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COVER LETTER

TO: Registration Section
Division of Corporations

Woodland Santa Rosa. LLC
SUBJECT:

Name of Limited Liability Company |

The enclosed "Application by Forcign 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:

Jae D. Stevens

Name of Person

Wise Carter Child & Caraway, PA |

Firm/Company

601 Adeline St

Address

Hattiesburg, MS 39401

Ciwy/State and Zip Code
\

jds@wisecarter.com J

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joe D. Stevens 601 582-5551
at( }

Name of Contact Person Area Code I)ay}ime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section chisira(iwun Section
P.O. Box 6327 Clifton Butlding
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & | W §160.00 Filing Fee, Certificate
Centificale of Status Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE BTTH SECTION 605 0902, FLORIDA STATUTES, THE FOXLOWING IS SUBMITIID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Woodland Sama Rosa, LL.C
(Nwie uf Toreign Limited Liabifily Company: must melude "Limited Liability Campany.” "L.L G of "LLCTD

|
(If narpe unavailablc, crilor allvmate rame 3dogad fr 150 parpusc uf ttagsacurg Dirmens in Flonds The ahemsir mara: mest iovlinde “Limuiked Liab.loy Comprny.” "L L C." o " LIC ™)

2 Mississippi 3.
tariedicdon uader the Taw of whieh Fatetgn Iinwted Lab ity company & organieed] TF) Fumber, 17 pplcabie
4.
}Dm Tt mansst inl bayuway m Florda, T pros i regrniton |
Sec weetom 603 KM & 603 U3, FA 0 doenmiac gemliy Lub.lry)
5. 14 Bellegrass Blvd 5. 14 Bellegrags Blvd
[Street Adoren of Princupa] OS] - TMahog Addreey)
Hattiesburg, MS 39402 Harticsburg, MS 39302
PEI—
7. Naimne and street address of Florida registered agent: (P.O. Box NQT acceptable) e =5
= =
Name: CT Comoration System == o
: STSITI- & )
Office Address: 1200 South Pine Tsland Road ;—2 :L‘_ '|__ —
: S
Plantution N  Flarida 33324 T‘E'f - rr
o T @eewn - X '
Registered agent’s acceptance; T C

Uaving been named as regisiered ayent and to accept service of pracess for the above stuted lintied liability company l%fucr‘.\:)
designated in this applivation, T hereby uccept the appeintment as registered agent and dgree to'act én this capacity, 1 ;nuj:?r agrexy
lo comply with the provisions of alf staiutes relarive w the proper and complete performance aj'.lmy duties, and [ am jhr;fh'ar' with$
und accepl the obllgations of my position as registered ngent.

TR P Michael E. Jones, Assistant Secretary
{Haguicrad ageai's pgnature) “—“

_ 8. The name, title or capaciry and address of the person(s) who has/have suthoriiy 1o manage is/are:

Title or Cupacity; Name and Address: Title or Cupnetty: Name and Address:
Manager David C. Oliver

14 Bellegrass Rlvd
Hautiesbure. MS 319402

{Use nttachments il necessany)

9. Attached s a centificate of existence, no moie than 90 days old, duly authenticated by the official having cusiody of rccords in the
jurisdiction under the lnw of which it is organized. (If the certificate is in o foreign language, a trunslation of the cerificate under onth
ur the translator must be submitied)

. ) . . ) |
0. This document is ¢xcculed in accordance with section 6U5.0203 (1} (b}, Florida Statutes. ' am aware that any false informalion
submitted in a document to the DCW State constitutes u third degree felony as provided for in 5,817,155, F.S.

~

P Siputure of 2 authonrod perion |

David C. Oliver, Manager

Typed or propted mang of pgaee



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

WOODLAND SANTA ROSA, LLC

Regstered the 29th day of March. 2018

A Mississippt Limited Liability Company has filed the necessary documents n this oftice
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

601 Adeline St
Hattiesburg, MS 39401

And that the registered agent at that address 1s:

Joe D). Sicvens

I turther centify that said Limited Liability Company has paid' the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hz1|nd and scal of office
the 30th day of March, 2018

(. Willed Noaman— -

1
C. DeLBerT HOSEMANK, JR.
Secretary of State

Certificate Number: CN18030373
Verify thus ceruficate online at hup://curp.sos.ns.gov/cnrpconv/verifyccrtiﬁclale.aspx




