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COVER LETTER

TO: Registration Section
Division of Corpor

el e

Name of' Limited Liability Company

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

Please return a}l correspondence concerning this mater to 1he followi ing:

Wayfu (- W //zum

Name of Person

Do Wil LLc

/ Flrm/C(mman)

T £ CYf‘ﬁyjf&(a D

Address

(Gopir Gty (4. 33024

Cﬂgn‘bm!c and Zip Code

BRANAMERD @ 400 copm

E-mall address: (to be used for future annual report notfication)

For further information concerning this mauter, please call:

Weyae (Willcamy 3o Y4 4390

Name of Copiact Person Arez Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable tp: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec X S130.00 Filing Fee & [0 $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUANCE WITT SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:

Do will, L.l

l.
(Name of Forzign Limited Liabtlity Company; must mclude - Limited Liability Company,  "LLC."or "LLC.

(I mame unavailable, enter afternate name mbopted for he purpose of cantacting buswxds i Flonds. The aliermie mne mast inchde “Limited Liabilicy Comgaay.” "LLC."or "L1.C."M

MO‘ 'ri// Q A f{ 3 {FET e T appTieable]

2.
(Turisdiericn under the Taw uVrhxh foreign Tirested iabikly company 11 organzed)

R

(Date first transacied usiness in Frofda_ 1] pror 10 registration.)
determine

(Scr sachons 6050904 & 634 0908, FS 1o permlry habilitv) .
s 3200 Darbyhife Wﬁ7 6 ,?%mr E (1)“‘*‘{7’!"!& Diio

{Siret Address oT Principal Office)

fuckug ot sy iy Gty Fr

et ]

7. Name and streci address of Fiorida registered agent: (P.O. Box NQT acceptable)

__._/&1_7_4.( _[:__Wl-‘ll-é X! ) ‘]- ;‘ I
1951 N 10 e Soite 226 7
//)‘m,b/‘e'ﬁr Viae ﬂoﬁdajjdzéy

! (City) \Zip code)

Name:

Office Address:

Registered agent’s acceptance:
flaving been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place

desigrated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
10 comply with the provisions of all stagutes reiative to the proper and comp ance of my duties, and I am familiar with

/ P (Registcred agent's signamme)



8. For initial indexing purposes, list names, title or capacitly and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total];

Title or Capacity:

%‘laﬂager
!
gMember

uthorized

Person

COther

OManager
OMember
O Authorized

Person

CiOnher

[OManager
CiMember
O Authorized

Person

DOoher

imponiant Notice: Use an anachment to report more than six (6). The attachment wili be imaged for reporting purposes only, Non-

Name and Address:

Name: M/ﬂ‘JN C' VV[/{‘L{

yvu~

Address: :’;-:H-[[ ﬁ' (.I)U- 5“/-”0{1 D'P

C()L’[’cf(:ﬁv,ﬁ{-. 2307
“ /-

OOther
Name:
Address:

OOther
Name:
Address:

(Other

Title or Capacity:

OManager
OMember
OAuthorized

Person

COther

CiManager
OMember
O Authorized

Person

[JOther

O Manager

CMember

[JAuthorized
Person

CJOther

Name and Address:

Name:
Address:

COther
Name:;
Address:

[1Other
Name:
Address:

JOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Antached 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 certificate is in a forcign language. a tunslation of the certificate under oath

of the translator must be submitted)

10, This docuroenl is executed in accor
submitted in a document to the Depan

for ins.817.155,F.8.

Sigmanae of an ahocized person

Wayw L

:_.,‘.’.‘f{i./ [

F S

1 wwere that any false information



STATE OF MARYLAND
Department of Assessments and Taxation

L DANIEL KO PHILLIPS OF THE STATE DEFARTMENT OF ASSESSMENTS AND TANATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT.BY LAWS OF THE
STATE IS THE CHSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMNMITED
LIABILITY COMPANIES L OR THE RIGHTS OF LINTTED LIABILITY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE. AND THAT | ANM THE PROPER OFFICER TO EXECUTE
THIS CERTEH-ICATE,

FFURTHER CERTIFY THAT DO WL, LLC (W 254266830, REGISTERED SEPTEMBER 23,

202415 A LINUTED EEABILITY COMPANY  ENXISTING UNDER AND BY VIRTUE OF THE LAWS

OF THE STATE OF MARY LANDL AND THAT THE LINTTED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

INWITNESS WHEREOEF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL GFTHE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMNMORE ONTHIS DECEMBER 03,2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Ceniticate Antheatication Code: elxYC4XzIUBH3MNHZaAulA
Toserity the Aathentication Code. visit hitp:idat maryland, goviserily




