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COVER LETTER

TO: Registration Seetivn
Division of Corporations

M & W PROPERTY INVESTMENTS. LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclused "Appheation by Foreign Limited Liahiliy Company for Autherization to Transact Business in Flonda” Ceniticate of
Existenve, and check wre subnuted o register the above referenced foreign limited Lahility company 1o iransact business in Florida,

Please reinn all correspondence concernimg this matter to the following:

LAWRENCE AL PIRKLE

Name ot Person

PIRKLE LAW FIRM.INC. IS,

FirmCompany

PO BOX 1788

Address

MOUNT VERNON, WA Y8273

Ciey/Stane und Zip Code

LOREN@PIRKLELAWOFFICE COM

L-manl address: (1o be used for future annual report notification)

For further information concerng this matter, please call:

LAWRENCE PIRKLE 60 3360587
aly )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Encloscd is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

0 £123.00 Filing Fee O SI300 Filing Fee & O S133.00 Fihng Fee & = S161H0 Filing Fee, Certificase
Cortificate of Status Certified Copyv of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONIPYLANCE WITTESECTION GO5.0002, F1LORE Y SEETUTEN, 11 FOFPLOWING IN SUBVMITTED 10 REGINTTR A FORFIGN LIMIEDY LARIITY
COMPANY TOTRANSHCTBUNINENY INTHE SEATE OF FLORI L

| M & W PROPERTY INVESTMENTS, LLC

T~ame of Furelgn Tamited Lty Company: must mclude “Limated Fiabahty Company.” “ELC.or “LLE™)

M & W FLORIDA PROPERTY INVESTMENTS. LLC

11 naine unavaikeble, enter aliemite aume adopted tor the purpose ef ransacung bustess m Flonda Ehe aliermate aume must include “Limated Liabadiy Campany.” 1L or L)

WASTINGTON
N

3.
(Ta~diton wmdet the Lot of which Toretgn hmited Dability campany 1 arganizeds (T BT numbet, 1] appheable)
4
(Date Niest iransacted business m Flonda. 1f pror w regstration |
(See vectons (K05 KR & KOS RIS E N w deterrne penalty labehiy)
390 CAMBRAL DRIVE 396 CAMBRAL DRIV:
ﬁ

)

15treet Address of Pomerpal O Boe

tMinling Addressd

CAMANO ISLAND, WA 95282 CAMAND ISLAND, WA 08282

7. Name and street addiess of Florida registered agent: (10, Box NOT acceptable)

- B ~
; ' I —
JAMES CHANDLER - 3
Name: D=
. —
e oy
3667 GENOVA CT . _
CHice Address: T @
— m
f o o R, -2 L
NAPLES 34114 - -
. Flonda T
vy 1ap code ) g ; <
= [ &%)
Registered agent’s acceptanee: - o

Having been named as registered agent and to accepi service of process for the above stuted limited liahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree

tr comply with the provisions of all satutes relative 1o theproper and complete performance of my duties, and I am Samiliar with

and accepi the ubligations of my pasition ux regisiered ggent.

NN IRV

Registered agents ~igrafurc}




&, Fuor mitial indexing purposes, list names, title or capacity and addresses o the primary members/managers o persons authorized

maticge {up 10 =% (6) total|:

Title or Capacity:

O Manager

m \Member

CAuthorized
Person

Oxher

OManage
W N [ember
O Authurized

Persan

CHnher

OMunager
CIMember
ClAuthonzed

Persan

Cnher

Name and Address:

Title or Capacity:

. DONALD A, WETSCH
N

396 CAMBRAE DRIVE

Address,

CAMANO ISLAND, WA 95282

Outher

] GINO AL MONETT
Numwe:

1015 JOANNA LANE
Address:

CAMANO ISLAND, WA 98282

TOther

Nane:

Address:

Cltwher

CIManager
W Moember
I Authorized

Person

O¢nher

CidManuger

M\ fember

OAutherized
Person

COther

O Munager

OMember

O Awhorized
Person

Txher

Name and Address:

DONNA FWETSCIL
Name:

396 CAMBRALE DRIVE
Addiress:

CAMANO ISLAND, WA 498282

OOkher,

DEBRA A MONETT]
Nanw

[O15 JOANNA LANE
Address:

CAMANQO ISLAND, WA 98252

OOther

Numne:

Adbdress:

Jnher

Ipurtant Notice: Uise an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
mdexed imdividuals may be added 10 the index when filing vour Florida Depastment of State Annual Report form.

9. Atached is 1 certilivate of existence, no more than 90 davs old, duly authenticated by the otficial huving custody of records in the
jurisdretion under the law of which it is organized. (If the cestificate is o a foreign language, o translation of the ceriticaie under oath

of the tmmslator must be submitied)

10 This documient is exeented in accordance with section 6050203 (1) (b, Florida Stuates. 1 am aware that any fakse in formation

~ubmnitied in @ document o the Department

fStatg

constitutes a third degiee felony as provided for in s 317135 F.8.

Sygmature of an suthorwred person



TATES o
‘P S A

The étate of Eaﬁbmgtun

Secretafy bf State

L STEVE R HOBBS, Scerctary of State of the Stiate of Washinglon and custodian of ity seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

M & W PROPERTY INVESTMENTS, LLC

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washingilon and became effective on 1071172021,

| FURTHER CERTIFY that the emity’s duration is Perpetual. and that as of the date of this centiticate. the records of the
Secretary of Stute do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees. interest. and penaltics owed and collecied through the Secretary of Staie have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered 10 the Seeretary of State for filing and thu
proceedings for administrative dissolution are not pending.

fssucd Date:  (06/15/2022
UBI Numiber: 604 819 836

Girven nnder my hand and the Seal of the Stae
of Washington at Olvinpiu. the Sute Capital

y e

Steve R, Hobbs, Secretan of Suite

Date Issued; On |3 2022




