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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LUCDUD [/fﬂ/é/ﬁ &'77

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

AR M kR

(Name of Person)

Wwoop binzs &ip
(Firm/Company)

459 Denlse
(Address)

Taropmm Sprines . 7¢ 240,93

f (City/State and Z# Code)

For further information concerning this matter, please call:

TR P L RER wTo T A5

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

01312500 Filing Fee  L1%$130.00 Filing Fee &  [J $155.00 Filing Fee & 124 60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 28, 2005

JAN M MURAN

WOOD LINES LTD

439 DENISE ST.

TARPON SPRINGS, FL 34689

SUBJECT: WOOD LINES LTD
Ref. Number: W05000015681

We have received your document for WOOD LINES LTD and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, “limited liability company" or their abbreviation “Ltd. Co." "L.C." or
IIL.L‘C‘II

You must complete number 9 of thle application, the management,,

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 guestions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 305A00020877

Niviaion of Cornorationsg - PO ROYX 6327 ‘Tallabhaccee Floridas 292314



Glenda E. Hood
Secretary of State

April 4, 2005

JAN M MURAN

WOQOD LINES LTD

439 DENISE ST.

TARPON SPRINGS, FL 34689

SUBJECT: WOOD LINES LTD
Ref. Number: W05000015681

We have received your document for WOOD LINES LTD and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The suffix LLC must be written at the end of the name on line 1 of the application
and also on line 1 of the Registered Agent Designation page. Also, the company
cannot serve as its own Manager/Managing Member. You must list an individual
person or another company on line 9.

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 decument, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 405A00022746

Tiicrroctmim A fMNMAavrerodiarne PO BOW 29297 Mallabaocoons RBlAarida Q9914



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L_fwoon Lipes (>, LLE

(Name of Foreign Limited Liability Company)

2. ON/0 3. 36-34652097
(Jurisdiction under the Taw of which forefgn limited Tiability { FEI number, if applicable)
company is organized)
s _ AV b 202 5. )
(Dbate of Organization) (Duration: Year limited iability company will cease to

exist or “perpetual)

6. Futh . /3 20D5

(Date first transacied business in Florida, i preor to re%ﬁstratton)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

1. 439 Dyaisk St Jarpon Sprengs, o A4ebq

(Street Address of Principal Officey
8. If limited liability company is a manager-managed company, check here [}

9. The name and usual business addresses of the managing members or managers are as follows:

e Stephan L. Muais
YRy Nagse S
-~ . Torgon %,Oring% FL3YukY
10. Aftached is an original cerificatis of existenice, no more than 90 days old, duly authenticated by the official having custody of records n

the jurisdiction under the law of which it is organized. (A photocopy is hot acceptable. Ifthe certificateisin a ﬁ1e1gnlanguage,a
translation of the certificate under cath of the translator must be submitted,)

11. Nature of business or purposes to be conducted or promoted in Florida:
feaf ¢fate (nvustment
Qﬂfn 77’)%_@4(/ -

Signature 61 a member or an authorized representative of a mermber. .
(In accordance with section 608 408(3), F.S., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated her®p are true.)

AN _ININIUKRA

Typed or printed name of signee

e5:0 Wl 1 £dv &0
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

N\
1. The name of the Limited Liability Company is:

LoooDY Lines Lapn. L AL

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

AR Ml RAR

{(MName)

439 Denise ST

Florida Sireet Address (P.O. Box NQT ACCEFTABLE)

Tar pin Sptunfin. 241299

Citd/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as vegistered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and compilete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



United States of America |
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show WOOD

LINES, LTD., an Ohio Limited Liability Company, Registration Number 1316552,

was organized within the State of Ohio on May 03, 2002, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seol of the
Secretary of State at Columbus, Ohiv
this 4th day of February, A.D. 2005

}/M%

Ohio Seeretary of State

Validation Number: V200532F7A19C



