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FOREIGN FILINGS

WIT INDUSTRIES L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
zX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake -- EXT# 2959
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FLORIDA DEPARTMENT OF STATE

Division of Corporations T c%_
=i 2
, 5 e ™
April 17, 2008 A=
. | = T
i
. . L“C}-"J. .p% O
ANDREW W. WILLIAMS R
WIT INDUSTRIES, LLC S - T, £
3702 HILLTOP LN 57 i
NASHVILLE, TN 37216 %r

SUBJECT: WIT INDUSTRIES, LLC
Ref. Number: W08000019602

We have received your document for WIT INDUSTRIES, LLC 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 your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.4086, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the -names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding “of Florida" or
“Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are

. enclosing a fill-in-the-blank form for you to complete and return to our office for

processing.

The alternate name must end with the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"'may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

The document number of the name conflict is #P04000122618, . WIT
INDUSTRIES, INC..

The registered agent must sign aéceptﬁng the designation.

Piease return your document, along with a copy of this letter, W|th|n 60 days or
your filing will be considered abandoned.




‘If you have any questions concerning the filing of your document, please call
w‘"‘j‘* (850) 245 6043 ,

RS
*" Joey Bryan ' : '
; f' Regulatory Specialist 1l Letter Number: 108A00023067
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 1, 2008

ANDREW W, WILLIAMS

- %
. Wi ok
WIT INDUSTRIES, LLC /R
3702 HILLTOP LN L~ re
NASHVILLE, TN 37216 P S
%4 =3 O
SUBJECT: WIT INDUSTRIES, LLC oL F
Ref. Number: W08000012602 P
22 D
8"
You failed to make the correction(s) requested in our previous letter.
The registered agent must sign accepting the designation.
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) 245-6043.
Joey Bryan
Regulatory Specialist || [etter Number: 208A00027523
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO WC’I‘BLSWBS' INTHE STATE OF FLORIDA.
WITT TrdasTiies, L.L.C

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
w/thdiever TET

Company,” “L..L.C.,” “LLC.”}

(Name of Foreign Limited Liability Compady; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

(Jurisdiction under the law of which Toreign limited Tiability
company is organized)

TALes  Tudwtiwey LLL
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Liability
— TEMAMESSCE

H-L-07

FEI number, if applicable}
5. P(L(‘D@-f-&é'(
(Date of Organization) (Duratlcﬂi Year limited liability company will cease to
exist or “perpetual") - <
i
6. LB

{Daie first transacted business in Florida, if prior 1o registration,) pd - "3

(See sections 608.501 & 608.502 F.S. to determine penalty liability) T ‘f_ iy

e M

B (

123702 Miecropin  Mashuee TThl 37216 = ©
- = .
rc:ﬁ‘..' o !

(Street Address of Principal Office) _ %Lf Ceh
>
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:
{
TTua M. Wit ims 2202 tieetoy Lo AMush T 37200
/4L£DM\A W. W ectidme e 37202 Hiv vy Lw Mdgih Tl 17216

10. Attached is an original 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 organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation ofthe certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: .._5 LU pnly

SQ./'L)(G.«;A +MS —)Q/D—L O'Q \QQ&OS!

|
rr b :
Signature of a member or an authorized fpresentative of a member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
Jﬂn‘;@tmn under the penalties of perjury that the facts sLated herein are true,)
0l reasd 0. LWL 2ats Srere of

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:
' <
W7 Tubustries L.L.C

If name unavailable, the alternate name to be used in the state of Florida is:

Lohat Fuee TT Tares Taupsterss L LC

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

7
Orpora-< on 5-6:’01 ce Co “
’ {Name)

/201 tHavs ST Tallohase.

Florida Street Address (P.O. Box NOT ACCEPTABLE)

'ﬁ/ [ihasses FL

City/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 registered
agent and agree to act in this capacity. I further 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 pgsition as registered agent as provided for in Chapter 608, Florida Statutes.

Sarah K. Drak
/5/4/1@%__ as its agent

(Signature)

$100.00 Filing Fee for Application

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

$ S5.00 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of _la/ :C-T X ADWSTRACES LLC .

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

“TENNESSEE

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

WHATEVER TT Taves Tadustres LLC

{Name te be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C.,or LLC))

Date: d’/" Z“f" 98

Signature(s) of Manager(s) and/or Managing Member(s):

CR2E122 (7/07)



' "Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO: :
ANDREW W WILLIAMS JR
3702 HILLTOP LN

NASHVILLE, TN 37214

ISSUANCE DATE: 04/14,2008: ,
REQUEST NUMBER: 081055659
TELEPHONE CONTACT: (615) 741-6488

CHARTER/QUALIFICATION DATE: 08/02/ 07
STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0555183

JURISDICTION: TENNESSEE

REQUESTED BY:
ANDREW W WILLIAMS JR
3702 HILLTOP LN

NASHVILLE, TN 37216

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"WIT INDUSTRIES, LLC"

A LTMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE MOST RECENT LIMITED LIABILITY ANMUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

FROM:
WIT INDUSTRIES, LLC
3702 HILLTOP LANE

NASHVILLE, TN 37216-0000

ON DATE: 04/14/08

FEES
RECEIVED: $320.00
TOTAL PAYMENT RECEIVED: $320.00

RECEIPT NUMBER: 00004372966

ACCOUNT NUMBER: 00596036

RILEY C. DARNELL
SECRETARY OF STATE



