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H24000169318
COVYER LETTER
TO: Registration Section
Division of Corporations

Wendover Weston Catchlight Manager, LLC
SUBJECT:
Name of Limited Lubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitied to register the above referenced foreign limited fiability corapany to transact business in Fioridn.

Plense return all correspondence conceming this matter to the following:

Jennie Lagmay
Nams of Person
Wendover Housing Partners, LLC A
T
Firm/Company ey
e &)
T
1305 Kensington Park Drive, Suite 200 2>
bt
Address rm—<
M
Altamonte Springs, FL 32714 s m‘
o
City/Statc and Zip Code s
. vy
jlagmay@wendovergroup.com bove
E-mail address: {to be vzed Tor Tuture annual report notification)
For further information concerning this matter, please call:
jlagmay@wendovergroup.com 407 3333233 ext. 210
at { )
Name of Contact Porson Area Code Daytime Telephone Numbet
Mailing Addresy, Street Address:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassees, FL 32314 2415 N. Montoc Street, Suite 810
Taliahassce, FL 32303
Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DRPARTMENT OF STATE
[)$125.00 FilingFee (1 512000 FilingFee & B $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H24000169318

I'Hd 6- AVH b2

hg

1

4 H

¢
l"‘
1

1

7]



Laskie Sellers 68004323622 {04/06) 05/09/2024 02:13:09 PM

H24000169318

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTICN 6050902, FLORIDASTATUTES THE FOLLOWING IS SURMI UTED TO REGISTER AFOREIGN UMITED 1 IAHIEITY

QOMP ANYTO TRANSACT BUSINESS Iy THE STATE OF FLORIDA:
1 Wendover Weston Caichlipht Manager, LLC

{Name of Forelgn Limited Liakility Company; musl inelude "Limited Liability Company,” "L.1..C.," or "LLLC.7)

(If rarne ooy vailabie, cnier sliemate name sdopied for the purpose of transacting buslncas in Herida, The altermaie name mand include *Limited Lisbility Compeny.” “L.L.C,” or "LLC."}

Delaware
3.

(FEI mrmber, 1] applicable)

2.
{hrisdictinn nnder the law of which foreign limited Habitity company is organized)

Dtz frst tranncwed business m Flonda, 1F prior o e gtsoranen.)
(See sections G605 0904 & 605.0905, B.S. to determine penatty linbility)

1105 Kensington Park Drive, Suite 200

(Stroey Addross af Principal Offica}

Altamonte Springs, FL. 32714

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

Rebecea Rhoden
Npme:

215 N. Eola Drive
Office Address:

Crlando 32301

. Florida,
Cury) {Zip code)
Registered agenl's acceptance:

ST
T2
. N -
1105 Kensington Park Drive, Suite 200 S Xom
=5 <
(Mailing Addrees) 7 Yo I
N2l W
‘
Altamonte Springs, F1. 32714 ':11-‘:3
5
™ X
o
S =
e o
Sm Z

Having been named as registered agent and 10 accept gervice of process for the above stated limited liability company at the place
designated in this spplication, T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famdliar with and

accept the obligations of o1y position as reg/stered agent. g
: r’j. ;

{Registered agent's ugmtere)

H24000169318
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary membera/managers or persons authorized 1o
manage [up to six (6) total]:

. Wolf
& Manager Name: Jonathan L. Wol (Mansager Name:
1105 Kensington Park Dni
OMember Address: ensing on ve OMember Address:
Sui
D Auwthorized uite 200 OlActhorized
Person Altamonte Springs, FL 32714 Person
DOther, OOnher DOther OOther
. ~a
R =3
L~
R R
OMenager Name: OOManager Name: 2 e
>3 <
OMember Address: OMember Address: ‘Jf 1 ¢
e W
\ ) e
O Atrthorized ClAuthorized . 0
T . 4
—n
Person Person @t T
—
om L
OCther OOther [IO0ther OOther, ~ =
CManager Name: DManzger Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Porson
COther OOther O0ther O0ther

Impotiant Notice: Use an aitachment to report more than six {(§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 cerdificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccondanco with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 2 documnent to the Department of Siate constitutes a third degree felony na provided for in 5.817. 155, F.§,

s

Sigrture of an authorized persos

Jonathan L. Wolf, Manager
H24000169318

Typed on privecd mme of signee
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Delaware

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WENDOVER WNESTON CATCHLIGHET MANAGER,
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DRLANARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WENDOVER NESTON
CATCHLIGHT MANAGER, LLC" WMAS FORMED ON THE SEVENTEENTH DAY OF
MARCH, A.D. 2022.

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

PAID TO DATE.

Authentication: 203415657
Date: 05-07-24

6682614 8300

SR# 20241926791
You may verify this certificate online at corp.delaware.gov/authver shtm!
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