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COVER LETTER
TO:  Reghtraticn Section
Divisian of Corporations

WALTER WOODWARD MANAGREMENT, LL.C,
SUBJECT:

Name of Limited Liability Company

Tha enclosed *Application by Forelgn Limited Lisbility Company for Authorization to Transact Business In Florida,* Certificate of
Existence, and check are submitted to reginer the above referenced foreign imited labllity contpany to transact buslness in Florida..

Please retum 8ll comespandence conceming this matier to the following:

Mackenzis Willlams
Name of Person
Stones & Cardenas
Finn/Compary
22t Simonton Street
Address
Koy Wast, Florida 33040
City/State end Zip Code gw 3
r"l —
¢ -
mackenzie@keyslaw net Z:;, .
~E-iroall nddress: (& bo used for fotre awal report RotHGalioR)  pod 2%
o, i
For further information concerning this matter, please call: EASOCR
Mo
Mackenzie Williams L | 2900252 =" U
Y
Nome of Contort Person AwaCodo  Duyims TolephonoNumber 037 -
MAILING ADRRESS: SIRRET ARDRESS: o
Division of Corporaticns Divislon of Corporations
Regiaration Sectlon Reglstration Sectlon
P.0.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Comtor Circle
Tallahassee, FL. 32301

Enclesed is a check for tho following amount:

DO$12500 PillngFeo W $130.00 FilingPee &  1$155.00 Piling Fee & ) $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cestified Copy

ENE



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECISTER A FOREIGN  LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 WALTER WOODWARD MANAGEMENT, L.L.C
——TNams ol Foreign Limted Labllity Company; must Include Limiied Lisbility Compny,” L.L.C." or "LIC.}

(If naome unsvailable, exter altemate neme adopte& I:or the purpwa.:}t-r;raum business in Florida, The nltemate neme must include “Limited
Lisbility Company,” “L.L.C," or “LLC.")
Arkangas 3 27-1382655

m ey Tho Tew of Which Toreign TEmlied TGy ’ "(FEI number, 1l sppllceble)
company is organized)

. e 1, 2016 {Daie Tt Fransscted busmess Tn Flonda, 1 prior 1o reghtailo
USINESS or n.
S ot 5 505 5905, P61 dammins niaaiy Hebllity)
5 281 Trumbo Road, Unit 305

G374

Key West, Florida 33040
{Street Address of Principal Oltice)
4. 281 Trumbo Road, Unit 305 [;_,‘m n3
= =
Key West, Florida 33040 SRR
{Malllng Address) s =
W
7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) e o=
Name: C T Corporation System : ¢ 0
Office Address: 1200 South Pine Island Road %;f; W
(Chy) (Zip code) »
Registered agent's acceptancs:

Having beert named ay reglstered agent and to accept service of process for the above stated limited Habllity contpeny at the place
designated In this application, 1 heredy accept the appolntment as registered agent and agree to act in this capaclty, | further agree
1o complywith the provisions of alf siatutes relative to the proper and complete performance of miy duties, and I am familiar with and
accept the cbligations of my pasitign ps registe mt C T Corporation System

Kimberly Steinmetz
s signeture} VICE President and Assistant Secretary

(Registered

8. The name, litle or capecity and address of the person(s) who has/have authority to manage is/are:
Waelter G, Woodward, [I[, Manager

281 Trumbo Roed, Unit 305

Key West, Florida 33040

9, Attached is a cestificate of exisience, no more than S0 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the mnyum lan a translation of the certificate under oath

of the translator must be wbmiu.ed)%/ i f

Signature of wn suthorized persan
This documment i executed in nccardance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a docunient to the Department of State constitutes a third degree felony a3 provided for in 5.817.155, F.S.

Walter G. Woodward, Il
Typed or printed naine of signes




Arkansas Secretary of State
Mark Martin

State Capitol Building + Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

WALTER WOODWARD MANAGEMENT, L.L.C.

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office October 9, 2009.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State,

In Testimony Whereof, [ have hercunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rack, this 4th day of January 2017.

Mark Martin
; SERREANRLI M horization Code: cbb8625beSdn3sh

To verify the Authorization Code, visit sos.arkansas.gov




