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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2023

MATTHEW NITTI
1160 GARFIELD AVE
MASARYKTOWN, FL 34604 US

SUBJECT: WCFL GROUP LIMITED LIABILITY COMPANY
Ret. Number, W23000155756

We have received your document for WCFL GROUP LIMITED LIABILITY
COMPANY and your check(s) totaling $87.50. 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 90
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.

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

Andrea Andrews
Regulatory Specialist | Letter Number: 723A00026623

CECTIVED

-
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COVER LETTER

TO:  Repistrotion Sectlon
Divislon of Corporations

WCFL GROUP LIMITED LIABILITY COMPANY
Namie of Limited Lishility Company

SUBJECT:

The enclosed "Applicasion by Forcign Limited Liability Company for Awthorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted o register the above referenced foreign limited liability campany to transact business in Florida.

Please return alt correspondence concerning this matier o the following:

Matthew Nitti

Name of Person

Wefl Group Limited Liability Company
Firm/Company

1160 Garfield Avenue
Address

Brooksville, FL. 34604
City/State and Zip Code

mnitli 18@gmail.com
E-maiTaddress: (10 be used for Tuture annual report notitication)

For lurther information concerning this matter, pleasc call;

Maltthew Nitti ar( 630 ) 809-8892
Name of Comact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Scction
Division of Corporations Division of Corporations
IO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the (ollowing amount: .

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (3 $130.00 Filing Fee & O S155.00 Filing Fee & (R $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLIANCE WTTH SECTION (SR8, FLORIA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I WCFL Group Limited Liability Company

wName ul Toreym Tinuied Tiahility Company: most tnelude ~Limated Lishility Company,” 11-C.  or "1TC.)

I mame gnavaibbke, cnict akormats aanw sdoiad kot Ihe puTame of i ting basess in b keida, The ahemse aame mund inclucke ~1 imited | utswlay Compary,™ =1 0LC oo LICTY

2___Delaware ;. 93-3863948

thurralwten undor the Tiw i whah lorcign s Tabiday awrpamy 1 wrpanued)

tT1 T mrder, 37 appiacadie s

D30 o termactal Tnainess 1o FIoemka, 1 pruer b repraraian )
(300 sativan BD5.0A & 605 K13, S, b dacnming peraliy Datulaty b

s, 1160 Garfield Avenue

. 6.
tSarcet Addies W Trineipal Ollace]

1160 Garfield Avenue

1hMaliay Addes)

Brooksville, FL. 34604 Brooksville, FL. 34604

Jeind

7. Name and sieget address of Florida regisiered agent: (P.O. Box NOT acceptable) i

A~
LR
[V ]

Name: Ma“hew N'tti - . ' "-. :_—

OMice Address: 1160 Garfield Ave

Brooksville

Wyl

Chig Hd €l

. Florida 34604

P onde|

Repistered agent’s acceptance:
Having been named ay registered ugent and to accept service of pracess for the above stated limited ligbility company at the place
desiganted in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statules refative to the groper and complete performance of my duties, and 1 am Jamiliar with
and accept the abligatians of my fopficn ax

v

Itlty;m:':-d i sipnitare )
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& For initind indexing purposes. list names, title or capacity and addresses af (he primary membersimanagers or persons authorized to
manage [up (o sin (6) tand]:

Tidc or Coapacity: Name and Address: Titlg or Capacity: Name and Addresy:
(¥ Manager Name: _Matthew Nitli O Manager Name:
XMember Address: 1160 Garfield Ave OMember Address:
O Authorized Brooksville, FL. 34604 CAutharized
ferson 'erson
OOther OOther OOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
DOther OOther O Other OOther
O Manager Name: DOaanager Name:
OMcember Address: OMember Address:
O Autharired OAuthorized
Person Persan
O 0ther, Oher QO0ther OOther,

Imponant Notiee; Use an attachment 1o report mare than six {6). The attachment will be imaged for reporting purposes anly, Non-
indeacd individuals may be adied to (hie index when filing yeur Flerida Depastiment of State Annual Repont form,

9, Attached is a certificate of existenee, 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 cetificate is in a foreign fanguage, o translation of the certificae under oath
of the translatar must be submitied)

LU, This document is executed in accordance with section 685.0203 (1) (b}, Florida Statutes, | amy aware that any false information
submitted in a2 document to the Department of Stale cogatiynes o fhird degreg-fony as provided for in s 817,155, F.S.

L7 signelanc & an suiboricnd poran

/Ma'”l'l c b/ /(/3{1[,

Typed o peantcd fuanwe v vigeee
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "WCFL GROUP LIMITED LIABILITY
COMPANY" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOCD STANDING AND AAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TQO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SECOND DAY OF OCTOBER, A.D.
2023, AT 1:30 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "SPIRE HOMES
WCFL LIMITED LIABILITY COMPANY" TC "WCFL GROUP LIMITED LIABILITY
COMPANY", FILED THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023, AT
12:22 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES CON RECCORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “WCFL GROUP LIMITED

LIABILITY COMPANY",

2434129 8310
SR# 20234069481

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

Authentication: 204680443
Date: 11-28-23




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WCFL GROUP
LIMITED LIABILITY COMPANY" WAS FORMED ON THE SECOND DAY OF
OCTOBER, A.D. 2023.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

e

Authentication: 204680443
Date: 11-28-23

2434129 8310
SR# 20234069481

You may verify this certificate online at corp.delaware.gov/authver.shtmil




