sec swetions 605 01 & WS008 FS ta determune peinliy habdi

1030 Main Strect

0.
18arling Addiess)

1030 Main Sucet

b
Steet Address of Pomsapal (e )
Wheeling, WV 26003

Wheeling, WV 26003

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) :c'b:
~
e s .
C T Corporation Sysicm - <
Name: ~N. Ib <
QX
. . mET s
1200 South 'ine 1sland Road - o<
Office Address: = r.s
Leny
Plantation RREPS g
. Florda
(7,9 (Zip oode } -

Registered agent's acceptance:

Huving been named ay registered agent and to uceept service of process for the above stated limited liability company at the pluce
designated in thiv application, | hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am funiliar with

and accept the obhligations of my position av registered apent

de/czf_ Alfred Younan

(/) meAssistant Secretary

TUaST 12eeledo Walles harser Uelre
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&. For initial indexing purposces, list numes. title or capacity and addresses of the primary members/managers or persons autherized to

manage fup to six (6) 1otal]:

Title or Capacity:

Nume and Address:

Tithe or Capacity:

Clare Hart

= Mantager Nane: — Manager

T hlember Address: 1030 Main Sircet — Member

T Authorized Wheeling. WY 2600 — Authorized
Person Person

dOder T Oher — Other

S anager N Richard Hanks = Manager

iIMember Address: 1030 Maik: Strect —Member

JAuthonred Wheeling. W 26003 —_ Autharized
Purson Person

T0ther — Other, ~ Other

) Manager Name: — Manager

iZ]Member Address: — Member

TJauthorized Z Authorized
Person ferson

JQther _ Onher — (nher,

Name and Address:

Naine:
Address:

Jnher
Nume:
Addruss:

nher
Nume:
Address:

Ather

Impeortant Notice: Use an attachmient 10 repert more than six {0). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing yvour Florida Deparmment of State Annual Report fori.

9. Attached is a certificate of existence, no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is ina foreign language, o ransiation of the vertificate uider cath

of the translator must be submitied)

10, This document is execuled in accurdance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817. 1535, F.5.

Dot uSigned by:

Fidvard. tranks

CFOSZ123538749C |

Richard Hanks

Segrstuns 03 an mathosized peisoa

FIGNST 1202020 Woliery bohewer Urlire

Typed o panted name of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILLIAMS LEA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

PAID TC DATE.

\gﬂ%@@

Authentication: 203986393
Date:07-22-22

2199277 8300

SR# 20223062478
You may verify this certificate online at corp.delaware.gov/authver.shiml

From: Kaity Toon



