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COVER LETTER

TO: Registration Section
Division of Corporatiens

LWPHLEC
SUBJECT:

Narne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centilicate of
Existence, and check are submitied 1o tegister the above referenced forciyn Timited Hability compuny 1o transact business in Floridu.

Please eturn all correspondence concerning this matier o the following:

LDUMOVICH

Name of Persan

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENO, NV 89502

Ciy/State and Zip Code

RENEWALS@NCHINC.COM

E-mal address: (to be used for fiture anmuat report notificauon)

For further information concerning this matter, please call:

NCH Registered Agent s00 308-1726
at( )

Name of Cantact Person Area Code Daytime Telephaone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
PO. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ™ S130.00 Filing Fee & {3 $13500 Filing Fee & L[] $160.00 Fiting Fee, Certiticale
Certificate of Status Certitied Copy of Status & Centified Copy

1 I AN AAAAMAIAAMSrs ™
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECHON GO30002 FLORIA STCTUIES THE FOLEOWING 55 SUSMITTED TO REGETER A FORIIGN TR LABIITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

LWPI,LLC

(Name of Furelgn Limited Tiabthty Compuny. mest include = Linmed by Company,” "L "o “LLCT

]

(Hrratne wngsasiiable, enter alersae mme alopted 107 10 puzpoae of mansaziiog busite s in i londy The aliersae agoe must mekee © 3 ratad Lizhabity Compan,” 1 6 C7 orot 0

WYOMING

1.

2.

tiurndichin widen e T ol wBick Toreigi it Tabafity congaim 1~ urganizeds (U mmtber Tipaticable)

D first trausacted Rsiness i Handa W pror 36 rogbwation )
15 seetions K0S 400 & 605 002 P8 fu deternine prialty fabilin

109 TROPICANA PKWY W 109 TROPICANA PKWY W

thereer Address af Principal 0 reet Siwling Addrea)

CAPE CORAL, FL 33993 CAPE CORAL, FL. 33993

2)

) JF
=
R
7. Nanie and street addyess of Florida regisiered agent: (P.0O. Box NOT acceptable) o el
L [ i
N g
NCH Registered Agent e o
Name: ey o l'!”i:‘]
= & _
390 North Orange Ave., Sie.2300-N Feo = BF
Oftice Address: o d
L W
LW
Orlando 32801-16584
. Florida
(s 144p sisdet

Registered ugent’s aceeptunce:

faving been named as registered agemt and to accept service of process for the above stated limited lability compuny at the place
designated in thix application. ! hereby accept the appoiniment as regisiered agent and ugree to act in this capacity. | further agree
te camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agemt, //
/;/%
f—

{Aepiswend age’s signaunct

IR Y. FalaTatrTatelaTa 1 ke
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& Faz initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized Lo

manage fup o six (6) wal|:

Name and Address:

AMBER REYES

Title or Capacity:

“Title or Cupacity:

= Manager Nume:
D Member Address: IV TROPICANA PRWY W
T Authorized CAPE CORAL, V1, 33993
Person
C10ther L3Osher
& \fanager e GABRIELA MOFFETT
I Member Addross: T TROPICANA PRWY W
Authorived CAPE CORAL. FL 33993
Person
COther JOther
OManager Name:
Member Address:

Clauthorized

Person

T Other D (kher

= Manager

dMember

TJAuthorized
Person

TJixher

= \Vanager

TIMember

T1Aunthorived
Person

JOther

IManoger

Tidvdember

T Auhorized
Persan

TIher

Name and Address:

STEPHEN REYES
Nane:

. 109 TROPICANA PRWY W
Address:

CAPE CORAL, FIL. 33993

C (nher,

. MATHEW MOFFETT
Name:

109 TROPICANA PRWY W
Address:

CAPE CORAL, FLL 33993

COer

Nume:

Address:

COther

{mportant Notice: Use an atachmem o repost inore thin sia {6). The atachment will be tmaged for reporting purpuses only, Non-
indexed individuals may be added o 1he index when {iling vour Florida Department of State Anaval Report form.

\

0. Auached is a certificate of existence. no more than 90 days ald, duly autheniicated by the official having cusiody of records in the
Junisdiction under the law of which it 15 organized. {1f the certificale is in a foreign lanouage, a iranstation of the cerilicate under aath

of the trmslator must be submiited)

10, This document is executed in accordanee with section 003.0203 {1} (b). Florida Stawutes. | am avare that any thlsc intormation
submitled in a document w the Departnent of State constitates a third degree felony as provided for ins 817,135, 1.5,

Amber fPrysa
J

AMBER REYES

Mgnatuse of o autherized persor

Typed o prinied naime ol sigley

H24000203005 3
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

LWP1, LLC
is a

Limited Liability Company

formed or gqualified under the laws of Wyoming did on February 15, 2024, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001410687.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissoclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of June, 2024 at 2:02 PM. This certificate is assigned {D Number 073456630.

(it /) ey

Secretary of State

""Notice: A ceriificate issved electronically from the Wyoming Secretary of State's wab sita is immediately valid and
effective. The validity of a certificate may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of Siate's website htips://wycbiz.wyo.gov and following the inslructicns displayed under Validate Centificate.
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