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'‘COVER LETTER

T Registration Scetion
Division of Corporntions

WOC Gulf Breaze, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed * Applisation by Foraign Limited Liability Company for Authorization to Transact Business i Floride,"” Centificate of
Existenoe, and check ars submitted to register the above refercnced foreign limited liability company to transnet busineas in Flovida.

Pleasc return all conespondence conceming this matter te the followlng:

Tiftany W. Gough.

Name of Person

c/o Wallace Enterprises, Inc.

.FirmlCompany
5370 Cakdala Road
| Address
Smyrna, GA 30082

City/State ond Zlp Code
tiffany@wredev.com '

E-mall address: (to be used for future annual report notifroation)

For further information concerning this matter, please call:

THiany W. Gough (404 , 8791370
at .
Wame of Contact Person Area Codo Daytime Teolephone Number
IL DRESS; . ) R ESS;
Diviglen of Corporations Division of Corporations
Registration Section Reglstration Section
P.O. Box 6327 . Clifton Building
Tallahagsee, FL 32314 2661 Exocutive Centar Circle
‘ Tallahassee, FL 32301 ’

: Encloscd is n check for the fellowing amount: ) .
- [1$125.00 Piling Fes G $130.00 Filing Fee &  £1$155.00 Filing Fee & [ $160.00 Filing Pee, Certifionte
Ceriificate of Status Centified Copy of Status & Certified Copy

FLOST - WiDF2015 Wolttrs Klureey Oaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WITH SBCTION 605.0902, FEQRIDA STATUIES, THE FOLLOWING IS SURMITTED 1O REGISTER A FOREIGN LIVITED LIARILITY
COMPANY TO TRANSACT BLSINGSS INTHE STATE OF FLORIDA:
1 WOC Gulf Bresaze, LLC

{Nume of Forelgn Limitod Ljabillty Compeny; tust Include “Lirslted Liabliity Company, LL.C.,” or “TLCH)
WOG Gulf Bresze (GA), LLC
(If name unaveilable, enter alternote name adopted for the purpose of transacting busineas in Plorida, The alternate name must include “Limiled
Liability Company,' *L.L.C," or “LLC.")
2 Georgla

. .
(Furizdlcdon nnder the Taw of which Toreign Timited Tiabllity OFET humber, il applicubla)
company ls organized)

(Datoe first teansacted buainess o Florida, if prior to rcﬁfmtion.} .
{Seo sectiona 6030904 & 605.0905, F.8. to de ue pennlty lability)

s, 5370 Oakdale Road

Smyrng, GA 30082

(Strect Address of Pritioipal Offite)
6. 5370 Oskdale Road

Smyrna, BGA 30082

(Malllng Addreas)
7. Name and alreet address of Florlde registered agent: (B0, Box NOT acceptable) :l ﬁ
" Name: C T Corporaticn System L
Office Address:” 1200 South Pine Taland Road
Plantation . , Floida 33324
(Ciry) . {Zip code)

Registercd agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Habllity company ai the place
devignated In {his application, I hereby accept the appalniment as reglstered agent and dgree (o act Ir this capaclly. I further agree
to complywith the provislons of all statutes refative (o the proper and complete performance of my dutles, and I am famitior with and
accept the obligations of my position as reglstered agent,

By: ~ f o ﬂl‘%m%%ﬁ% Hardley Asst, Secrctary
(J (Regittered ngent's signaturc)

8. The name, tile or capucity and addross of the person(s) whe hasfiave autharity to mannge is/aro:

Tiffany W. Gough ¢/ ag '\
5370 Oalddale Road

Smyma, GA 30082

9. Attached is a centificate of existoncs, no more than 90 days old, duly authentlcated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the certificats is in a forcign language, a translation of the certificate under oath

of the transiator must be submitted}

This documeni is executed in sccordance with seotion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document ta the Department of State constitutes a third dagrec felony as provided for ina.817,155, F.8.

Tiffany W. Gough

Typed or printed nabo of signes

PLOST - W20 15 Wotivra Khw e Onlise
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Control Number ; 16048180

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIRICATE OF EXISTENCE
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