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P.Q. Box 37066 (32315-7066) ~  (85f)) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: 9/27 DANNY

XX CERTIFIED COPY

PHOTOCOPY

XX CUS GS

XX FILING FOREIGN LLC /

1. WH LAKESIDE VILLA LLC F{ 2>

{CORPORATE NAME AND DOCUMENT #) /

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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KEVIN A. DENTI, P.A.

2180 hmmmokales Road = Sulte §316
Naples, Florida 34110
239-260-81 11 (Felephone)
39-260-8112 {Facsunile)
kdenti@denuibaw.cutn
wwwdentilaw.com

September 27, 2022

The Florida Divisions of Corporations
2413 North Monroe Street — Suite #810
Tallahassee. Florida 32303

Re: WH Lakeside Villa LLC — Document Number L22000399534

Dear Sir or Madam:

‘'he above-referenced limited liability company was formed on September 15, 2022
Subscquent 1o formation, it was determined that the company’s lender required that the company
be formed as a Delaware limited liability company. The company is thus being dissolved, a new
Delaware limited liability company formed with the same name. then gualified 10 conduct
busincss in Florida, also under the same name.

Accordingly, we request approval to authorize the new Delaware limited liability
company 10 conduct business in Florida under the name WH Lakeside Villa LLC.

Thank vou.

Kevin A. Denti. Esquire



COVERLETTER

TO: Registration Section
Division of Corporations

WIH Lakeside Villa LLC
SUBJECT:

Mame of Limited Linhility Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization o Transact Business in Florida” Certificate of
Existence, and check are submitted Lo register the above referenced forcign limited liability company t frunsact husiness in Flurida,

Please return all sorrespondence concerning this matter 1o the following:

Kevin A. Denti, Esquire

Name of Persan

Kevin A, Denti, PLAL

Firm/Company

2180 Immokalee Road - Suite #3116

Address

Naples. Flogida 34110

City/State and Zip Code

kdenti@dentialw.com

T mail address: (to he used for future annual report aolification)

Yor further infurmation concerning his matter. please cali:

Kevin A. Denti 23y 200-8t11
ai )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. Fl. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check puyabic to: FLORIDA DEPARTMENT OF STATE

1 £125.00 Filing Fec {0 $130.00 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fue, Certificate
Certificaie of Status Certified Copy of Statys & Curtilied Copy



PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

AP
IN FLLORIDA

NG
CONPANY T TRANS HUT BUSINESY INTHE SEATEOF FLORIDA:

WH Lakeside Villu LILC
' TRame ai Farergn Linnted {abadiy Company, must include TLimned Liabilty Company. L1 G or LLCT

“LLCTartine )

(11 natie gk e ababiie eniet altzinate nare xdopred lot the perpose ul transschiny bustness m Fignca ihe alternate name st onclude “Himued Lialsthrs Cnmpany,”

Delaware
3.

173

(FEi nombe:, «f applicabie )

unsdiznoa wndet the Taw ot which foregn Tienuzed Tiabtlity company 15 organized)

1, S,
- {EVatE finst nansacied busme s+ in Flends, f pror tn regrstration. )
(Sce secliuns GUL U904 & 605 0903, 7.5 1o determine penalty lrabihiy)
5525 University Way NI $525 University Way N
6.

b I S
{Strect Adidress of Prinupal Office) {(Muthing Address)

Seattle, Washingion Y8 OS5 Seattle, Washington 98103

r~a
=
~3
~
7 Name and street address of Florida registercd ageat: (P.0. Box NOT acceptable) %
-5
N
Kevin A, Denti, Esquire ® rrn
Nanw: = o
=
2180 Linmokatee Road - Suite #3160 . )
Ullice Address: B = .-
.: an
Nuphes. 34110 - o
— CFlorida
(Zip conle)

{Cey)

Registered agent’s acceptance:

Having been named as registered agen
desipnuted ine this application, I hereby
10 comply with the provisions of all statutes refative (o the proper and complete performance of my dutics,

and accept the obligations of my position as registered agent.

2
- - -
e o

(Registercd agcht's sigpature;

¢ and to aceept service of process for the above stated limired lubiliry company at the pluce

and I am fumiliar with

OMPLMNCE WITE SECTION GIS0KIZ FT ORI STATUTES THIE POLLOWING B SUBMITTED 783 RIUITER A FORIKGN . LINITED LAY

NV

JADM Y

aceept the appuintment as registered agent and agree (o act in this cupacity. I further ugree

7



% Forinitial indexing pumoses. Tist names. title or capacity and sddresses olthe primary members/managuer s or persans authurized o
manage [up to six (6} tual]:

Title or Capacity: Name apd Address: Title or Capacily: Name and Address:
M Manager Name: Robert Yeh CiMianager Name:
CMember Addess: 5325 University Way NE CIMember Address:
 OAuthorized Seattle. Washington 98105 CAuthorized [
Persun Person e
"OOther . OQther -~ CDother {1O0ther
O Manager Name: OManager Nane:
OMember Address: O Membur Address:
O Authorized i [(JAuthorized _
Person o ) Persen _
Other e OOther TOther Other_ .
ClManager Name: OManager Name:
Caember Address: DOMtember Address: . N
O Authorized T Authorized .
Person Person . : o
OOther o O (her . D Other . ClOther_

imporian Notice: Use an attachment W report more than six {6). The atachment will be imaged for reparting purpuses anly. Nun-
indexed individuals may be added to 1he index when filing your Florida Department af State Annual Report firme.

9. Altached is @ certificate of exisience, no more than 90 days old. duly authemticated hy the ofticial having custody ol reconds in the
jurisdiction under the law of which iu is organized. ([1 the certificate s in a foreign language, @ ranslation of the certiticale under nath
of the transiator musl be submitted )

10. This docwment is executed in accordance with section 603 0203 (1) (b). Flosida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree elony as provided for in 5. 817155 F.5.

A

Signature of an eutiociced peeson

Kevin A. Denti, Esquire

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WH LAKESIDE VILLA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS QOFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DU HEREBY FURTHER CERTIFY THAT THE SAID "WH LAKESIDE
VILLA LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204498275
Date: 09-28-22

7054321 8300
SR# 20223637647

You may verify this certificate online at corp.delaware.gov/authver.shtml




