m/b \O000(50 77
VAR

{Address)
500393323465

(Address)

(City/State/Zip/Phone #)

[] Piex-up [ wan [] mai

iHy 9 S GIgR - U054+ 1A, i

{Business Entity Name)

(Document Number)

R

RG 21 Hd 62435 I24)
SRl

Centified Copies Certificates of Status —_
9 oy
Special Instructions to Filing Officer:
., ea
—: g
25 X
T 4 m
b}-_" e -
&:‘..\ N O
m-: 0 N
Mo 5 =
S
b m
b ] o
=l
s, -

Office Use Only

T." . TUX —
SEP 29 2022 -
>



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: e 54‘(& 14+ D y © PC‘(‘J\ WS \ l C

Nu‘w of Limited Liabitity Company

~—

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Bxistenve, and cheek are submitted to register the above referenced foreign finned hability company to transact business in Flonida,

Please teturn all correspondence concernimg this matter to the following:

Ay

‘._\euv\ - ol A\(\gr\\Q_

Name of Person

‘\f\/‘—’b\"ﬁ-\‘fj‘“\' \‘Pro'\)-;v"l( '\‘C S \\ Q

Firm/(_'ombany

7 S \‘\\j'\vLC g\ A\ C“—

Address

A \\a e 5520 = L 33 ©3

City/State and Zip Code

C.‘-\V”C_\Q % \'GCL\ L\-[ p C\W O\..\ \ . (__O O N

Eomail address: {to be usfd {ortuidrehanual report notilication)

For further information concerning this mutter, please call:

o Avivng W(BSO 703 \3757

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

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee £} $130.00 Fiting Fee & [0 3135.00 Filing Fee & 2 $160.00 Filing Fee, Certificate
Cerilicate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIINCE WTH SECTION @OS0X02, FLORIDA STATUTES, THE FOLLOVING 1S SUBMITTED TO REGISTER A FOREGN TIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

C \Westcoth ¢ e~ e

Nmiie of Forergn Limited Liability Company: must nclude “Limited Thability Company ™ LEL.C. 0 "LLC™)

Mk&NoH:Dmngﬁs Lo ¢

1 namw waasnlabie, oater altegnane pame adopred 1o the purpase of transacting besiness in Flornda, The alernale nanxe must inchade “Limited L tabiliry Company,” "L.L C

g 5 H7-AP07958
[ .ma,dm on et :n taw of \\'h\\ h Inrjlgn Timited Tiablhity company 1s organized}

CtertLLC)

“(FE! number, 11 applicabie)

[

{Thaic firat sramacted business in Flonda, i peior o regrshisbion )
1S¢s tections 0050904 & 605 0905, F S. 1o determine penalty lability}

N :,:Lh o '\’hgg}, 6. 1S \\u W“\SLU/\ Ay
iSueet Address ol Prncipal Oftice

|\1.fl|ng Address)

15 A \L'd\\"fjgéuf\ N A0 Juhesan = 2250
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7. Name and streetaddress of Florida registered agent: (2.0, Box NQT acceptable)

Name: Ao Prcgrest—Rearsimat—agpat Nean - Lo Avsne

] ¥ .
/ ' A/ 1o L(\-
Oftice Address: 'F;’;U Y/V G) (L ws 'v_/l b.lr— S!,-t 7S_D_ \\ JA (>

~ 1
5% A ALV . Florida yle)

—)"q (ctk/\,u_ﬂlh] 1Zip code)

Having been nanted as registered agent and to uccept service of process for the above stuted limtted tinbility company at the place
designated in this application, I hereby accept the uppoingmnent as registered agent und agree hy aet in Hu@paun Ij\lgrrher agree
tor comply with the provivions of all statutes relative to the proper and complete performance of my duties, und-f am Jupyliar with

ard accept the abliyutions of wy pusition ax regiseered ugeat. / -

dislered gm"‘s signature)

Registered agent’s acceptanee:
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5. Fur inktial indexing purposes, list names. Litle or capaciiv and addresses of the primary members/managers or persoas authorized o
manage {up o six (o) Wial]:

Tide or Capaciry:

S Manager
OMember
JAuthorized

Person

[C0ther

ClManager

I Member

Chautherized
Person

C1Other

M anager

Clvlember

Oauthorized
Person

COther__

Name: _begw\* LJL A“ Ve

acdress: 75 A\ arms Dh_
:\_CL((«_EQ;.SQ__EL_})}_OD

Name and Address:

Title or Capacity:

M anager

OMember

O authorized

Person

Name:

JOOther OOther

OiManager

Address:

Onlember

O Authorized

Person

Name:

DOther COther

O danager

Address:

O Member

O Authorized

Person

OOther O Other

Name and Address:

Name: (:V\I Sld l Al’lb"‘/\g
Address: 7 S& \\\J\V"‘}jMC'k
_Aallaesse B RN

Orher
Name:
Address:

TiOther
Name:
Address:

O0Other

Lnporiant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases onky. Non-
indexed individuals mav be added o the index when filing vour Florida Department of State Annual Reporn forny,

9. Attached is 1 certiticate of existence. no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdhetion under the law of which itis organized. (11 the ceruficate is in a foreign language, a ansiation ol the certificate under cath

ol the ranslator must be subimiteed)

[0, Ths document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted iy o decument to the BHepartiment of State constilutes a third degree telony as provided forin s 817135 F.5.
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{ Mm\urc o184 authonzed pesson

beiu\— Lut. 74 Visy€

Trped or printesd name uf agree



STATE OF WYOMING
Office of the Secretary of State

I, KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
certify that according to the records of this office,

Westcott properties lic
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 3, 2014, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2014-000671118.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2%th day of September, 2022 at 10:26 AM. This certificate is assigned |ID Number

055465021.

Deputy Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of Siate's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz, wyo.gov and following the instructions disptayed under Validate Certificate.




