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COYER LETTER
1) Registration Seetion
Bivision of Corporations

s, WDG FORTWALTON, LLC

Name ol Limited Liabilite Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certtficate ol
Existence. and check are submitted o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all corvespondence concerning this matter to the following:

Charlie M Hamby Esq

Marks & Williams, LLC

Firm/Company

7390 McGinnis Ferry Road, Suite 200

Address

Suwanee, GA 30024
Citysiate and Zip Code

cmh@marks-williams.com

E-mail address: (o be used tor future anual report notibication) iria 2
TTer = _..{.fl
N - . . . s i
FFor further information concerning this matter. please call: 255, E
= = ol Lo
Jer s e
Charlie M Hamb 770 622-4500 £z =
y ad ) L "‘: ,-;"u‘
. N - . - N o rees ] Y
Name of Contact Person Area Code Davtime Telephone Number,, =~ 2 LI
—_— e
—_— %
Cpaege C e ' am LRTPE
MALLING ADDRESS: STREET ADDRESS: : "
Division of Corporations Division ol Corporations L on
. . - - . . - . M
Registration Section Registration Sectien :
PO Box 6327 Clifton Building
Tallahassee. FIL 32514

2661 Exccutive Cener Cirele
Talahassee, IFLL 32301
Enclosed is a chieck Tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STA'TE
O $125.00 Filing ¥ee O $130.00 Filing Fee &

[ $155.00 Filing Fee &
Certificate of Status

[ $160.00 Viling Fee. Centificate
Certified Copy

ot Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FILLORIDA

INCONPANCE W SICTION GOSGXR B ORIDA SRS TTHE FOUTOWING IS SUBMTTTED 70 RECISIER A FORFIGN LMD LABILTY
COMPANYTEYTRANSACT BUSINESS INTTIE SNEATE OF FLORID A

, WDG FORTWALTON, LLC

(Nwme ol Forergn Limited Linbihiy Company, musi include ~Limited Liabihty Company,” "L LC Tor "LEC™

(U name unavalable, eater abtemate nanwe adopied 1or the purpose of rnsactng busmess o Flonda The afterate mame nunt nwludz “Lanuted Letnhty Company " "L L C7 o "LLC T
2. g 3.

cunsdicuon uides the s afwhech taen binited babiliy company i organized)

(FED nuarther 1t applicable)

BN

(iate first mansacted business n Planda, o o o registragon )

(See secnom 605 G & 6050505 F 5 o detenune peruliy lialudin)
5

. 2970 Peachtree Rd NW
(Street Address of Prneipal Otfice Mahing Addeess)
Suite 805

Suite 805
Atlanta, GA 30305

7. Name i street address of Florida registered agent; (P.O. Box NOT aceepiable)

Name: Northwest Registered Agent LLC
Ofice Addresa: 7901 4th St N STE 300
St. Petersburg 33702
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Registered agent’s acceptance:

Huving been named ax registered agent and o aceept service of process for the above stared linited Labiline company at the place
designared in this application, 1 fereby accept the uppainiment as registered agent and agree to act in this capucine, 1 further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered ageni.

(o Glsye

(Regstered aggent’s signatuie)




8. For initia} indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
minage [up 1o six (61 total]:

Title or Capacity: Name and Address:

m;\l:m:tgur Name: Matthew D Wllson

Title or Capucity:

Name and Address:

7] Manager Nuame DaVId Wishen

Jstember Address: 2970 Peachtree Rd NW ] Member \ddress. 2970 Peachtree Rd NW
() Authorized Suite 805 ] Authorized SUIte 805
Person Atlanta, GA 30305Atlanta, GA 30305 Person Aﬂanta, GA 30305

L lother [(CIOther JOther (Cosher

[(Jstanager Name: ] Manager Name:
[(Jatember Address: [ Member Address:
MAuthorized

f ] Authorized

Person PPerson

[(Jonher Jodser [other [Other,

gt
Person

Person

-t [
5. =
AL B e
&= il
D.\‘lnnzlgur Name: D Manager Nuame: e
N FE"
[ Intember Address: ] Member Address: - i
= 1
Oautharized ] Autharized -
Ir
an

[ Jonher CJonher COther Cother
Impartant Notice: Use an attachment to repart more than six (63 The attachment will be imaged tor reporting purposes only, Nan-
indexed individuals may be added to the index when tiling vour Florida Department of State Annuil Report form

9. Anached is u certificate of existence. no more than 90 davs old. duly authenucaied by the official having cusiody of records in the

jurtsdiction under the taw of which itis organized. (1 the certificate s in a foreign language. a ranslation ol the centiticate under oath
ol the translutor must be submitied)

0. This document is exceuted in accordance with seetion 605.0203 (1) (), Florida Statnes. | amaware that any false information
submitted in i document to the Depattunent of State constitutes i third degree felony as provided for in s 817055 1.8

& ‘1—/’ﬂ 0"\‘)"wacdl p“/«‘oh

Sipratune o an authonzed peman

Charlie M Hamby Esqg

Ty pedd ar pranted e of siguee




Control Number ; 190844583

STATE OF GEORGIA

Sccretary of State
Caorporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal off
my office that

WDG FORTWALTON, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stased below or was authorized 10 transact busincss in Georgia on the
below dute. Said entitv is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, ceruficate of
cancellation or any other similar document with the office of the Secretarv of State,

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It doces
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement ol
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized 10 transact business in this state.

Dockel Number 0 17H)4868
[ate Inc/Auth/Filed: 06/20/2019
Jurisdiction © Guorgia
Print Date 2 06/20/2019
Form Number 21

Bowst Forsmapsion

Brad Raffensperger
Secretary of State




