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FLORIDA DEPARTMIENT OF STATE
Division of Corporations

October 9, 2023

BRYAN JONES
8704 LIME DRIVE
PANAMA CITY BEACH, FL 32413 US

SUBJECT: WGT LLC
Ref. Number: W23000137986

We have received your document for WGT 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):

The name of your corporation is not availabie in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated.”
"Company, "Corporation,” "Inc.." "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Pilease 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.

Andrea Andrews
Regulatory Specialist Letlter Number: 823A00023329
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COVYER LETTER

TO: Registration Section
Divisien of Corporations

WGT FL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return al] correspondence concerning this matter to the following:

Bryan Jones

MName of Person

WGT FL LLC
Firm/Company
8704 Lime Drive
Address
Panama City Beach, FL. 32413
City/State and Zip Code

lisa@balancedwithcare.com

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

For further information concerning this maiter, please call:

Bryan Jones 540 446-6613
at ( )

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 for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [0 $130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G15.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
WGT FL.LLC

1
[Name of Furcign Lamited Liability Company; must include “Limitced 13ability Company.” FLILC, T er “LLCT)

{If name navailable, enter altcrnate rame adopted for the purpose of ransncting business in Florida. The altermate name must include ~Limisest Lizhlity Company,” "L.L.C." or “LLC.T

Virginia 82-2216833

Thdiction under the law of which foreign Timited Hebility company is urganized) (FEL number, if apphicahie)

09/25/2023

(Thate Birst traneacied business in Flonda, i prior to regismetian.)
(Scc sections 605.0004 & 605.0905, F S, to determine penakty liability)

8704 Lime Drive 8704 Lime Drive
5. .
(Street Address of Principal Office) {Mailing Address)
Panama City Beach, FL. 32413 Panama City Beach, FL 32413

[
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) -
- [N}
<
2
Bryan Jones
Name: c__ﬁ
8704 Lime Drive E \
Office Address: — -
Panama City Beach 32413 Ui
, Florida s
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

2
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8. For initial indexing purposcs, list namces, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Aryan Jones OO Manager Name:
= Member Address: 8704 Lime Drive OMember Address:
O Authorized Panama City Beach. 1. 32413 O Authorized
Person Person
OOther OOther OiOther (OOther
[ Manager Name: CiManager Name:
OMember Address: CiMember Address:
G Authorized (JAuthorized
Person Person
O Other O 0Other OOther TiOther
{JManager Name: [CIManager Name:
OMember Address: CMember Address:
{J Authorized O Authorized
Person Person
OOther (OOther O Other COOnher,

Important Notice; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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

jurisdiction under the law of which it is organized. (If the certificate is in a forcign Janguage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (}) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(DD
U s

gnature of an awhorized person

Bryan Jones

Typed or printed namc of signee
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State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That WGT LLC is du[y organized as a Limited Liability Company under the law of the
Commonwealth of Virginia;

That the Limited Liability Company was formed on September 5, 2016; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Noth[ng more is hereby certgled.

Signed and Sealed at Richmond on this Date:

August 25, 2023

e st

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023082519165679



