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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: 01-24-18
NAME: LAKEWOOD-WFHL LLC
TYPE OF FILING: APPLICATION FOR AUTHORITY

COST: 125.00 % D00 « 3D.0O

RETURN:  (Goed &nnauﬁé\ < Q,CZ)\-\;QIC.C\ CoPy

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Qm»-&/:{cc‘“cé’/




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

IN COMPUANCE WITH SECTON G05.0002, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFEIGN LIMITED HABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, Lakewonod-WFIL, 1.1.C
(Name of Foreign Limbed Liability Company, must include “Tamited Liabiity Company . LI G of "LLC.)

(I nane ilable, ewser 3l nanse adepied for the purpose af reasacting business n Florida. The alicmate name st inc hude ~Limited Liability Company,” “L.L €, or "LLC."}
2. Alabama 3, 81-3862476
Uunsdiction under the Tw ol which Tveign Tandied Tability company v organized) AFTT nnnher, (Happlicabile)

4. wpon filing

Daie Tinnl uananctd buriness m Flonda, i poior w reguation )
%See seclion 605 0904 & 605.0905, F.5, ww determine penalty liability)

5. 1029 22nd Street Soutl: 6. SAME AS STREET ADDRESS
(Stcel Address of Prncipal Office) (Maclizig Address)
Birmingham, Alabama 352058

~3

- Name and sireet address of Flaridn registered agent: (P.0. Box NQT ucceptable)

Name: NRAI Services, Inc.

OfMice Address: 1200 Suuth Pine Island Roud

: N
Planiation Floridy 43324 e
Ciy) 1Zip code) i, 5

; <

Registercd agent's acceptnnce:

Having been named as registered ag
desfgnatal in this upplicatlon, I hereQy apcept the appofitfent us ¢
to comply with the provisions of all sytites retative 1o thf pro,

niuud to accept serviee of procesy fir the above stated limited Hability cump}m_f' uf thepiace
Stered ugent und agree (0 uct {n this capactpl. T furth¥¥ agree
1l cm_:'r{)!cre performunce of ury duties, and [ dm famillagguith o~
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p) A LA % L
\1O\f‘.‘"‘-’ \ 7 E ;‘" . LS
[ (Rcui;m-i axent's ignstwe) / ’:_:-‘ - +
o o
B. Thte name, tille ar capacity and address of the person(s) who hasthave suthority to manague isfare: i
Title or Copaeity: Name and Address: Title or Capacity: Naume and Address:
Manuger Charles V. Welden, Hi Manager William B, Welden
1029 22nd Sireet South 1029 22nd Swret South
Birmingham, Alabuma 35203 Birmingham, Alabama 35207

Manuger Steven C, Hydinger

1029 22nd Street South
Binnipgham, Alabamg 352058

{Use atwchments if necessary)

9. Altachied is a certilicake of exislence, no more than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgnnized. (I the cerrifiente is in a foreign longuage, o translution of the centi ficate uader onth
of the translator must be sibmitted)

10. This document is execnied in accordance with section 605.0203 (1) (b), Floride Statutes. § om aware that any false information

submitted in 0 document to the Department of State constilutes o third degree felony s provided for in s.817.155, F 8.
§ < ﬁ i —
Signatore aulharired perion

Steven C, Hydinger

Typed or prinded nawne of signe¢



P.O. Box 3616

John H. Merrill
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA |

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Lakewood-WFIII, L1.C was
formed in Jefferson County, Alabama on September 15, 2016. The Alabama Entity
Identitication number for this entity i1s 372-105. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/23/2018
Date l]
20180123000016934 John H. Merrill Secretary of State
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