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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2020

KENT SPEICHER
2195 N BROAD ST
FREMONT, NE 68025

SUBJECT: WQQD, INC.
Ref. Number: W20000013453

We have received your document for WOOD, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the carrection in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 920A00002941

www.sunhiz.org

Division of Carporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: wOOD FLOR!DA,IINC

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
KENT SPEICHER

MName of Person
ERICKSON & BROOKS CPAs

Firm/Company
PG BOX 1270

Address
FREEMONT, NEBRASK A 68026-1270

City/State and Zip code
KSPEICHER@EB-CPA.COM

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

For further information concerning this matter, please call:

KENT SPEICHER : ’ 1(402 ) 721-3454
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Seciiton Registration Section
Division of Corporations Diwision of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee [J $78.75FilingFee & [1$78.75FitingFee & W $87.50 Filing Fee,
Certificate of Status Certified 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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1 WOOD, INC.
(Enter name of corporation; must inctude “INCORPORATLED,” "COMPANY.” "CORPORATION"

“Ine.,” "Cao.." "Corp,” "Tnc," "Co,” or "Corp.")

WOOD FLORIDA, INC.
(if name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 MNEBRASKA 47-0818007
(State or country under the law of which it is incarporated) (FLEI number, if applicable)
01/04/1999 -

4. 3.

{Date of incorporation) {Date of duration, if other than perpetual)
01/01/2020
(Date first transacied business in Florida, if prior to registration}
(SEF. SECTIONS 6047.1501 & 607.1502, F.S., to determine penalty liability)

1350 N. BELL STREET, FREMONT, NEBRASK A 68025
(Principal office street address)

5

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - '
DAWN GRIFFITH - &g
Name: ~ s .
2 E r:
2015 31ST AVENUE an o=
Office Address; Fa ey P
VERO BEACH L 32960 oo .
\ . Florida I F
City) (Zipoode) .. O L1
.1; PO e et
AR

9. Registered apent’s acceptance: )

Having been named as registered agent and to accept service of process for the above stated corpofation af the place
designated in thiv application, I herehy accept the appointment ay registered agent and agree to dact in thiy capacity. 1
Jurther agree to comply with the proviviens 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 as registered agent.

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1t For initial indexing purpases. list names, titles and addresses of the primary officers and/or direclors |up to six (6) otalj:



)
1

" A DIRECTORS

. PHIL § WOOD
ECI;amm Name:

: 1350 N BELL STREET
OVice Chairman  Address: 330 t

FREMONT, NEBRASKA 38023

O Chairman Name:

Vice Chairman ~ Address:

O Dircctor ODirector

O President OPresident

CJVice Presidem OJVice President

CScoretary O Trezsurer O Secretary O Tressurer -
OOther COther CCther DO(ha

O Chairman Name: dei@ Name:

OVice Chairman  Address: OVice Cheirman ~ Address:

ODirector O Director

O President - CIPresident

OVice President {JVice President’

[JSecretary DT;mumr OSeactary DTreasurer
O0ther | Oothe OOther DOther
OChairmnen Name: Cléhairman Namc,

OVice Chairman  Address: OViee Chairman Addm_i&'

ODirector OIDirector -

OPresident OPresident

OViee President CIVite President

OSecrciary O Treasurer {0 Secretary O Treasurer
Dother QOOther OlOuher COther

1

ice: Usc an gttachment to report more than six (6). The

attachment will be imaged for reparting purposss only. Non-indexed
t of Statc Anmunl Report form.

Importeol Nosice; |
o1
7

7 Sigmature of Director oc Officcr

moﬁwwdﬁmsipingﬂﬁldmun(mdmisliswdhmba 11 m)lﬁmﬂmmcfmmdmmmmdth&hem
shcismcﬂmfahcinfonumimmiuﬂinxdmnmtwmcmmnmtdsm:comtimuhh';ldqmefebnympmvi&dfah
5817.155,F.5 .

13 PHIL S WOOD

(Typbdmprim.ednnmemdmdtyofpmn signing application)



STATE OF NEBRASKA

United States of America, } 88, Secretary of State

State of Nebraska : ) State Capitol
Lincoln, Nebraska

I; Robert B. Evnen, Secretary of State of the .
State of Nebraska, do hereby certify that

WOOD, INC.

incorporated on January 4, 1999 and is duly incerporated undcr the law'of
Nebraska; PN

that ne occupation taxes due from and assessable against the Corpuratlon» ire
unpaid and have become delinquent; e

that no annual or bicnnial report required to be forwarded By the
Corporation to the Secretary of State has become delinquent; . -

that Articles of Dissolution have not been filed.

This certificate is not ta be construed as an endorsement,
recommendation, or notice of approval of the anlity’'s finencial
condftion or business activitles and practices.

In Tcsumony Whereof [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

January 23, 2020
2
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Verification ID 2c1¢9b8 has been assigned to this document. (Go to ne.gov/go/validate to validate authenticity for up to [2 months.



