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COVER LETTER

TO: Registration Section
Division of Corporations

BIWILNDLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Eaistence, and check are submitied 10 regisier the abosve referenced loreign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Farmar J. Barker

Name of Person

Barker Williams. PLLC

Firm/Company

60 Clayton Lane

Address

Sunte Rosa Beach, Flonda 32459

City/Stuze and Zip Code

khlove@sbeglobal.net

E-mail address: (te de used for future annual report nottfication)

For further infermation concerning this matter, please call:

Fairar J. Barker 830 308-7G33
— . ..oarg -

Name of Contact Person Arex Code Daviime Telephone Number
Muiling Aduress: Streer Address:
Registration Scction Registration Section
Division ol Corporations Division of Corparations
I.C. Box 6327 The Centre of Tallabassee
Taltahassce, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 5 S130.00 Filing Fee & ™ S$155.00 Filing Fee & {1 S160.00 Filing Fee, Cenificate
Certificate of Status Ceriified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIIGN 6050902, PLORIDA STATUTES. 1K FOLLOMING 5 SUBMTTIRDY TO REGISTER A FORFXGN  LIAITED LB HTY
COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA:
I I2IWLD LLC

tName of Forcign Limitted EubiTiny Compary, mast mciude ~Linnted Dahbny Company L LG o S

(! name umasaulable, enter alternate naine adopred fo7 the purpest ol ramsacuag business i Flonda The alternate name must inglude “Limmzed Liabiliey Company,” "L L.€," or “L1LCY)

Texas 931282262
2. 3.
turidiction under the T alwlieh Torergn limned Tebility company 15 oreamszd] (FET number, 1f appheabled
4,
(Bare Tl smsacied baymess i Flerde, Fpriocw sostminon 1
(St sevtions 503.0901 & 054905 1.5 r detenaune penaliy hahility)
3922 Stanford Avenue 3922 Siantord Avenae
s, .
(Street Addren of Fanope TR - (Madiag Addresa
[halias, Texas 75225 Dallas, Tevas 75223

7. Name and sireet address of Floriduy repisiered agent: (P.O. Box NOT acceptable)

=3
[mer )
- :‘3
Comporation Service Company : 172 -
Name: S - m i
-0 _ '
1201 Havs Street . ..|.1 e
Office Address: | g '
f - 4 7.
Tallzhassee 3230 - = .
e . Flurida______ oD L
(i {Zip cindes ..
: wan
[oa]

Registered agent’s acceptance:
Huving been named as registered agens and 1o accept service of process for the above stated limited labilite company at the pluce
destgnated tn this epplication, [ hereby aceepr the appeintment as registered agent and ayree to act in thiy capacity, [ further agree
te comply with the provisions of ull statutes relative to the proper and complete perfurmance of my duties, and 1 am familinr with
and accept the obligatians of my position as registered agend.
Corporation Service Company
by: Lacned Beatack

(Regislered ppsnt’s ugnatme}
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C H23000313971 ¢
Jane Nedson
Secraiany of Stme

Carparaiions Section
P.OHox 13697
Austin, Texas 73711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Seeretary ot State of Texas, does hereby ceruty that the document, Certificate of
o

<
Formation for 225 WLD LLC (file number 803068985) & Domestic Limited Liability Company
(LLC)y, was filed o this office on May 21 2023

itis further certified that the entity status in Texas iy in existence.

I westamony whereof! [ have hereunto signed v name
ofticially and caused 1o be inpressed hereon the Seal of
State @t my office in Austin, Texas on September 00,

2023

Jane Nelson
Sceretary of State
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