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COVER LETTER
TO: Registration Seetion

Division of Corporations

Washington Wave LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “"Applivation by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificate of
Existence, und cheek are submitted to register the above referenced toreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Cvnthis Davies

Name of Persun

Cindy's Florida LLC

Firm/Company

RO51 N Tamiami Trail STE E6

—
3
r
Address

Surasota, FI,, 34243 -

Cuv/State and Zip Code -
Reportsggeloudpeaklaw.com <
-
E-mail address: (10 be used for Tuture annual report nutitication) '

For further information concerning this matter, please call:
Ashlev Preston 307 083-0983
a )
Area Code Davtime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tidlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Steeet, Suite §10
Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
= 523,00 Filing Fee O S130.00 Filing Fee & 0O S1335.00 Filing Fee &

T S160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy

of Status & Certidied Copy



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

IN COMPLIANCE WITH SECTION (05,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIDA:
Washington Wave LLC

(Name of Forcign Limited Liability Compamy: must nchude “Cimmied Labiliy Company,” TLLC T or "LLET

1.

¢11 name unavanlable, enter altermiie rame adepicd for the purpnse of Uansacting business 1s Flonda  The alternate nanw must include “Lamied Liability Company,” "L o 7LLCTY

Wyoming

TTursdiction vikles the Taw of which foreign Timated Tabdiey company s viganred) 1TEI munber_ 1 applicadle)

4,
Traie Tirst ransavted business i Flosida, af prior o regisinzien 3
(Sev seviions GUS QU & 605 0N TN todetermne penaliy abifiey)
1309 Coffeen Avenue STE 1200 13009 Cofteen Avenue STE 1200
5. 6.
(Street Address of Pancipal Office) IMLahing Adidress)
Sheridan, Wyaming. 2801 Sheridan. Wyoming. 82801 S
—
7. Name and gtreet address ot Florida registered agent: (2.0, Box NOT aceeptable) e
)
O

Cindy's Floridu LLC
Name:

SO51 N, Tumianu Trail Suite £6
Offrce Address:

Sarasota 34243
. Florida
O 1/ codde)

Registered agent’s acceptance:
Having been named us registered agent and to aceept service of process for the above stared limdted lability company at the place

designated in this application, I hereby accept the appointment as registered dyeat and agree to act e this capacity. 1 further ugree
to comply with the provisions of all statuies relative 1o the proper and complew pevformarice of my duties, and Fam familior with

and accept the obligations of my position us registered ugent.

CMVW Dawries

ti{:.usln.n.d aguni’s sigmatured




.
8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wtal]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Washinglon Woodland LLC CiManager Nane:
— 3031 N, Tamiami Trail Suite Ee _
= Nember Address: Cindembue Adidress:
i Authorized Sheridan, Wyoming. 52801 OAuthorized

Persun Person
COther CiOther T1Other dOther
CIManager Name: CiManager Nume:
OMember Address: M tember Address:
C Authorized O Authorized

Person Persen =

:

(JOther O rher C1Other DOthcrf
I Manager Namwe: O'Manager Nam: _.
Onlember Address: O Member Address: j’
CiAauthorized O Authurized

Person Person
COther O0ther CI0ther OOsher

Important Notice: Use an atiachment to report more than six {6). The mitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flurida Department ef State Annaal Report form.

9. Attached is a certificate of existence. no more than Y0 days old, daly autheatteated by the official having custody ot records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a toreign language. a translation of the certificate under vath
uf the translator must be submitted)

10. This document is exccuted in aceordance with seetion 605.0203 (1) (b), Florida Statutes. [ an aware that any false information
submitted in a document to the Departiment of State constitutes o third degree felony as provided for in 817,435, F.5.

Cymthio. Doaries:

Signature vt an suthonssd pecoon

Cvnthia Davies

T_\‘l‘t‘ti wr plmlc.l aame ol e



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Washington Wave LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 8, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001234696.

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 8th day of March, 2023 at 12:34 PM. This certificate is assigned ID Number 059100113.

Secretary of State

Notice: A certificaie issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The vaiidity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hiips:/iwyobiz.wyo.gov and following the instruclions displayed under Validate Certificate.




