{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JPckup ] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000293039060

R e N A LA 1 R R T Y

e,
T S
£8 2
.=
e off 2} 'E__r; e
51 ' i
S o £
M
SR -
o T
2l o
NS

p.BRUCE

gec 07 10



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\NS Fuiegy Sovces UG

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kandall  Wade Sk;gpfr

Name of Person

KWS Forest Seivices, O

Firmy/Company
Y Augled Stveet B e
Address g & ‘3
>3 o T
. , T
Plicksnear R 3l 25 2 =
City/State and Zip Code I ir_n-
me.
- - . . -—n :;‘ >
Wade i gy L (@) 9mal.com Fo T O
E-mail address: (to be fised for futute’annual report notification) s
S O
> w

For further infermation concerning this matter, please call:

Wade Skioger « UL, 2%0- 1353

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations A‘/ P
Registration Section Registration Section Debocah [Srnct
P.O. Box 6327 Clifton Building -
Tallahassec, FL 32314 2661 Executive Center Circle §570-2 ¢/5- 6989

Tallahassee, FL 32301

Enclosed is a check for the followinlg??‘«)unt:
O $125.00 Filing Fee $130.00 Filing Fee & 0O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



- -

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FURKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:

| NWS Fltest Graces, LG

{Name of Forcign Limitcd Liability Company; rust include “Limited Liability Company,” "L.L.C.,”or "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of ransacting busioess in Florida. The alternate name must include “Limited
Liability Company,” “I.1.C," or “LLC.") ’
_ A N Y- 35u W
{(Jurisdiction under the law of which forergn hmuted Hability (FET number, if appliceble)
company is organized)

a, N Cusiness yeT
(Date first transacted business i Florida, 1f prior to registranion.}
(See sections 505.0904 & §05.0003, F.S. to determine penalty liability)

5.
A \ 2 " . . .o, ~.
4l4 Maalea St BlorkShear of  3iSie B na
(Street Address of Principal Office} rl': 1(_*'] 2
6 2z o= T
NS o~ . Do ped :_"":' [ ] —
G4 Mglea St Blacksnenr sk 31Sie o
{Mailing Addrcss) l':! ;( - m
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) :: > D -
* /_.7 /_. ~ ; C}::'_‘.’ ?
Name: i Vet J h ddocde. g;‘. o
; > o
Office Address: 66%0 4 _IAS l‘ﬁ«h\j l
Ellimd Florida_3 IV,
(City) {Zip code) -

Registered agent’s acceptance:

Having been named as registcred agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree ip act in this capacity. I further agree
to complywith the provisions of all statutes relativ he proper and complete performarnce of my duties, and I am familiar with and

accept the obligations of my positiqn as registersl afent.
RS

"~ 7\ (Registered agent's signarure)

8. The name, title or capagity and address of the person{s) who has/have authority to manage is/are:
K. Wade Stippger © rvaneger - G1Y Rilalea Sreet
= - i qr ¥ ‘ T +
Dlack Snewr_ GR__3Isi

9. Anached is a certificate of exisience, no more than 80 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, 8 transfation of the cettificate under oath
of the translator must be submitted)

P pfacte SH i

Signature of an authdffed person

This document is executed in accordance with seetion 605.0203 {1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .8,

& filadte SKigoev:

Typed or printed thrde of signee




Control Number : 14051621

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

RWS Forest Services, LLC

a Domestic Limited 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. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number 13567350
Date Inc/Amb/Filed 105232014
Jurisdiction :Georgia
Print Date :11/10/2016
Form Number 211
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Brian P. Kemp
Secretary of State
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