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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secrctary of State

May 11, 2005

CYNDIE BENNETT
919 AVALON AVE., STE. B-2
MUSCLE SHOALS, AL 35662

SUBJECT: PWB MILLWORKS, LLC
Ref. Number: W05000023972

We have received your document for PWB MILLWORKS, LL.C and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
Please refurn 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) 245-8890.

Jason Merrick
Document Specialist Letter Number: 605A00033771
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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

someer: . 2O IOV M oo (S LLG

(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 submiited to register the above referenced foreign limited

liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

L ndtg Beanett

(Name of Person)
P& Millwaks (L L
(Firm/Coinpany) F,:..j;"%'_‘
419_fualon A‘{i’ddr Sic bd

cals AL 55_52&)_%

(City/State and Zip Code)

For further information concerning this matter, please call

Qunc\u%m@ofgmcs\tgeﬂ w by A4 7Y O

(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 o )

. Tallahassee, Florida 32314
Enclosed is a check for the following amount:

Certificate of Status

971 Hd 8- NOT SO

I $125.00 Filing Fee %30.00 Filing Fee & [18155.00 Filing Fee & I $160.00 Filing Fee, Certificate

Certified Copy

(ERIE

of Status & Certified Copy



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

WWWWMWW@BWWMMOFMM
L PlOB m\\\mcx\c& LG

(Name of Fg;eigtl‘Llnnted Tiability Compa.ny)
. Georgle

IN COMPLIANCE WITFH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN

(Junsdlcuuu Gt vosss 2wy OF WEHGE +on kg suacne m T FE‘; num%cf, if app]ica%%e)
company is organized)
«_\2lo8|ac0y

5. pes (
“(Date of 'Organization) | ’ uration: ¥ ear lum tabihity company will cease to
exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registrafion.}
(See sections 608501 & 608.502F.5. to determine penalty liability)
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8. If limited liability company is a manager-managed company, check here [ﬂ/ _ ;_*3:;, — @
oot e
2
9. The name and usual business addresses of the managing members or managers are as follovcsz"rﬁ‘ o

Lamar \C Crdgd.u\

2196 Robmssa Rl W\on

%ZP

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopy is not acceptable. If the certificate isin 2 foreign language, a
transfation of the certificate under cath of the translator rust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: f Ci k N e_,;L : &) le.S

Signature of a member or an authonzed pépresentatwe of a member.
(It accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pexj'ur}' that the facts stated herein are true.)

Typed or printed name of signee



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.

1. The name of the Limited Liability Company is:
PWZ Nllyorke, LLC

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

s Filinag -
(Name)

190% Governars Squate, Qv , Ste Dl = Bz
Florida Street Addréds (P.O. Box NOT ACCEPTABLE) LS o« 11
S .

- " E]
Lollghasse L 303-0Q  #x = [T
City/State/Zip :ﬂ’_:h % m
O

Having been named as registered agent and to accept service of process for the above stat@?nﬁnitalz
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agewnt as provided for in Chapter 608, Florida Statutes.

/A %f‘w’ Mare Schifs, AvP

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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' CONTROL NUMBER : 0470823

Sécretary of State DATE INC/AUTH/FILED: 12/08/2004

. . = o= JURISDICTION . GEORGIA
Corporations Division PRINT DATE . 04/29/2005
315 West Tower FORM NUMBER = 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

PWB MILLWORKS, LLC

CYNDIE BENNETT

919 AVALON AVE

SUITE B-2 _
MUSCLE SHOALS, AL 35662 . _

CERTIFICATE OF EXISTENCE
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I, Cathy Cox, the Secretary_ oﬂEItai;e of'""'t.hg Staé_l.z‘% of Georgia, do hereby certify
under the seal of my offl&_,;h%t —g,s"“’of tl;‘e_‘abc‘:ﬁs p‘\‘int date . _
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T, pwB MILLWORKS, LLe e

} OEGIA._I:_IPL‘CTED FL‘IA%ILITY compm

g o oMo, m
is in compliance with the” appil ble filing fm angua;_\re%glstratlon provisions
of Title 14 of thefﬁf?i'cfal bas’ of ceorgiamnnolated, |, 2

+'1 {; ¢
said entity was f; 1n }_;‘ ,___,“‘_on ced ;ﬂ_j;;,gﬂ'.}ée‘}Jg was authorized to .
transact busn_nesa i gor 8. ion E.Q_Eabb 2 d Ee nd Eas ngt filed articles of
dissoclution, certh 1cate of pﬂcgllatlon ‘? 'gr_. wiladr document with the
Office of the Secneta}y%h ,%t,e.

fff
This certificate ré‘lates#on],y Lo the;LIég ergis el e of the above-named entity
as of the print date, above. | (it doe Ecer_;.@;( whether or not a notice of
intent teo dissolve, "_:"": appl:,catlon for“W1thdrawal a s tofement of commencement
of winding up or any~gther— s:.m:rJ.ar ‘document has been led or is pending with
the Secretary of State Iy, susae?Y '
Phi 1 - rﬂ 2

Thig information is e]feé‘tr:omcaily trarrsmltté'd issued and certified in
accordance with the Georxgia Eiécw&‘-as and S:Lgnatures ARct and Title 14
of the Official Code of Georgia Bnnotated and is prima-facie ewvidence that saild
entity ig in existence or is authorized to transact business in this state.
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Cathy Cox =
Secretary of State I




