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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2017

FLORIDA FILING & SEARCH SERVICES, INC.
191 N WACKER DR., SUITE 3700
CHICAGO, IL 60606

SUBJECT: BILL SANFORD LLC
Ref. Number; W17000044875

We have received your document for BILL SANFORD LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form—- %
The alternate name must contain the words "Limited Liability Company,” §ﬂ19>
abbreviation "L.L.C.," or the designation "LLC." The following suffixes arezrio:
longer acceptable : ‘Limited Company," "L.C.," and "LC". The abbreviations “L’tdt‘:
and "Co.", also are no longer acceptable.

"‘”.fl

Please return your document, along with a copy of this letter, within 60 days«or>
your filing will be considered abandoned.

-
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if you have any questions concerning the filing of your document, please éalll
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 317A00010655

oL Ceud GMC@;W\ Ve

www.sunbiz.org
Divicion of Cornorations - PO ROX 6327 -Tallahassee. Florida 32314
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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/25/17
NAME: BILL SANFORD LLC
TYPE OF FILING: APPLICATION
COST: 125.00
RETURN: PLAIN COPY PLEASE
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AUTHORIZATION: ABBIE/PAUL HODGE .
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TO:  Registration Section

COVER LETTER
Division of Corporations

Bill Sanford, LLC
SUBJECT:

Name of Limited Liability Company

Please retum all comrespondence concerning this matter to the following:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
* Paul Foreman

Existence, and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida..

Name of Person
Drinker Biddle & Reath LLP
Firm/Company
191 N. Wacker Dr., Suite 3700
Address
Chicago, IL 60606
Ciry/State and Zip Code
paul.foreman@dbr.com
E-mail address: {to be used for future annual report noufication)
For further information conceming this matter, please call:
Paul Forcman 312 569-1513
al{ )
Name of Contact Person Arca Code Daytime Telephone Number
.
MAILING ADDRESS: STREET ADDRESS: 32 '-:ll’

Division of Corporations Division of Corporations :':_ S o
Registration Section Registration Section T -
P.O. Box 6327 Clifion Building FLET e r
Tallahassee, FL 32314 2661 Executive Center Circle 7,375 <% (T
Tallahassee, FL 32301 LT @)

LT

Enclosed is a check for the following amount: v i fe")

1 $125.00 Fiting Fee  [1$130.00 Filing Fee & [ 5155.00 Filing Fee & 0 $160,00 Filing Fee, C

Certificate of Status Certified Copy

ertificate
of Status & Certified Copy’ 7" o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE' STATE OF FLORIDA:

1. Bill Sanford, LL.C

(Name of Fareign Limiled Liabillly Company: must include " Limited Liability Campany,” "L.L.C.,” or "LLC.™)
WE Sanford, LLC

(i name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liobility Company,” “L.L.C." or "LLC."}
3 Delaware 82-1203717

. i
{Turisdiction under the Taw of which forcign limiied Lability (¥El number, if applicable)
company is organized)

(Date [int'lnma.cled business in Florida, if prior to registration. )
(Sce sections 6050904 & 605.0905. F.S. to determine penalty linbility)

5. 3306 First Street South

Jacksonville, FL 32250

{Street Address of Principal Office)
5. 3306 First Strect South

Jacksonville, FL 32250

(Msiling Address)

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptablc)
Name: Bill Sanford

Office Address: 3306 First Street South

Jacksonville . Florida 32250

(City)} (Zip code)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. Ifurther agreg,

to complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famiﬁii;ﬁith asd
accept the obligations of my position as registered agent. : ﬁ S

[ .
By: ’M'xp A
{(Registered agent's signature) ¥ 7Y M R o
LM
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: VT e OO
Bill Sanford, Manager P
: PR
3306 First Street South e e
=
' >
Jacksonville, Florida 32250 ;

9. Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an suthorized person ¥

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

Bill Sanford

Typed ot printed name of signee

FLOS? - %/10°2013 Waliers Kluwer Onlioe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BILL SANFORD LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF MAY, A.D. 2017.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "BILL SANFORD
LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qa4

Qumnw Dultech, Sacratary of $iste )

Authentication: 202603933
Date; 05-25-17

5750797 8300

SR# 20174083964
You may verify this certificate online at corp.delaware.gov/authver.shtml




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
‘ STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person
. Bill Sanford, LLC

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Delaware

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:
WE Sanford, LLC

(Name to be used by limited liability company in Florida. NOTE: Nanie must contain Limited Liability
Company. L.L.C,, or LLC)

AVQ'AM—P 5/%0/,90,7

Signature Authorized Person Date

CR2E122(12/13)
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