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COVER LETTER

TO:  Registration Section
Divislon of Corporations

susiec: _ Wi (2. A L.L( LL/,

Name of Limited Liability Company

The enclosed "Applicstion by Foreign Limited Liability Company for Authorization to Transest Business in Florida,” Certificate of

Existence, and check are submitied 1o register the above referenced furoign limited liability company to transact business in Florida..

Please return all corrcspondence concemning this matter o the following:

Ao SEPH L. pHopKE o
N bt

nme of Peréon

W e _HALL Ll
v 4 " Firm/Company

s Address " :

N e it F THM 372922
T {77 CitySwue el Zip Code

manl address: (to be u snnual repont notiftcalion)

Fer further information concerning this maiter, please call:

LASERL L._pMoph £ w Ebf ) 4ad- LGl 247
Area Code Daytims Telephone Numbér

Name of Contact Person
MAILING ADDRESS; D ;
Division of Corporations Division of Cerporations
Reglstration Section Regigtration Section
P.O. Box 6327 Clifton Building
Tnlishassee, FL 32314 265) Excewtive Cemer Circle

Tallahassee, FL 32301

Enclosed i3 a check for the following amount:
O 812500 FilingFee D S13C.00 Riling Pee &  TIS155,00 Filing Fee & [ $159.00 Filing Fee, Certificate
Certificate of Stajus Certified Copy of Status & Certified Copy

FLE3T « Q17 LA DE1S Wanen Kiinas OxEce
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILIYY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

groc m, 1ebility Company; must inclode * Jubhry Company,” "L.L.C.," ur "LLC."}

(M name unavailable, enter altetnate name adopted for the purpose of transacting busioess in Florida. The alternawe nime must include “Limited
Liability Company,” “L.[.C," or “L.LC.")

2. Zéé{ﬁﬁ?é&% 3. 22-[2_‘{_4%3%
urisdiction ¢ lawa e iy (FEI number, I applicable)

company is organized)
4,

transacted businesy [ Florida, it prior to reglstrion.)
(Soe sections 605.0904 & 605.0903, B.5. to dererming penalty linhility)

5. L/;/C HALL Ll

32.9 MM%%%WMN 37920

6. &’KC‘: H A 2—4"7 LL o~
2219 & & s 47 vuil, TH 320

)\

7. The name, title or capacity and address of the person{s) who has’have authority 10 manage is/are;
JoHH 0 HALL IR HANAGCEL

J2:s b LalER A b Joph LS U o) fllepueds T FI92 o

8. Anached ig an original 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. (A photocopy is not
acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator
must be submitted)

(In aceordance with wocti 03, F 5., the exeeution of this document coastingos an affirmation unde the peatiles of perjury that the fiects stuted hertin are e |
am aware that any Tt information submtied in & docurent 1o the Depariment of $1a18 cunsiitutes o third degree (elony ks provided for \ns.817.155,F 8.}
oS I Fo
Typed or printed name of signee

FLAFY - 01030 H Wolars Khawer Dnlize
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is:

w C. _HA 44, LL

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

C T Carporntion System

{Namsz)

1200 Svuth Pine Island Road
Florida Soec1 Address (.0, Box NOT ACCEFTABLE)

Plantation FL, 33324
City/Stan/Zip

Having been named as registered agent and io accept service of process for the above stated {imited
liabliity company at the place designated i this certificate, ] hereby accept the appatmment as
registered agent and agree o act in this capacity. I further agree 10 comply with the provisions of alf
siatutes relating 1o the proper and complete performance of my duties, and I am fom#liar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 605, Florida
Statures.

C T Corporation System /» . Lo g
By: ANR !
(Signature) :‘),__,:i_ Gt -"-.-"f'-'-;.-'I"."!"

$100.0¢ Filing Fee for Application

$ 25.00 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)

$ 500 Certiflcate of Statns (optional)

FLDT - OVLW20 14 Waltses Kiwwer Onfioe
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STATE OF TENNESSEE -
Tre Hargett, Secretary of State
Division of Business Services

Willlam R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CT CORPORATION November 24, 2014
2390 £ CAMELBACK ROAD
PHOENIX, AZ 85016
Request Type. Certificate of Existence/Authorization Issuance Date: 11724/2014
Request #: 04g225 Copies Requesled: 1

- ) Document Recei'h‘t- T ) -
Receipt #: 1712663 Filing Fee: 322.25
Paymenl-Credit Card - State Payment Center - CC #: 159414788 $22.25
Regarding: W.G. HALL,LLC
Filing Type: Limited Liability Company - Domeslic Control # : 514566
Formation/Qualification Date: 02/28/2006 Date Formed: 02/2812006
Status: - Active Formation Locale: TENNESSEE
Duration Term: Perpatual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

W.G. HALL, LLC

* is a Limited Liability Company duly formed under the law of this State with a date ot
incorporation and duration as given above,;

* has paid all fees, taxes and penallies owed to this State (as reflected in the records of the
Secretary of State and the Departmeant of Revenue) which affect the existence/authorization of
the business;

* has filed the maost recent annual report required with this office;
* has appointed a registared agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed,

Tre Hargett
Secretary of State

Pracessed By: Cert Wab User Verification #: 008665928

Phona (815) T41-8488 * Fax (615) 741-7310 " Website: htip:/iinbear.tn.gov/



