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COVER LETTER

TO: Registration Section
Division of Corporations

WILLIANSMD LIC
SUBJECT:

Name ot Lumited Liubility Company

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

Please return all cormespondence concerning this matter w the following:

FUKECWILLEANS

Name of Person

WILLIAMSMD LLC

Fir/Company

GO16 KIPPS COLONY DRIVIEEE

Address

GULEF PORT, t1. 33707

City/State and Zip Code

ckul_5@ yahouv.com

F-mail address: {to be used Tor future annual report notiftcation)

For further information concerming this matter, please call:

FUKE COWILLIAMS 229 2545173
at{ )

Name of Contaet Person Aren Code Davtume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporationy
Registration Section Registrution Section
P.O. Box 6327 Clitton Building
Tullahassec, FI. 32314 2661 Exccutive Center Circle

Talluhassee, FIL 32301

Unclosed is i cheek tor the lollowing amount:
B 312500 Fibng Foe O 313000 Filing Fee e 33153500 Filing Fee & 00 3160.00 Filing Fee, Certilicate
Certificate of Status Cenitied Copy of Status & Centitied Copy



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

IN CONP LANCTS WITEH SECTION 6030902, FLERIA SCATUTES, THE FOULOWING IS SUBNVITTID 10O RECENTIR A FORIION [NITED LIS ITY
COVPANY TO TRANSHCT BUNINERS INTHE STATE OF FLORIA:
1. WILLIANMSNID LT

(Name of Forctgn Limited Tiatlity Company: must include “Limited Tiabiliny Company,” "E.ILLC." or "TILLLT)

{1 norne. wrmviuluble, enter altermmte reame adopied for the purpase of titnsactnyg e m Flonda The altamuste name munt ixclude ~Limtted Liabiity Compurny,™ [ L " or “LILC 7

5 GEORGIA 5 822363433
{ Funsdiction umer the law of which lorexgn humetexd habnkty company 3 ongarosed ) (FEI munber, 1f applcable}

4 10012017

| Dute first Inyusacted bunness i Forxda, 1f poor o segoiabon §
{5ee secuons 605 0904 & 605 (905, F § 1o determine penalty Habiliey 1

5. 0010 KIPPS COlLLONY DRIVEE 6 6016 KIPPS COLONY DRIVE E
' Street Addrcss of Prinapal Cfhice} {Maling Adiresa)
GULE PORT, FLL32707 GULE PORT, F1. 337057

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: LUKE C. WILLIAMS c

Office Address: 9016 KIPPS COLONY DRIVE 12

GULE PORT Florida 33707

1Cay) (Zap code |

Repistered ngent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
dexignated in thix application, [ hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree
o comply with the provisions of all statutey the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my positfon ax regisicpdgt

p g if my pe g A— .

/"—’__‘_ﬁ—

{ Regtstered ug\—nl'n sigknailre

. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare;

Title or Capacity; Name and Address: Title or Cupacity: Name und Address:
MEMBER LUKE C WILLIAMS

6016 KiPPs COLONY_ DRIV}
GULE PORT, FL. 33707

{Use attachiments if necessary'}
9. Attached 15 a certificate of existence, no more than % davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is orgamzed, (I the certificate is in a foreign language, o translation of the certificate under oath,
of the trunslator must be submitted)

10. This document 1s executed i accordance with section 663.0203 (1) (b), Flonda Statutes. | am aware that any false information

submitted 1n a document to the Wum degree fclony as pm\ tded forins.817.133, F.8.

S:g;mnm: af an auhon zod person

[LLUKE C WILLIAMS

Typed o1 prmted 1eunc of agaice



Control Numbes ; FGU26065

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secrctary of State of the State of Georgia, do hereby centify under the seal of my
office that

WILLIAMSMD LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction ststed below or was authorized 10 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 ol the above-named cntity as of the date issued. 1t does
not certity 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 ceruficate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence thal said entity is in existence or is authorized 10 transacl business in this stale.

Docket Number - [ 3354748
Dawe Inc/Avth/ialed: 03142016

Jurisdiction : Georgia
ran Date S 021202008
jorm Numbes 22
1
-
.

Brian I, Kemp
Secretary of State




