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COVER LETTER

TO: Registration Section
Division of Corporations

WSCDEL 101, LIL.C
SUBJECT:

Name of Limited Liability Compuny

The enclused "Applicatton by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are subtnitted to register the zhove referenced foreign limited liability company (o triansact business in Flonida,

Please return all correspondence concerning this matter to the tullowing:

Michael Merna

Name of Person

Regal Hospitality

Firm/Company

400 Ventare Drive

Adddress

Lewis Center, OH 43035

City/State and Zip Code

mmernaggregathospitelityine.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Michael Mema 614 389-1916
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

PMease make check payable to: FLORIDA DEPARTMENT OF STATE

i1 5125.00 Fiting Feu L1 $130.00 Filing Fee & 01 S1535.00 Filing Fee & ™ 3160.00 Filing Fee, Centificate
Centinicate of Status Certifted Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2023

MICHAEL MERNA
400 VENTURE DR
LEWIS CENTER, OH 43035

SUBJECT: WSCDEL 101, LLC
Ref. Number: W23000077870

We have received your document for WSCDEL 101, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 223A00012655

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEHTE SFECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECGINTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| WSCDEL 101, LLC

(Name of Fureign Limited Liability Company: must include “Limited Liability Company.” "LL.C.7or "LLC

1 name unasaable, enter aliernate name adopted for the purpose of transacting business in Ferida. 1he alternate name must iclude “Limied Liabdity Company.” "L L.C.7er "LLC.™)
Delyware
4

92-3438044

)

Jurisdichon ander the faw of which foreign Timied Talihiy company s organized)

(FET nunber. if applicable)

Date first transacied business i lornda, 1 priot o registralism |
(See sections 605090 & 603,005, 1.8, to determine penalty Liabilsty)
400 Venture Drive

3

400 Venture Drive
I‘SIIJccl Addre~s of Prieipal (Hfiee)

1Muhing Address)
Lewis Center. O 43035

Lewis Center, O1F 434035

-
/.

Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

w3
2
[
C=
CT Corporation System =

Name: L

. -
1200 South Pine Island Road -
Otfice Address: . -
Ll .
. aas . 5
Plantation 33324 “= (c-::)

. Flonda -
oty (Zip codet
Registered agent’s acceptance:

Huving been named as registered agent and to accepi service of process for the above stated limived liability compuny at the place
designated in this upplication, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

VA

. . o F .,
(Registerd agent’s sigtaiure)




8. For initial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totalf:

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

Jaun Batra

OManager Name: OManager Name:
= Moember Address: 400 Venture Drive CIMember Address:
O Authorized Lewis Center, O 43033 ClAuthorized
Person Person
DO Other CiOther OOther CFOther
O Manager Name: TManager Naume:!
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other ClOther COOther
CIManager Name: OManager Name:
CIMember Address: O Member Address:
O Auwthorized _ O Authorized e
Person Person
C10ther {C10ther OOther C1Other

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Florida Depariment of State Annual Report form.

¢. Attached is a cernficate of existence. no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdictuon under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transiaior must be submitied)

(0. This document ix executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155 F 5.

Signature of an authonsed person

Michacl Merna

Typed o printed numwe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "WSCDEL 101, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS QFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATICN, FILED THE ELEVENTH DAY OF APRIL, A.D.
2023, AT 4:07 O CLOCK P. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECCRD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WSCDEL 101,
LLC" WAS FORMED ON THE ELEVENTH DAY QF APRIL, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TQ DATE.

TR

Jqﬂny W. Butiock, Secretary of Etate

7401516 8315
SR# 20232734663

You may verify this certiflicate online at corp.delaware.gov/authver.shtml

Authenticauon: 203535569
Date: 06-13-23




