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COVER LETTER

Pl

TO: Registration Section
Division of Corporations

sussret: WV HD\LDW Acces T LC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Comipany for Authorization 10 Transact Business in Florida." Certificate of
Existence. und check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Name ot Pc}snn
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22856 wivike ollow Acres o

FimvCompany =Y
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Address LT
e N
WeAShurg, NY 4G T o ©

v
SHE Hd 91 ¥YHEz82

'i(_v/Slalc and Zip Code e

Whide Protlow Aexes @ Gopaod . (onn

I-mail address: (to be used for future anrtual report notification)

For turther intormation concerning this matter, please cail:

N oroda € APt « 0071, Mo - 6IQD

Name of Contact’'Person Area Code Daytime Telephone Number

Mailing 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, Suite 810
Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATFE

O $125.00 Viling Fee O $130.00 Viling Fee & O $135.00 Filing Fee & @4()0.00 Filing Fee, Cenificate
Centificate of Status Certitied Copy of Status & Certifted Copy



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

IN COMPLIANCE BETESECTION (050002 FTORIA STATTUTES TTHE FOLLOWING IS SUBMITTED 10O REGISTTR A FORIKGN  LIMITFD HABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

Winike Yo\low A el , L C

(Name of Foreiga Tamnied Labiity Company. must melode "Limued Tiabiliy Company™ TL1.C. T or "LLCT)

{1t name umunailible, enter alternate name adopted for the purpose of ransacting business in Flonds The alternale name must include “Limited Liability Company,” L4 C7er “LLECT)

- 2blp12Do
: nu&d er. 11 applicable)

2.

2 N \{OY\L
WYurisdichion under the law of which torergn lmited Jiabality company s organized)

’ (Date Hrst trapsacted business m Flonda, if L:“‘“ to regiaration. )
clermine pemilty Babality)

(See wections 6050904 & 605 0905, F.S 1o
6. 29 ( orndovt WAL B

é}rc;éd?ng‘li\ %Pl\f\-go\{'\‘ W\\ Ed Thialing Adticns)
Wetcang , NY
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7. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceptuble)

SI€Hd gy Y7 £247

QDQ\{\M/ Cramevd - RSO v

Name:
Office Address: ZO[ M - V\J - f}wﬂ/\ A_\}{ - \_)Y‘\./u— 'Ol e
. Florida 8%@3

(Z1p codder)

Mavgou% N

Registered agent’s acceptance;
designated in this application, | kereby accept the appointment as registered agent and agree to actin ihis capacity. | further agree

to comply with the provisiuns of all statutes relative 1o the proper and complete performance of my dutics, and Iam fumiliar with

and accept the obligations of my poyjtion as registered agent.
2]
3 Vg7
/ iV {R:gislcr agfn{'s signiture}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized ©

manage up o six (6) total}:

Title or Capacity;

Name and Address:

Title or Capacity:

Numcb Clva €. \ P\{\)\q'\/

CiManuger
SAdember Addrcss:%%q CO’(Y\.KD\A Pﬂ“ Qd
DiAuthorized \NC&KS\O\/L( \Cj M\/
Person \L"{: gq%
CiOther CiOther
OManager Name:
Member Address:
O Authurized
Person
C10ther CiOther
TIMunager Name:
OMember Address:
ClAuthorized
i*erson
OOther Cioher

O Manager

Niame and Address:

Name: Na,i_m& ?\OYLJL\/
Address: 36(}1 C Y\/tej‘()( H\U

Exfember
OAuthorized Qd‘ V\I@USW(Q l\}\[
Person gCH
COther Onher
O Manager Name:
i~
oD
O Member Address: =
=
) : T~ . i
O Authorized X O e
e — r—
L W
Person Sl —_——
e s Moy
oM E oy
C1Other m(?thc g e
.'— -‘.] —
Il cn
CIMamager Name:
CiMember Address:
DI Authorized
Person
OOther COther

Imporwnt Notice: Use an aitechinent o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

indesed individuals may be added 1o the index when filing vour Florida Depuartment of St Annual Report form,

9. Attached 15 a certificate ol existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I17the centiticate s in o foreign languag

of the translator must he sehmitted)

¢. a tmnsktion of the certificate under oath

10, This document is exeeuted in accordance with section 605.0203 (1) (b, Florida Statutes. b am aware that any laise information
suhmitied in a document 1o the Department of State u\ istituges a third degree felomy as provided for in s 817,153 F.S
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\.)\"3[.:1 awire of an suthonzed petson

NGO A, PPy

Typedd or pr ified niune of signee



certificate. the following entity information is reflected:

Entity Name:
DOS 1D Number:

Entity Type:

Fontity Status:

Paate of Initial Filing with DOS:

Statement Status:

Statement Due Date:
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*soqant’

L ROBERT L RODRIGUEZ. Seeretary of State of the State of New York and custodian ol the records required by law o be filed
in my office. do herchy certify that upon w diligent examination of the records of the Department of State, as of the date and time of this

Noinformation ts avatkihle from this office regarding the linancial condition. business uetivity or practices of this cntity.
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STATE OF NEW YORK
NEPARTMENT OF STATE

Certificate of Status

WHITE HOLLOW ACRES.LLC

1999295
™~
DOMESTIC LIMITED LIABILITY COMPANY S
EXISTING o=
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] hamii]
(08/31/2022 Lo @ &
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WITNESNS my hund and olficial scal of the Departiment of State,
at the City of Albany. on March 06, 2023 a0 03:26 P.M.

RoBERT 1 RODRIGUEZ, Secrctary of Stale

13 redan & Lcban

8y Brendun C. Hughes
Executive Deputy Sceretary of State

Authentication Number: 100003084615 To Verify the authentictty of this document vou may access the
Division of Corperation's Document Awthentication Website at hitp/ecorp dos.nv.gov




