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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

JESSE CLEVENGER
660 BELTREES ST APT 115
DUDENIN, FL 34698 US

SUBJECT: WAVEHII LTD
Ref. Number: W23000152851

We have received your document for WAVEHIlI LTD and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

LTD is not accepted as a suffix for an LLC filing. Please correct for filing and
return.

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

Ariel Jones
Reguiatory Specialist I Letter Number: 923A00026057

www.sunbiz.org

™+ * _* Sy T M DMWY 90 M el e o i e TV 2~ 071 A4



COVERLETTER

TO): Registration Section
Division of Corporations

Wavehn hd
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatiion by Foreign Limited Lisbiliiy Company for Authorizauon w Transact Business in Florida." Certihicate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this maiter 10 the tollowing:

Jesse Clevenger

Name of Person

Firm/Company

660 Beltrees SLAPT 115

Address

Duncdin, F1, 346935

CuwiState and Zip Code

Jelevenger938i@email .com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call;

Jesse Clevenger 216 QO0-(HH0
at | )

Name of Contucl Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount;

Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O S130.00 Filing Fee & 0 S133.00 Filing Fee & T $160.00 Filing Fee, Certificaic
Certificate ol Status Certitied Copyv of Status & Cerufied Copy



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

IN COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMTED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID A
| Wavehi LTDI

(Name of Forergn Limited Liahility Company: must mclude *Limeted Liahility Compuny.” TLIL.C. T or "LI.C T

M pame unaraable. enler allermale name adopied for the purpose of transactng business 1 Flonda The aliernate name must include “Lomited Ligbilny Cempany,” "L LC " or "LLCTY
Ohio 824302334
2. 3.
ursdcnon under U Taw el which Toreign Timtited Trabeluy compa s arganseed) (FET number., (Tapplicable)
4,
(Date first transacted business i Flenda, if priar to registeation. )
15e¢ sections b3 M L 607 0915 1.5, e deternune penaliy labling)
660 Belirees St Apt 115 660 Beltrees St Apt 113
3. 6.
(Street Address of Principai Offiee) tMaihiag Address)
Duncdin, FL 34698 Duncdin, FLL 34698
~
[
=2 F T
Y . - —r ) =F
7. Name and street address of Florida registered agent: (.00 Box NOT aceeptable) TE o T
2T e
I ,_:. - 's’
Jesse Clevenger A {
Noame: i S -
" . - T ——
660 Beltrees St Apt 112 a"‘-r-;'] —_—
Oftice Address:
Dunedin

346498

. Florida
{35!
Registered agent’s acceptance:

t/ap coded

Having heen named ax registered agent and to accept service of process for the ahove stared limited liability company ai the place
designated in thiy application, T hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complote performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ugent.

I~—"

7

(Fuegtered agent’s signature)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do herebyv certify that I am the dulyv clected, qualified and
present acting Secretary of S for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business cntities; that said records show
WAVEHI, LTD, an Ohio Limited Liabilitv. Company. Registration Number
4133374, was organized in the State of Ohio on February 8, 2018, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Wimess my hand and the seal of the
Secretary of State at Columbus, Ohio
this 27th dav of October, 4.0, 2023,

SELL

Ohio Secretary of State

Validation Number: 202330003044



