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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
PN COMPLNCE T SLETRON 650000 FTORI ST

N TR FOLLOIING
COMPANYTOTRIAS.

CTBUNINENS INTHE SETECOF FLORIP
| Wheeling Way Enterprises LLC
q
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Name of Foteign [imied Liabofity Cotnpany” evust mehide “Linmied Liabidny Company." "L LT 7o L0 )

lname wnwn ababile, enier aliemare name adopred for the purpose alitamsactng business o Plorsly The ahieonate name mst include * | envical Liabebay Cotpam.” "L 447" w18 O
Delawace 99.047925.
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1271 Wheeling Way

{8rreel Addees of Pancipal Tiee

G,

N\ fading vlifea
The Villages, FI. 32163
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7. Name and street address of Florida registered agent: (P.O. Bon NOT.accepiabie) ] ; s
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Registered Agenis inc. 2
Name: ™ o

7901 4ih Street N, Ste 300
Gifice Address:

St Petersburg 33702

. Flonida
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Registered agent's acceprance:

Having been named as registered agent and 1o aecept serviee
designated in this application. | herchy accept the appointmne ! further aprec
(0 comply with the pravisions af all stutteres refative (o the

rformance of my duties, and 1 wm Sumiliar with
and accept the oblipations af my pusition as rcgi.m’rwlv
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tllepetercd apent’arenature b4

af process for the ubave stated lintitod tiability company at the

e as registeeed agent and agree (o act in this cUpaciy.
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8. For initial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
mianage [up (o six (6} lotal):

Title or Capncity: Name and Address: Title ar Capacity: Name and Address:
® Manager Name: foseph Ranald Cannarella DM anager Name:
Ondember Address: 271 Whecling W Z)Member Address;
T3 Authorired The Villages. FL. 32162 TJAuthorized
Person Person
CiOther TiQther COther COnher
OManager Name; CiManager Name:
TiMember Address: TN eniber Address:
DO Authorized T Authorized
Person Person
OGther JOther JOiher O Other
Eintanager Name: COManager Namc:
OMember Address: TiMember Address:
Tl authorized iJAuthorized
I’erson Person
O0ther JOther CJ0ther Tirther

Impanant Natice: Use an atachment 1o report more than sia (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added io the indey when {iling your Florida Department of $tate Annuad Report form,

9. Altached is a certificate of exisience. no niore than 99 days old. duly aushenticated by the afficial having custady of records in the
Jurisdiction under she law of whick it is organized. (17 1he certificale is in a foreign language. o translation of the certificate under oath
of the iranslator must be submitted)

10. This documen is executed in accordance with section 605.0203 (L by Florida Staates. T am aware (hat nay false informiation

submitted in a document to the Depanment of State constitutes a third degree felony as provided forin s 817155 7§,
| pinls i }
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Segnature of asanthonsed peraon

Joseph Ronald Cannarella

Viped o priswed mame nf ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHEELING WAY ENTERPRISES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHEELING WAY
ENTERPRISES LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER,
A.D. 2023.

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

ASSESSED TO DATE.
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2862566 8300 Authentication: 202728180

SR# 20240340134 RS Date: 02-02-24
You may verify this certificate online at corp.delawa:e.gov/authver,shtml

T api
. a7
3 o

5

{({(H24000045861 3})}



