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COVER LETTER
TO:  Registration Section
Division of Corporations

Woaodhaven Fumiture Industries, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicotion by ForeignLimited Llability Company for Authorization to Transact Businesa in Floride," Certificats of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transect business in Florida.

Please retura all correspondence conceming this nmtter to the following:

Trevor Quick
Name of Person
King & Spalding LLP
Finw/Company
1180 Peachtree St NE Floor 33
Address
Atlanta, Georgia 30309
City/State and Zip Code
 EJ
tquick{@kslaw.com ": . e;a,__:
P
E-mai] addross: (1o be used for tliture annwal report notification) r_ﬁ =3 8|
'_"" ad [ue] [
For [urther information concerning this matter, plense vall: ;,.‘Jw.}if — r
SESSIRS -
Trevor Quick 404 572-4883 e i il
at (. ) - oy VS .U D
Name of Conluct Fersen Arca Code Daytime Telephoné:Number __
=0
MAILING ADDRESS: ' STREET ADDRESS: 5. NN
Division of Corporations Division of Corporations = <
Registration Section . Registration Section
P.0. Box 6327 Clifton Building '
Tollnhassee, FL 32314 20661 Executive Center Circle

Tallahassve, FL 32301
Enclosed is a check for the following emount:

[ $125.00 Filing Fee DO $130.00 Filing Fee & [0 5155.00 Filing Fee & O $160,00 Filing Fee. Ceriificate
Certificate of Status Certified Copy of Starug & Cenlified Copy

FLOIT . 1072013 Woliers Klawes Calirg
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ;l'RANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORNM SIATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FPORERGN LIMITED LIABLITY

COMPANY TO TRANSACTBLRINESS INTHE STATEOF FLORIDA:

" Woodhaven Fumiture Indusmes, LLC
{Name of Foreign Limited Liability Company. must include " Linuted Liability Company. 1..LC.." or “LLC.")

(If name unavailable, enter elterate name sdopted for the purpese of rausacting busincss in Florida. The oliernato nrme must include “Limited

Liability Company,” “L.L.C," or “LLC."™)
2, Georgis 3 47-5329483
(Junsdiction under the law of whieh toreign hmucd [tebility ’ (FLI number, (f applicable)
company is organized) ’

4.
(Date first transncted business in Flonca, of prior 1o regusteation,
{Sce scctions 605,0004 & 605.0005, F.S. 1o determine penaity liability)

5. 309 E. Paces Fetry Road, NE Atlanta Georgia 30305

(Sireot Address of Principal ORice)
6. 309 E. Paces Ferry Road, NE Atlanta, Genrgia 30305

(Marling Address)

7, Name and glegot address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

Name:
1200 Souith Pine Island Road

Office Address:
Plantation . Florida 33324
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the obove stated limited lmbu‘ny company af the place
designated in this applicarion, 1 hereby accept the appointment as regisiered ogent and agree to act in this capacity, I furiher agree
1o complywith the provisions of ofl stotutes relative to the proper and complete performance of my durles, and I am familiar with and

accept the obligations of my position as regisiered agens. ~
C T Corporation System %‘ r-; Y, o
By: ¥ g Terrall Komrny Asst &

L

(Registcred agent's signature)

AAISSVHY i
I3
li

8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are: ;
Aaron's, Inc. is Hie solo mewnber i o ;,T]
ey 3
309 E. Paces Ferry Road, NE Arlanta, Georgia 30303 7"‘! U D
. ln T —
gn ;
o
=5

9. Attached is o certificate of existence, no more than 99 days old, duly autherticated by the official having t.ustody of records in the
jurisdietion under the faw of which it is organized. (If the cettificate is in a foreign language, a tunslation of the ceatificate under oath

of the translator must be submited) “‘:2_@2

Signature of an authorized person

This document js execuled in accordance with section 603.0203 (1) (b), Florida Statwes. 1 am awarc that any false information
submirtted in a document (o the Department of State counstituces a third degree felony as provided for in 5.817.155, F.8.

Trevor Quick

Typed or printed name of signee

Q57 - W1072045 Wollers Khrwer Online
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Control Number : 15097722

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgta 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgla do hereby cemfy under the seal of my
office that

WOODHAVEN F URNITURE INDUSTRIES, LLC

. a D0mest|c lelted Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of wmdmg up or any other similar document has been filed or is pending with the
Secretary of State. :

it

This certificate is issued pursuant to Title'14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Dockct Number 1 12234265

Date Inc/Auth/Filed 1071372015
Jurisdiction ; Grorgia
Print Date 111072015
Form Number 1211

B:4b~

Brian P. Kemp
Seoretary of Stute




