WMR011724

(Requestor's Name)

{Address)

{Address)

City/State/Zip/Phone #)

[] pickue  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

NN

700397276677

S. FRANKLIN
DEC -4 202

" . I-’ T




COVER LETTER
. [ ]
TO: Registration Section
Division of Corporations

sumect: . CWT Real gétate , LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cernificale of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Cav! Thornton ~ Apnede Thoraton

Name of Person

CWT Reat Estate, LLL

FimvyCompany
Po BOo¥ uY ,
Address [
CoLony, pay - U apyo ;
City/State and Zip Code —
onnettethornton20 3@ Amai L. (Om =
E-matl address: (to be used for (uture annual réport Adtification) ,
For {urther information concerning this maticr. please cali: -
Binttte Thoytin SV, «\2 4l
Nane of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Stroet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fec XfSlS(’l.O() Fiing Fee & O $I155.00 FilingFee & 11 $160.00 Filing Fee, Centificaic
Centificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIMNCE BT NFCTION 6030902, FLORIDM STATUTES, THE FOLIOWRNG INSURNITTED TO RECETIR A FORIIGN  LNITID LAY
COMPANT TOTRANSACT BUSINENS INTHEE STATE OF FLORIDA:

L CWT Reawl Bstade , Lol

(~ame of Forcign Limited Liability Compeny:. must mchude ~Timited Liability Company,” "LI.C."ar “TI.C.T)

(If name unavailable, enter ahlemate name adopted tor the purpose of tramacting bisiness in Florida  The alternate name must include “iLimiled Laabidity Company,”™ “L.L C,” or "LLC )

, Michi gan N 02903 21K

Jurssdicuon under the Taw™f which Toreign imited Tabilty compary s argamzcd) {FEI number, it apphcablc)

N 1O 21-2012L

{Date first uarsacted business in Flonda, o prior to regestraucn )
{See sections 605 0904 & 605 0905, F.5 1o determmne penalty hability)

s (P10 Eledtheva Dr s _PD ROx Yy

(Ntrect Addicss of Principal OtYice) (Mualing Address )

Punta borda, FL 33450 (0100, ML U0t

\

-]

7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceplable) -_:.
2
Namge: (,(/UY | TMD‘(V\MV\

Office Address: 107,0 ?LL Y + N Y e D( .

Puntm Gorele Florda_ 2095V

(Cay) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. -

—

(Registered agent™s signatwe)




¥. For initial indexing purposcs, list mames, title or capacity and addresses of the pimary members/managers or persons authorized to
manage |[up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

&Manager Name: F (/L ¥ \ ’ﬂ/W Y V\«'h) 14 /E@mmgcr Namc: H’YHM 'H g TVLO WTWV\
TMember Address: {[? !’l ‘ \N b HDW D\ . ClMember Address: LDL\‘ \N\\\DVJ b{
DAuthorized CO\on, M1t Ya o0 CAuthorized @ (COlon, Mt Jqouo

Person Person
ClOther, TO0ther, OOther OOiher,
_ JManager Nanmg: TManager Name:
_IMember Address: CIMember Address:
JAuthorized TJAuthorized

Person Person
OOther JOther OOther OOther ::E:’

! .

CIManager Name: OlManager Namg: —
OMember Address: OMember Address: =
TAuthonzed UAuthonized -

Person Person
TOOther TOther ClOther, Cl0ther

[mportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs onky. Non-
indexed individuals mav be added to the index when filing vour Flortda Depantment of State Annual Repont form.

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate #s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seclion 605.0203 (1) (b). Florida Statutes. I am aware that any {alsc information
submitted in a document to the Depanment of State constitutes a third degrec felony as provided forins.817.1535. F.5.

——

Signature ol an authonzed person




Tansing, Michigan

This is to Certify That
CWT REAL ESTATE, LLC

was validly authorized on February 7, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

—_—
LI
-

e

This certificate is issued pursuant to the provisions of 1993 PA 23 (o attest to the fact that the company is

in good standing in Michigan as of this date.
1

—d
]
—

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the United States. _f,

In testimony whereof, I have herennto set my hand,
in the City of Lansing, this 31st day of October , 2022.

oo Clsge

Linda Clegg, Director

Sent by efectronic iransmission Corporations, Securities & Commercial Licensing Bureau

Centificate Number: 22100677704

Verify this certificate at: URL to eCertificate Verification Search http:/Awww.michigan_gov/corpverifycertificate,



