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

BN COMP ANCE WITH SECTION 603,000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMATTED U REGISTER 4 FOREIGN LIMITED LIEQITY

COMPANY TO TRANSACT BUSINESS I THE STATEGFFLORIDS,

; WWS 21.021 Fishhawk, LLC
(Fare of Focerza Linited Tiability Company: wust melude “Limned Lanoility Company, LaLao." o "LLLS)

92-1239618

fIf aawe rvaiishle. enter aliemare names 1dnpied fof te paeite of frreact ng bisiness in Flucids The titzmyes name must Lazlo b “Luniizd Libdty Comaas ¥ULER ST e ML
TFET number, T ap lcents:

Neleware
.
tJunadictvin uner (e law ol whch fateen Linen B2OLIty GUnpany 15 OFa0izeGh

Upon Qualification

1hae ﬁ:\‘! frAracisd s mest 1y Tlena, i prar ta reyrstTion |
(S¢e sezticus BO5.0504 X 663,000%, F.5 0 detarnuns ponsitv abilitd

142 W Plane St, #1118

142 %W Platt St, #118
s 6.
1Surel Addre i o1 Prneipal (1hic) (Mg XaTeen 7
Tampa, FL. 33806 Tampa, FL 334604
L ]
. =
T ~
7. wame and sirees address of Flosida registered agent: (P.O. Box NOT accemable) - ]
s =1 (']
) e T t =1
Witiiam Colling I = o JEP=—
Name: - e
. =W
627 Do Sota Drive Tl
Oflice Address: -
. TN
St Petersbuig 33735 ~
Fleride _
[l 1dip ceds)

Registered ngent’s acceptance:
Tiaving hecn named ag registered agent and 10 accept servive of process for the above stared linfted fability company at the place
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designated in thiy application, I hereby wccept the appointment as registered agent and ugree to acf in this capicity. | further agree

o comiply with the provisions of all statites relative 1o the propey and complete performance of my dutios, and I ane familior with

and accep: the obligations of my pusition ds registered Ggemicousicned by.
N
i ',.'\‘__ s S
S S0RLAA DT IACBSLE ..
{Registered aeent’s B3 uure)
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& For iniuul indexing puiposes, list names, Cile or capacity snd addresses of the primavy members/managers o paisons awharized w
manzge fup 10 six {6 ota!]:

fitde or Capacity: Name and Atbdress: Xitle or Capacity: Name and Adidress;
Donald E. Philiips
B Marager Nank: ' b CIklanager Nawme:

- 192 W Plare 81, §118
Oinviember Address; ) Dby Address:

Tampa, FL. 33608

ClAnthanzed Ol At ied o ~
Person - Persen e e e e e e
Ol0ther ___ Other ClOter Jowher
O Manager Name: DM amage Mame:
OMember Address: _ DiMamnber Address:
Claaharized D Autharized
Person Person e
DOther___ Ofther D Oner . T0the__
ClManager Name: OManager Name:
Onfember Address: Oxiember Atidress,
Diauthorized JAuthanized
Person Person o
OQther_______ TOther OOther Dhher L

Linpertant Netice; 'se an attachment 1o report more tha six (6). The attachment will be imaged for reporting purpuses only. Mor-
indexed individuals may be added to the index when [iling your Florils Deparungit ol Slate Annual Report forn,

9. Attached is 2 centificate of zxistence, no more than 90 days old, duly authenticited by the official having custody of tecards in the
jurtsdiction under the law of which it is organized. {If the certificate is in o toreign languuge, 2 translition of the cenificate wider vai
ol the nambinol mwes be yubmitted)

10, This decwinent is executed in secordunce with section $05.0203 (1) (b), Florida Sinttes. T am sware that any false information
subrtitied in 2 dacumens io the Department of Siate constitutes a third degize felony as provided tor in 5. 817155 F 5.

e ...-.....-_,___“ 7
A

e L«"‘/’

Sy n:"m et ogicee persan

Dorald E. Paillips

Typed o pticted namne of ugnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HERFERY CERTIFY "WWS 21.021 FISHHAWK, LLC" IS DULY
FORMED UNDER THE ILAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTE DAY OF NOVEMBER, R.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HzEN

ASGESSED TO DATE.

R T
NV

Aulhentication; 206852236
Date: 11-26-22

7157315 3309

SR# 202241180064
fou may verify this certiticate online at corp delaware. gav/authver.shim!
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