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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \M T LC\ v—f’&-\ le’ LLC

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

érfﬂtow Pirpo

Name of Person

Winaed "1hisile LLC

Firm/Company

boo W 27 Ave

Address

\Am\qwmd’ L 3o Y

CnviState and Zip Code

6*3??’9@0@ AWay ) . o™

E-mail address: (to be used for tuture annual repon notification)

For further information concerning this matter, please call:

Gveqon ?WDO A AV ) Yo0- 0335

“3ame bf Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
21512500 Filing Fee £3 $130.00 Filing Fee & [ 3$155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate

Cortificrnta ~F Qratie TCartifiad Cang A Qtanne B Marmitfiad Mang



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

IN COMPLIANCE WITH SFCTION o5.0902, FLORIDA STATUITN THE FOLLOWING (S SURTHIFD 1O RECASTER A FORFIGN  TIMITED HABILITY
COMPANY TO TRANSACT BUNINEXY INTHE STATROfF FLORIDA:

| WT Lak¥es de LLC

(Nume of Foreym Limuted Liability Company, must include “Tamited Liability Company,” "L.L.C." or "[.LC7)

(1f namne unay ailable, enter alternate name adapled for the purpose of mnsacting business in Florida. The alternate name must include “Limited Linbility Company.™ " L.1.C,” or "LLC.™

,  Delawaue

tJunsdiction under the faw of which Toreign Timited Tability company 15 organwed)

L)

(FET number, W applicable)

4. S"l(p\Z.”_\,

{Date firsi tmosacted business (o Flonda. (L pror W egisiaiion.)
(See xections 605 0904 & 605.0905. F.S. o determine peraky liability )

tssiroct f‘gﬁn@s Qpanpal t.m.:[pl hc{ +\\K 6, 1 q C? (_\ % ﬂ C[‘:\JCN Ccﬂq D\ .

'\—Xm\\\iwmd Boca Raten
L 33024 FL 2343 Y

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

Name: DQ\ iy \ Y .k(\a ] SJD ‘::'.:'.M_
OfTice Address; lc? 6 L" "E)Y\ dcif\)\{ lTDd B ( 1

(BOGG -’20\"\73\/\ . Florida ’_7)3\_\% :{ h

{Citv) (Lip code

1€:2 ®Wd bl AVHEZ0L

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply 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 of registered agen

i .
& 'Ct’touﬂ"

(Registered apent’s sigmture )




8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity:

é Manager
ZMember
O Authorized

Person

{Other,

Name and Address:

Name. b&\f\ A &*Q@cp{
Address: (60 N flzwi )\Vl’
TL 2202

OOther

OManager
OMember
CAAuthorized

Person

C10ther

Name: GV(G\ .’P{DP“
*_j AL

Address: l q éq‘

Prdeioed Dwf

Buce Radon B 33434

{dOther

TIManager
LiMember
O Authorized

Person

O0Other

Name;

Address:

{dO0ther

Title or Capacity:

[OManager
OMember
[d Authorized

Person

OOther

Name and Address:

Name: ?O\C« K‘r‘c Lﬂcu& S"F
Address: 964

%\"\ daou\iﬂxﬂ DV

Boca Padn, FL 23343

CIManager
OMember
0 Authorized

Person

OOther

{IManager
OMember
O Authorized

Person

O0ther

OOther
Name:
Address:

CIOther,
MName:
Address:

OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departmen of State Annual Report 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wi;?rection 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document to the Department of St

1
i f

A

constitutes a, wtd degree felony as provided forins.817.155 F.S.

L4 \_) jignﬂlun: u!':.l.& iythorized person

@-w Qory P \ PP

T}[td‘l:r printtd name tgfsign!c !



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "WT LAKESIDE LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF APRIL, A.D. 2025.

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

PAID TO DATE.

a i ﬁnckgp

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 203416293
Date: 04-11-25

7482748 38300
SR# 20251519099

You may verify this certificate online at corp.delaware.gov/authver.shtmil




