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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

February 19, 2024

MELODY JOHNSTON
77 MCCACHERN BLVD. SW, STE. 1
CONCORD, NC 28025

SUBJECT: W & L INSURANCE AGENCY, LLC
Ref. Number; W24000027499

We have received your document for W & L INSURANCE AGENCY, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The written money amount and numerical money amount on the check do not

match. Please do a new check and send back with a copy of this letter to my
aftention.,

Please 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.

KYLE D BRUMBLEY
Regulatory Specialist | Supervisor Letter Number: 624A00003536

RECEIVED
FEB 28 2024

www . sunbiz.org

Divicion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

W & L. Insurance Agency. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Awthorization to Transact Business in Flonda,” Certificate of
Existence. and cheek are submitted (o register the above referenced foreign limited liability company o ransact business in Florida,

Please reeurn all correspondence concerning this matter to the following:

Melody Johinston

Name of Person

W & L Insurance Ageney. L1LC

Fiem/Company

77 McCachern Bouwtevard SW, Suite ]

Address

Concord, NC 28023

City/State and Zip Codv

melodv@ihewaliersway.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melody Johnston 704 823-6776
at( )

Name of Contact Person Area Code Naviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

 S123.00 Filing Fec O S130.00 Fiting Fee & T $133.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificuie of Staius Centitied Copy of Status & Centified Copy



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

IN COMPLIANCE IWITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

W & L Insurance Agency LLC

{Name of Foreign Lunited Luabiity Company: nust mclude “Limuted Liability Company. "L.L.C..0 o "LLC.")

(It name unavailable, enter alteenate nanw adapted for the purpese of trarsacting business in Flarida. The altcrnate name must inetude L imited Lisbificy Company.” "L.L.C."or "LLC.™)

North Carolina 93-1462787
2. kN
Uursséiction ender the Taw ol which Toreign Timited Tabiduy company s orgarized) (FIEL number., 1Fapplicable)

Not applicable

Date tint imnsacicd business in Flonda, 1T prior W regisiaion.)
15cc seetions 605,090 & 605.0%15, F.S 1o determine penalty liability)

77 McCachern Boulevard SE 77 McCachern Boulevard SE
3. 6.
(Strees Address of Principal Otheg) ' (Mailing Address)

Suite Suite |

Concord, NC 28025 Concord, NC 28025

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

~ichael Heath Watiers
Name:

16021 N. Florida Avenue
Office Address:

Luiz 33549
, Florida
(City) {Zip cole)

Registered agent’s acceptance:

flaving bevn named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desiginated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agzent.

ith A=z

(Regisiered agent’s signaturc)




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 Capacitv:
CiManager

= Member

G Auwharized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

dManager
O Member
OAuthorized

Person

OOther

Name and Address:

Matihew Leonard

Title ur Capacity:

Name: O Manager
77 McCachern Boulevard SE
Address: = Member
Suite | .
O Authorized
Concord, NC 25025
Person
OO0iher O0Other
Name: O Manager
Address: Civiember
C Authorized
Person
COther SOther
Name: O Manager
Address: OMember
O Authorized
Pcrson
DJOther OOther

Name and Address:

Michael 1eath Waiters
Name:

16021 N. Fionda Avenue
Address:

Lutz, FL 33349

D0Other
Name:
Address:

OOther
Namec:
Address:

O0Other

lmportant Notice: bse an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nos-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of exisicnee, no more than 90 days ofd, duly authenticated by the official having custody of rccords in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign languagce. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constituics a third degree felony as provided for ins. 817135, F.S.

Thzze =

¢

S

Matthew Leonard

igiature of an ancherized peryen

Typed or pristed aanse nlsignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[ ELAINE F. MARSHALL, Secretary of State of the State of North Caratina, do
hereby cenily tha
W & L INSURANCE AGENCY LILC

is a limited liability company duly formed, and existing under the laws of the Siate
of North Carolina, having been formed on 191h day of May, 2023

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissoived under the terms of its articles of organization, {ii) the
suid limiled liability company’s articles of organization are not suspended for faiture to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
Yability company is not administratively dissolved for lailure to comply with the
pravisions of the North Carelina Limited Liability Company Act, {iv) that this officc has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF. | have hercunio scl
my hand and aiTixed ey olficial seal au the City
of Rolcigh, this 316 day of January, 2024,

Glrire 2 pnakalt

Secretary of State

S te s enly enliw
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