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COVER LETTER
TO: Registration Section
Division of Corporations
W Propertics Kissimmee, L1LC

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authotization 1o Transact Business in Florida.” Centificate of
Existence. and cheek are subnutied to register the above refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Hadev Avzar

Name of Person

Firm/Companv

I’} Box 42

Address

Bogart, (A 30622

Citv/State and Zip Code

hazzr@ alwwm.com

E-nuil address: (1o be used for future annuzal repont notification)

For further infornation concerning this muatter, please call:

Haley Azar o (7(1() ) 474-8458

Name of Contact Person Arca Code Davunic Tcicphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrmtion Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec. F1. 32301
Enclosed is a check for the following amount:

Pleasc make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

O s12s.00 Filing Fee = 55000 Filing Fee & [J siss.00 Filing Fee & [ si60.00 Filing Fee. Certificaie
Cerificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WTENSCION S002 FLOIAMA STATUTES, THE FOLLOWING IN SUBNETED TO RECISTTR A FORIICN TN LEUTTY
CONPANY TOTRANNACTBUNININS [NTHE SEUTOR FTORI

W4 Propertics Kissinnee, 1.1.C
1

(Name of Foraipn Limued Laabitny Company; must include “Tamited Liabihity Company.” "LLC." or "LLCT)

{1t pame tnavailable. enter allamale name adopted on the purpose of trarsacling business in Florda  The alicmalte name must inc hade =Limted Liabibty Company ™ "L L 27 or =LEC 7))

45 Gieorgia

oy

CJurisdiction under the Taw of which Toregn lmited Tability company s organzsed)

(}E! number, ifapplicable)

iDate tirst ransacted business in Florda, o prior o registzataon )
(S sechions 07 e & G053 (0048 75 10 determune penabty Babibityy

5 2300 Daniell’s Bridge Road

o 'O Boxd2
{Sircet Addicss of Primempal Othee) '

(Mahing Address)
Bldg 20, Ste 3A

Bogart, (iA 3622 w:, .. ';-%-Z
P - L=
[
=
Athens, (B 306060 A — —
T o
. A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) < ; <
= —
vl s
=2 o
REGISTERED AGENTES ENCL = =
Name: =
TOOLFTH ST N ST 300
Oftfice Address:
ST PETERSBURG 33702
. Flonda
(7iy ) (ap conde)
Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the ubove stuted limited lability company at the place

designated in thix application, | hereby uccept the appaintment as registered agent and agree to wct in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent.

Bt N

(Registered agent’s signatuie)




%. Forimtial indexing purposcs. list mamcs. title or capacity and addresses of the primany members/manmagers or persons authorized to
netnage |up to six (6) 1otal]:

Title or Capacity:

Name and Address:

CMvanager Name:
CIMember Address:
@ Authorized HALEY AVAR
PO BOXN 42, BOGART, GA 30622
Person
[lother Clother
CIManager Name;
CMember Address:
[:lAulhori‘/.cd
Person
Closher Clodwer
(IManager Name:
(Imember Address:
(CJAuthorized
Person
[(JOther (CJOther

Title or Capacity:

1 Manager

D Member

1 Authorized
Person

D()thcr

Name and Address:

Nanw:

Address:

Mlother

L] Manager

] Member

] Authorized
Person

(CJotier

Namc:

Address:

CJother

E] Managcer

I:I Mcmber

D Authonized
Person

[Jother

Name:

Address:

(Jother

fmponant Notice™ Use an attachment 1o report more than six (6). The anachment will be imaged for reponting purposes only. Noa-
indexcd individuals may be added to the index when filing vour Florida Depanneat of State Annual Repont form,

Y. Attached s a cenificate of existence. no more than YU davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cenificate under oath
of the trmnslator must be submitied)

10. This document is executed in accordance with section 6030203 (1) (b). Flonda Statutes. 1 am aware that any faise information
submitted in a docutment 10 the Deparuncmt of State constiwtes a third degree felony as provided for ins 817,155 F 5.

Vol

J

Haley Azar

Signature ol an authansed peraon




Contred Number : 220062638

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Scerclary of State of the State of Georgia, do hereby certity under the seal of
my office that

W4 Properties Kissimmee, LLC
4 Domestic Limited Liabilily Company

was Tormed in the jurisdiction stated below or was anthorized 10 transact business tn Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual regstration provisions of
Title 14 of the Official Code of Grorgia Annotated and has not filed anticles of dissolution. certificale of
cancellation or any other similar document with the office of e Secretary of State.

Thix certificate relates only 10 the legal existence of the above-named enuty as of the dale issued. [t does
not certifv whether or not a notice of intent W dissolve. an application Tor withdrawad, a statement of
commencement of winding up or any other smilar document has been filed or is pending with the
Secretary ol Skate.

This certificate is issued pursuant to Titie 1.4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is anthonzed o transact business in this state.

ket Number I3IORITT
Date Tnc/AuthrFiled . 037162022

Junsdiction © {reorgia
Prant Date S0 N2
Form Number 211

Bt Zofgmepzrfon

Brad Raffensperger
Secretary of State




