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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 185398 4359881
AUTHORIZATION
COST LIMIT : & 70700

ORDER DATE : June 20, 2016

ORDER TIME : 10:26 AM
ORDER NO. : 185398-005
CUSTOMER NO: 4359881

FOREIGN FILINGS

NAME : WOODSIDE PARTNERS, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Carporations

WOODSIDE PARTNERS, [NC,
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to, Transact Business in Florida,”
“Certificate of Existence,” or “Ceriificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:
Ronna Zack

. Name of Person
Patzik, Frank & Siarnolny Ll

Firm/Company
150 5. Wacker Drive, Suite 1500
Address
Chicago, [I. 60606
City/State and Zip code

michael.e.dshl@gmail.com

E-tnail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Ronna Zack 847 679-7678
: at ( )

Name of Person Area Code ‘Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassce, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filmg Fee O $78.75FilingFee & 0O $78.75Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Cerlified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. WOODSIDE PARTNERS, TNC,

{Enter nome of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,"
*Tnc.,"” "Co.,* "Comp," "Ing," "Co,” or "Corp,")

(If name unavailable in Florida, enter alternate corporate name adopted for Lhe purpose of transacting business in Flondzs)

Nlinois na
2 . 3
(State ar country under the.law of which it is incorporated) (FEI number, if applicablc)
January 14, 2002
4. i 5.
(Date of incorporation) (Date of duration, if othér than perpctual)
May 18, 2016
6. .

{Date first transacied bustness in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
7 12¢ Tafl Prive, Unit 303, Sarasota, FL 34236

{Principal office address)

(Current mailing address, if different) ,i‘ i i
Ve
. ), o f
8. Name and styeet address of Florida registercd agent: (P.O. Box NOT acceptable) SI0 ey
-y
Michacl Dahl 1% oy l 1 i
Name: :"z 1 I’ O
129 Toft Drive, Unit 303 o ‘_-_”_' _ ’
Office Address: P -
2F
Sarasota L 34236 M &,
, Florida > -
(City) {Zip code) o

9, Registercd agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
deyignated in this application, I hereby accepi the uppaintment as registered agent and agree io actin this capacity, 1
Surther agree to comply with the provisians of alf statutes relative to the proper ard complete performance of my
duties, and I am famitiar with and accepi the obligations of my position as registered agent.

N 2978

{Registered agent's signature)

10. Atiached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chainnan:

Address:

Vice Chatrman:

A

i

a3

Address:
Michael Dahl
Director: _
129 Taft Drive, Uit 303, Sarasota, FL. 34236
Address:
Director:
Address:
B. OFFICERS . S o
Michael Dzhl N
I'resident: Y .
129 Taft Drive, Unit 303, Sarasota, FL. 34236 Praq i
Address: . < )__»! .
SN i
LA e |
- 25
Vice Presidem: —ry
P ] -r
A . = - -
ddress: Tame st Lad
=L -
Michaecl Daht .
Secretary:. *
129 Taft Drive, Unit 303, Sarasota, FI. 34236
Address:
Michaci Dahl
‘Freasurer:
129 Tafi Drive, Unit 303, Sarasota, FL 34236
Address;

NOTE: If ne%muy attach an addendum to the application listing additional officers and/for directers.

12, M
Signatuie of Director or Officer

The olficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information subimitted in a document o the Department of State constitules
a third degree felony as provided for in 5.817.155, F.5.

Michael Dahl, President

(Typed or printed name and capacity of person signing application)




File Number 6199-982-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

WOODSIDE PARTNERS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 14, 2002, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of JUNE A.D. 2016

N s,
} ’,
Authentication #: 1616801938 verifiable until 06/16/2017 M

Authenticate at: hitp:/'www cyberdriveillinois.com

SECRETARY OF STATE



