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CR2B027 (9/10)
COVER LETTER
TOt  Regleiration Scction
Diviston of Corparstions
SUBJECT: WOODLARK CAPITAL, LLC

Nume of Lim{ted Liability Company

The enclosed "Appliontlon by Fereign Limited Liahility Compeny for Authorization to Transoot Buainess in Flotida," Certificate of
Existencs, and check are submitted to register the above refsrsnced forsign limited ilability company to transaut business In Florida.,

Pleaso raturn al! correspondence conoerning thin matter to the followlng:

Wendy Hefley

Neimna of Person

Incorp Services, Inc.”
Flrm/Company

2380 Corporate Circls, Sulte 400
Address ,

Hendarson, NV 88074

City/Stete nnd Zip Codo
managedcompliance@Incorp.com B, 03
E-mall nddress: (to be uzed for Tuture annual report notification) ot AR
L =
P
For further informntfon concerning this matter, please call; =m et
T E
Wendy Hefley for Incorp Services, Inc. . 702, 886-2600 e~
Name of Porson Area Codo & Daytime Telophone Number Tn = g
- f.-‘“f
MAILING ADDRESS: SIREET ADDRESS: Sr @
Division of Corporations Divisfon of Corporationa = W
Registration Section Registration Section = —_—
P,O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exscutive Cenisr Circlo
Tallnhassgo, FL 32301

Bncloged 19 a check for the following amount:
1812500 PFlling Fee 1 $130,00 FilingFeo & W $155.00 Filing Feo & 1) $160.00 Flling Pee, Certificate
Certificate of Status Certifiad Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIGN 008503, FLORIDA STATUIES, THE POLLOWING IS SUBMITTED T2 RECESTER A FOREIGN
LIMITED LIABILITY COMPANY T0) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. WOODLARK CAPITAL, LLC
{Name of Foralgn Limlted LInbily Company; must Inciude "Limited Liabllfty Company,” "L.L.C of "LLC)

(if name unavailable, enter aliernate name adopted for the purpose of transacting buainess in Florida and ettach a copy of the written
consent of the managers or mannging members ndopting the alternate name, The altornate nams must Inetude “Limited Lisbllity
Company,” “L.L.C," ¥LLC ")

_ Deslaware 5, 20-4930901
(TurigdicHon under the law of whioh forelgn limited ltability (PEL number, IF applicable}
compeny is organized)
4, 04/11/2006 5 Parpatual
{Date of Organizatlon) {DureHon; Year [imited Nebility company will ceass to

exist or “parpetual")

6. Upon registration

{Dals Tirst tranaoted buslneas In Florlds, 1¥ prior [o 1o sl:-atiop:?
(Beo soctions 608.50) & 608,902 F.S. to determine penalty liabilily)

7. 50 Main Strast, Sulte 355, White Plalns, NY 10806

— (Sireot Address of Principal OMico)

VIV
J35

M
e

8. If limited liability company is 8 manager-managed company, check here [_] :
e
P -
9, The name and usual business addresses of the managing members or managers are as f‘o!lo»\??h =
m—<
e

¥ L-AVREIN

H

1 - a—
Member Manager-Harold Rosenblum 50 Main Strest, Suite 365, White Plains, NYQ‘@BDG;_: (e

joninll
-~

IS

10, Attached Is n original certificete of existenice, no more than 90 days old, duly authenticated by the officia) having cusiody of records in
the jurisciiction underthe law ofwhich itis organtzed. (A photocopy isnot acceptable. Ifthe certificate isin a fweign language, a
translation ofthe certificate under cath of the translator must bo submiited.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Any Legal Purpose

1
¢ @R W

Signature of 8 member or an authorized representative of & member.
(to noeordance with sootion 608.408(3), F.8., the exsoution of this dooument oonatitutss a1 affrmation under the
penaltios of pexfury that the facts stated hersin are true. I am aware that any falsc information submitted in o
document to the Dopartment of State constitulos a third degree flony as provided for in 5,817,155, 1.8.)

Harold Rosenblum-Member Manager
Typed ot printsd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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 Llabillty Company Is:
WOODLARK CAPITAL, LLC
If unavailable, the alternate to be uged in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are:
Incorp Services, Inc.
(Neme) >, 2
- @
17888 67th Court North >= X T
Florida Strect Address (.0. Box NOT ACCEPTAHLE) P ‘f —
o o T
Loxahatchee 33470 TR o i
Bl =l Ix
City/State/Zip Y o I
Soioo

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree o act in this capactty. Ifurther agree io comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisigred agent as provided for in Chapter 608, Florida
Statutes.

SR

$100.00 Filing Fee for Application

$ 2500 Desigoation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optiounl)

_——Wandy Hafley on behaif of Incorp Services, inc.
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The First State
|
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF |
. |
DELAWARE, DO HEREBY CERTIFY "WOODLARK CAPITAL, LLC" IS DULY |
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2013
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
AND ¥ DO HEREBY FURTHER CERTIFY THAT TRE SAID "WOODLARK
CAPITAL, LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D
2006.
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Jefirey W, Bullock, Se:mtarv of State
AUTHE, TON: 0413318

DATE: 05-07-13
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