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

IN COMPLANCE WITH SECTION /150002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER 4 FOREIGN  LIMITED [IABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1. WH Enterprises Clearwater LLC

{Name of Foreign Limued Liabshity Company: must include “Limited Liabihty Company.” "L.L.C

. or "LLET)

{31 mame vnasailable, enter aliemate mme adopied for the purpuwe of transacting business m Flonda The alternate neme mast i hude " Limmited Lagslity Comnpany

¢ HLLCT o tLLCT)
» Delaware 1.
tTurtsdiction under the Taw ol which forergn Timned Tabiliny company » orgamzed) {FET aumber, 1(Fapphicabkey
4.
Pate first transoceed business tn Floreda, W pror 1o registranion.)
1See sections 605,09 & 6050901 F.S. w determine paralty liabilin)
5 202 Fairmont Street 6. P O Box 2650
(Street Adiress of Prncipal Ofver {Matling Addeess)
Clearwater, FL 33755 Brandon, FL 33509-2650
> ~
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : == -
bl a4
= L
. ~ e
Name: Shirlene Hammond D -
= i
Office Address: 202 Fairmont Street s — :‘7
ot o)
o
Clearwater Florida 33755
{€ iy} {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o 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 actin this capacity. | further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the vbligations of my position as registered agent.

M Qou,,off Rachel Joseph, Attorney-in-Fact

{Registered ageni’s slgnaune )
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity:

O Manager
XMember
O Authorized

Person

[JOther

O Manager
CiMember
] Authorized

Persan

C10ther

OManager
DiMember
T Authorized

Person

JOther

Name and Address:

Name: Shirlene Hammond

Address: 202 Fairmont Street

Clearwater, FL 33755

Q0other
Name:
Address:

O Other
Name:
Address:

O Orher

Title or Capacity:

D Manager
Member
O Authorized

Person

OOther

HManager
CMember
O Authorized

Person

CiOther

OManager
OMember
O Authorized

Person

O Other

Name and Address:

Name: Stephen D Hammond

Address: 202 Fairmont Street

Clearwater, FL 33755

J0ther
Name:
Address:

(O0ther
Name:
Address:

COther

Important Notice; Use an atlachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of S1ate Annual Report form,

5. Attached is a centificate of extstence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am awaze that any false information
submitted in a document 1o the Department of State consiitutes a third degree felony as provided for in 5. 817,453, F S,

ached Oosaph

Signature of

L uthoridld perian

Rachel Joseph, Attomey-in-Fact

Typed or printed rame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WH ENTERPRISES CLEARWATER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WH ENTERPRISES
CLEARWATER LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Jaftrey W Tecretary of BLsts

Authentication: 202620044
Date: 01-18-24

7208923 8300
SR# 20240167030

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




