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COVER LETTER

TO:  Registrution Sestion
Division of Corporations

suBjecT: _ Wi llowah by Tuuestmaata L C
T e Nume of Limited Lisbifity Company

The enclosed “Applicsion by Foreign Limited Liahility Company for Authorizaticn 10 Transact Business in Florids,® Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida..

Please reiumn #lt correspondence conceming this matter to the following:

A I‘A%L 73 '/ eug

Namt of Person
YR ytuwouts, L LC
? f T FtmvCompany
bty
3602 MansLaud Delve i B
Address o “T
i Ffjl( 5
— ol -2 -
-Brouggburq ) J-KJ'QMGL.. Y6r/2 W7y i
S City/State and Zip Code et — T
-
1o
. g o o~
For further informaton concerming this matter, please cail: g‘ e
7:‘&«3&# A L’J:'Z/gru? L‘E,F a_JZ ) RSB =807
) Name of Cor Perso Asca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Soction Regisration Section
P.C. Box 6127 Clifton Building
Tallshasses, FL 32314 2661 Exccutive Center Circle
Tullshassca, FI, 32301

Enclosed is a check for the following amount;
0$125.00 Filing Fee 0 $130.00 Filing Feo & O $155.00 Filing Fee & O $160.00 Filing Pee, Certificare
Certificate of Status Cenified Copy of Swtus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPFANY FOR AUTHORIZAT[ON TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A
FORERGN LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Zuy

i iability Company; mu

(Name of ¥oreign. ity Compeny,

{If neme unsvaileble, enter attermate namo adoptod for the purpese of mnseciing buslneu In Florida. The altemaie name must include “Limited
Liability Company,” “L.L.C” or “LLC.")

2. Tni; a?% 3,
unsdiction under the law of which foreign ¥ 1Tty (FET number, il spplicable}

company is organized)

4, Chotnfayr RO/Y
(Date first lransacted hI.IlIITIBH in Flonide, IfErni:‘ TegrTA ?
(See sections 605.0904 & 603.0903, F.5. o determine ponaliy Iil.b Hy}
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8. Attached is an original centificate 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. If the certificale is ir & forcign language, 2 translation of the certificate under oath of the translator

must be submitied) g

Signature of an authorized person
(In occordance with section 605 0203, F.4., e dion of this d mummuﬂimmmmunpeulﬂuofmwymmzbmnm}mﬂnmm 1
am gwere that any Mdse information mbm:md in & document 10 the Department of Stale conxtituled @ third degree ftlony a3 provided for in s 817.155,F.5.)

T e :‘Qy B _tdds [/ou.?ae:y
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)}{d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

o e —

1. The name of the Limited Liability Company is:

w:'//au.qgé I‘-—“:&Ems s, LS

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

:h: ;}" @
UM —
2. The name and the Florida sireet address of the registercd agent and office are: 7oz =
T g )
e [T oo
e ;i - ——c
C T Corporation System ca s N E
N. < -
{Name) g m
RO &
1200 South Pin Isiand Rosd ey
o o
Florida Street Address (P.O. Box NOT ACCEPTABLE) g: S e
B L
Plantation FI, 33324

Clty/Siste/Zip

Having been named as registered agent and 10 eccept service of process for the above stated limited
liabtltty company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree 0 act in this capacily. Ifirther agree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and [ am fumiliar with and

accept the obligations of my position as regisiered agent as provided for in Chapler 603, Fiorida
Statutes. James M. Halpin, Assistant Secretary

B C T Corporntion System ( ) ‘“ 9
¥

$ 100.00 Flltng Fee for Appllcation

$ 2500 Designation of Registercd Agent
$ 3000 Certifted Copy (optional)

$ S5.00 Certificate of Status (optional)
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STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

To Whom These Presents Come, Greetings:

CERTIFICATE OF EXISTENCE

1. Connic Lawson, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana, the

custodian of the corporate records, and proper official to execute this cenificale. A

) further certify that records of this office disclose that
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WILLOUGHBY INVESTMENTS, LLC ey T
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duly filed Lhe requisite documents to commence business activities under the laws of State of In&jﬁﬁﬁ on June 26, 2006, and
was in existence or authorized to transact business in the State of Indiana on November 21, 2014,

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiane taw with
the Secretary of State, or is not yet required 1o file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

7

A1

SEAL
VN

ln Witness Whereof, | have hereunto set my hand

and affixed the seal of the State of Indiana, at the

‘¢ity of Indianapolis. this Twenty-First Day of November,
2014,

&hll./ ‘«'-x"‘““‘ .
Connie Lawson, Secretary of State
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