(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rickur  [] war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Centficates of Status

Special Instructions to Filing Officer:

Office Use Only

T

900428172559

S cid g T
Lbw o ==l y— i1l ¥l

o e
el =2

e —

S o -
A - [
AR L i
R SR Y < B
i ¥
Copom
Vs
'T'.:-:' C_a_." U
' dn

T %

M. soLomoy
OCT 39 294




COVER LETTER

TO: Registration Section
Division of Carporations

WAT Opportunities. L1L.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company 1o transact business in Florida.

Please return all correspondence concerning this maiter to the tollowing:

l.ena Abshire

Namwe ol Person

Firm/Company

2111 E County Rouad 166

Address
Oxtord, FE 34484
. = -y P
CitvsState and Zip Code - 3
TR0 e
b hie il e - =
fenaabshire{@hotmail.com - o Ty
e —f 1
E-muil address: (1o be used tor Tuture annual report natification) TSR o i
in M
For turther information concerning this matter, please calk: S ﬁi
ST o x
. .e s o Ltes
Lena Abshire 352 7-45-2580 R D
aly ) LA, |
Name of Contact Person Arca Code Davtime Telephone Numbbre @0
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations iMvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL. 32314 2413 N. Monroe Street. Suite 810
Tallahassce. FIL 32305
Lnclosed is a check for the following amount:
Ptease make check pavable to; FLORIDA DEPARTMENT OF STATE
T $133.00 Filing Fee & T 8160.00 Filing Fee, Centificate

= 512500 Filing Fee 23 $130.00 Filing Fee &
Certificate of Status Certitied Copy

of Status & Certified Copy



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

IN COMPLUANCE WTH SECTION 803002, FLORIDA STATUTES THE FOLLOWING IS SUBMFITED 10 REGISTER A FOREKGN LINTED LLIBILTTY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| WAT Opportunities, |LLC
l [~ame of Fureign Limted Liability Comgrany . must mefude “Limied Biabilits Company ™ TLC  or "ELCT

{1F mamre unovitlable, irter altenmte nane adepied (o he purpase of imnsacung business e Plornbe The alternate name st mchade “Lamited faabihzy Compamy " B L C s 7LEE™

Wyaming
L 3.
Curidicnon ander e Taw of winek forergn mied Bability company 1 ongamizedi T nwaber, if applicablen
0-4/20/2024
4.
1D first lnsered basiness i Plorda 1 pnos o cogntmton }
¢ See secnons 605 0901 & O 09UE TS o derenmine penaliy hainhity)
210 E County Road 466 2111 E County Road 466
0.
T3 athing Addreser

3.
(Strect Address of Fincipal OtTicey

Oxtord, Fi, 34484

Oxftord, FL 34484

TR
e
o
=
7. Name and street uddress of Florida registered agent: (P.O. Box NOT accepiable) o,
S T
o
L.cna Abshire ooy
Nume: :
2 M
2111 £ County Read 466 Ry O
Otfice Address: o
[#5]
£
Oxford 34484
. Florida
A eedes

(Ciey )

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company ut the place
designated in this application, [ herehy accept the appointment as registered agent and agree to aot in this capacity, 1 further agree
to comply with the provisions of all statuies relative (o the proper and complete pecformance of my duries, and Dam familiar with

and aceepr the vhligations of my position-as-registered agent,

< ~
= . TR g ed Jl.kw»‘ffﬁﬁr-u‘}‘__.)



8. Formnitial indexing purpases, list names, titie or capacity and addresses ol the primary members/managers or persons authorized

manage fup 1o six (6) ol
Name and Address;

Title or Capacity:

Name and Address:

Title or Capacity:
William Thompson

. l.ena Abshire .
= Manager Nanme: L Manager Nanw:
. 2111 i County Road 466 _ 2011 12 County Ruad 66
 Member Address: = Member Address:
—_ . Oxtord. F1, 33484 _ . Oxtord, FIL 33484
_ Authorized — Authorized
Person Person
T Other T (ther — Other — Oiher
TtManager Name: T Manager Nuame:
- Member Address: “Member Address:
i Authorized  Authorized
Person Person =
LA, =<3
: -~
T0ther 0ther ZOther i@!hcr (8 3:3
—
. LY T
25T
=7, w {
'S
e L=
TCiManager Name: ::\'l;m;lgcr wame: i :E Kl ‘
e
_ T ::‘ C_‘}) Ej
OMember Address: _ ~ember Address: [~ en
e
T Authorized T Authorized
Person Person
i Other Ci0ther TiOher “Other

Importam Natice: Use an attachment tu report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Anached is a certiticate of existence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is oreanized. {[f the certificate is in a foreign language, a transiation of the certificate under oath
of the ranslator must be submined)

10. Ihm (huumuu is executed in accordance ulth \tLlIU[l 60502053 {]) (b). Florida Stawtes. | am aware that any fake information
s thisd digree telony as provided for in s.817.135 F 8.

P
i &/ ' Wwd peran

Lena Abshire

| vped of printed pawe nl'\lgm‘c



STATE OF WYOMING
Office of the Secretary of State

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

WAT Opportunities, LLC
is a

Limited Liability Company

formed or qualified under the iaws of Wyoming did on April 16, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001443114.

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

I 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 28th day of October, 2024 at 10:05 AM. This certificate is assigned ID Number 077642629.

(et )/ Fres

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Slate's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024

LENA ABSHIRE
2111 E COUNTY ROAD 466
OXFORD, FL 34484

SUBJECT: WAT OPPORTUNITIES, LLC
Ref. Number: W24000141067

We have received your document for WAT OPPORTUNITIES, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number: 524A00022769

www.sunbiz.org



