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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE WTTH SECITON 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LINITED LAY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. W2L1 Builds, LLC

(Name of Forergn Linuted Laabihiy Company; must mctode “Thmned Lidhslay Companv. LT Tor TLE )

#t name unavinlable, enrer alternate name adopted for the purpose of ransacoreg husiness m Floods The stz mate oante mustinclude “Limted Liskiluy Company,”™ L L " ar “LLE ™)

. Delaware , 92-3403397

Tunsdwhon uneer the Jaw ot a hich loreign Tinited hatahty compary i~ vrganized) TFET aumber 1M applicable

(Daie first transacied basiness n Flonda, sl prws o regiration )
{hee weotions (A5 094 & MIS0005 F S 1o detctiae penalty fabihity)

. 7901 4th St N STE 300 , 7901 4th StN STE 300

{Stree! Address of Prncipat ChTiee) {Mariing Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Flonda registered agent: {P.O) Bax NOT accepable)

Registered Agents In¢c

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

iy} {Lip codde)

Registered agent’s scceptance:

SCM Hd 01 ¥dVernr

Having been named as registered agent and to avcept service of process for the above stated limited lability company at the place
designurted in thiv upplication, { hereby aceept the appoiniment as registered agent and agree to act in this capaciey. | further agree
ta comply with the provisions of all statates refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Dl

[Regnrered agent’ s sigiature)



&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: CiManages Name: |SaaC leSky
OiMember Address: X Member Acldress:
O Authorized T Authorized 7901 4th StN STE 300
Derson Petson St. Petersburg FL 33702
CHOther Gnther OOther CiOther
O Manager Name: O Manager Name:
OMember Address: O Membes Address:
J Authorized OAuthorized
Person Person
OOther CiOther O Other OOtner
T Manager Namc: O Mamger Name:
Chvember Address: C!Member Address:
O Authorized O Aauthortzed
Person Person
CiOther ClOther OOther CiOther

Important Motice: Lise an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when ling vour Florida Department of State Annual Report form

9. Attached is a certificate of existence, ne more than Y& dayvs old, duly authenticated by the official having custudy of records in the
Junsdiction under the law of which it is organied. (I the certificate 19 in o foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exevuted in accordance with section 603.G203 (1) (b). Florida Statutes. | am aware that anv false information
subsmitted in a doecument 1o the Department of State constituies « third degree felony as provided for ins.817.135, F.S.
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Signatare ol an mtnersed person

Rohin Jones

Taped ar prnted name of sipney




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WZL1 BUILDS, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "W2Ll1 BUILDS,
LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J.rm,w Batios s Beciwinry o $T000 )

Authentication: 203105365
Date: 04-10-23

7386604 8300

SR 20231361019 e
You may verify this certificaze onfine ai corp.delaware.gov/authver shiml




