MIS000001924

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr [] maiL

[] Pickup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000453648660

D?,."I'_IE.-"ES‘—[MDDE'“BEE' T AT
~y
o
=
r~
Y
P
S
o =

@ -

AL

J2 L

eyt



COVER LETTER

TO: Registration Section
Division of Corporations

4 WFT LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liahility Company for Authorization o Transact Business in Florida," Certificate of’
Existence, and cheek are subniitied to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Roger Whistler

Nuanwe of Person

Firm/Company

6822 Whitetail Cr.

Address

Mulbourne, FLL 32940

City/State and Zip Code

rogerwhistier L @gmail.com

E-manl address: (1o be used for futuee annual report notification)

For further information concerning this matter, please call:

Roger Whistler 946 366-4911
aL( )

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Please make check payvable 100 FLORIDA DEPARTMENT OF STATE

U $i25.00 Fiiing Fec = $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Ceriified Copy



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

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZD) TO REGISTER A FORFIGN LIMITED [JABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

4 WFT LLC

{Name of Foreign Limited Liabality Company: must include “Cimited Liabilny Company.” 1.L.C.." of "LLC. )

1 pame unavanlable, enter alicrnate name adepted tor the purpase of transacting business in Flarida. Mhe altemare mame nust nciude *Limuted Lability Company,”™ *[.L.C," ar "LLEY

South Carolina 33-4594089

D
[

Uurssdiction under the law of which tazeign hmned Tability company 1s arganizedy (FEI number, o applicable)

April 8. 2025

4.
(Dalc il tansacied business in Fiorida, 1 priof o tegistration, )
1Sce sections (30404 & 6050903, F.5. o determing penaly liabiliny)
6822 Whitetail Cu. Sume
3. 6.
{Street Address of Principal Officed tMaling Address)
Melbourne Ny
)
Florida, 32940 -
ha— R
o o
-~ . . g - : r-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - e
<o T
o~ e
L&y -

Roger Whistler
Name:

6822 Whitetail Cu.
Office Address:

Melbourne 32940
. Florda
{CHy) g code)

Registered agent’s acceptance:

Having been named as regictered agent and to accept service of process for the above stated limited Lability company at the place
designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. {§ further apree
fo comply with the provisions of all stututes relative o the proper and complete performunce of my duties, and | am familiar with
and uccept the obligations of my position as registered agent.

e AT,

(Registered agent’ s signature)




3. For initigl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage (up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Roger Whistler

= Manager Nanie: OManager Nume:
=\ embuer Address: 0822 Whitetail Ct. M ember Address:
CiAuthorized Melbourne, Florida 32940 O Authorized
Person Person
OoOther {dOther OOther OOther
O Manager Name: ori Whistler OidManager Name:
= N fember Address: 6822 Whitetail Ct. OMember Address:
O Authorized Melbourne, Florida 32940 O Authorized
Person PPerson
COther OGther C10ther ClOther
CManager Name: OManager Name:
CiMember Address: CiMember Address:
L Authorized Ol Authorized
Person Person
CI0sher COther C0her O0ther

lmporiant Notice: Use an attachment to report more than six (6). The atiachment wiil be imaged for reporting purpeses eniy. Non-
indexed individuals may be added to the index when Biling vour 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 custedy of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.

/e/w ﬁ_m

Roger Whistler

Signawre of an authorizéd peeson
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: I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: 3
E
S 5%
e 4 WFT LLC, alimited liability company duly organized under the laws of the State of Bﬁ
" South Carolina on April 8th, 2025, with a duration that is at will, has as of this date EE’]
i filed all reports due this office, paid ali fees, taxes and penalties owed to the State, th
b. that the Secretary of State has not mailed notice to the company that it is subject to hﬁ
%’f‘ being dissolved by administrative action pursuant to $.C. Code Ann, §33-44-809, and Eig
‘ that the company has not filed articles of termination as of the date hereof. },g
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> Given under my Hand and the Great Seal 5"’%
' of the State of South Carelina this 23ra day ﬁ%
of June, 2025 - Ba
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