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COVER LETTER

TO:  Rewastration Section
Division of Corporations

L. Woodard Enterprises, INC.

SUBJECT:

Name of carporation - muost include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda.™
“Certificate of Exixtence.” or “Certificute of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation o transact business in Florida,

Please retum all correspondence concerning this matter to the tollowing:

Llovd Woodard

Namwe of Person

113 AL Classy Coins Company

Finmv/Company

12 Seatrout Street

Address

Pone Vedra Beach, FL 22080

City/State and Zip code

Ihwoodard(@verizon.net

E-mail address: (1o be used for future annual report notification)

For funher information concerning this matter, please cabl:

Llovd Woodand (‘)72 ) 8342108
al

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewstration Section Registration Section
Division of Comaorations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N, Monroe Street, Suite 310 Talluhassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the folowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [ $78.73 Filing Fee & U 878,75 Filing Fee & O SR7.50 Filing Fee,
Certificate ot Status Certified Copy Certificute of Status &
Ceritticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA,
| L. Woodard Enterprises, INC.

(Ipter name ot vorporation; must include “INCORPORATED “COMPANY.” "CORPORATION,
“Inc.” "Co." "Corp." "Inc.” "Co." or "Corp.™)

(I name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)
5 Teaus

3.

{State or country under the law ot which itis incorporated)
July 3, 2007

3 3

(FEI namber, it applicable)
2.
(Date of incorporation)

N .
(‘]_ ane

(Date of duration, if uther than perpetual)

(Date first transacted business in Florida, if prior wo registration)

(SEE SECTIONS 6071301 & 6071302, F.S.. to determine penalty liability)
12 Seatrout Street, Ponte Vedra Beach, FIL 32082

Same

(Principal atfice streeet address)

(Current mailing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~F =3
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2
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l.iza Woodard
N . ‘ —
5 — |
o 12 Seatrout Ste :
Office Address: . E{
Lo €
Ponte Vedra Beach o ., 32082 . =*
. Florda T -
{City} (Zip code) o
= P
9. Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and  am familiar with and accept the obligations of my position as registered agent.

0o o ok

{Registered agent’s signature)

10, Attached is a certificate of existence duty authenticated. not more than Y0 days prior to delivery of this application to
the Depariment of State. by the Secretary oi State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

1 Forinilial indesing purposes, [t names. titdes and addresses of the pnmary officers and/or directors [up Lo six (0} Lotal]:



A DIRECTORS

Llovd Wouodard . [.isa Woodard

CChairman Name: i CiChairman Name:

|2 Seimtrout Street ) 12 Seatrout Street
ZVice Chairman Address: {OVice Charman Address:

Ponte Vedra Beach, FIL 32082 o Ponte Vedra Beach, FY 32082

[IDirector U Director
W President OPresident
TVice Prestdem M Vice President
DiSecretary TJtrcasurer OSecretary Ol Treasurer
{0Other J0ther 0ther CiOther
CiChairman Nume: JChairman Nanwe:
DOvice Chairman Address: OVice Chairman  Address:
O Director CIDirector
CiPresident [JPresident
CIvice President CIViee President
OSeeretary Freasurer OSecreary O Treasurer
iJOther C1Other OOther OOther
{OChairman Name: (GChairman Name:
OVice Chairman  Address: OVice Chaiman  Address:
OiDirector Cl0irecto
ClPresident CiPresident
CIvice President CIVice President
Osecretary O Treasurer Osecretary O Freasurer
Cther DOther CoOther COther

Important Natice: Use an attachment 1o teport more than $ix 16), The ¢

ed prthe indes when filing vour Florida Depaftimg
&L ¢ e

Signature of Dircctor or Officer

ent will be nmaged for repoerting purposes only. Non-indeaed
of Ste Annual Report form,

The officer or diccetor signming this document (and who is lisied in number 11 gbove) affirms that the facts stated herein are true and that he or
she is aware than false information submitted in a docunent to the Departiment of State constitutes a third degree felony as provided for in
817133, F.5.

13 Lloyd Waodard, Owner & President

(Tvped or printed name and capacity of person signing application}



John 13. Scott

Secretary of Siate

Corporations Scction
P.O Box 13647
Austin, Texps 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Cerificate of
Formation tor L. Woodard Enterprises, Inc. (file number 800838799). a Domestic For-Profit
Corporation, was filed in this office on July 03, 2007

It is further certified that the entity status in Texas is in existence

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my oftice in Austin, Texas on September 26
2022

John B. Scott
Secretary of State

Cenne Vi ws o e Internel al RS, W, so8 [exas. gov.
Phone: (312) 4G3-5533 Fax: ¢5312y463-5709 Dial: 7-1-1 far Relav Services
Prepared by: SOS-WEB TID. 10264 Document: L18OSOGI3TOM03



