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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

JOHN BLANCHARD
6656 CANTON ST

FT MYERS, FL 33966

SUBJECT: WILLOW LANE, LLC
Ref. Number: W18000048194

We have received your document for WILLOW LANE, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The attached form must be completed in order to file the document.

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

Octavia L Simmons
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; LL)I Low Lane , (L C

Name of Limited Liability Compuany

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence. und check are submitted to register the above referenced foreign limited liability compuny (o transact business in Florida.

PPlease return all correspondence concerning this matier 1o the following:

Toha Dlanchard

Name of Person

Willow Lcmi Ll

Firm/Compuny

LSk Canten ST

Address

ForT WMiyees  F1 33906

City/State and Zip Code

Kosder b3@agl.com

E-mail address: (1o be used I8F future annual report potitication)

For further information concerning this matter, please call:

C,Qse\; :l’)\anckanﬁ 2 239, 340-279Y

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Talkabassee. FL 32301

$160.00 IFiling Fee, Certificaw
yPStatus & Certilied Copy

O $125.00 Filing Fee O $130.00 Filing Fee & D 5135.00 Filing Fee &

Enclosed is a check for the following amount:
Certificate of Status Certitied Copy >§



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

IN COMPLIANCE WITH SECTION Go5002, FLORIA SEHTUTFN, THE FOLLOWING 1S SUBNITTTED TU REGITIR A FORICGN LINFED LIABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

3 Wittaw bane LLC

(Name of Foreign Limited Liabiity Company; must tnclude “Limited Liabaliiy Company,” "L L C.m o LLCT)

(If name unavailable, cnter altemate name adopted for the purpose of mansacting business in Florida The alternate name musl inelude “Limited Liability Compam ™ "L L C.7or “LLEC ™)

. IN 3

Junsdicion under the law of which Toreign binied halnbty cempany 1 organired) (FEI numbier, of applicable)

{Date first tansacted busaness in Flonda, if pnor to segisgaeon )
(Sec scetions 6050004 & (05,0905, F S, 10 determine penalty fiabihiry)

- JQL%?.%‘ARQNFM)‘;E 6 — ‘O‘l'agkmmmgg:gr\-\-or\ 5*'
fx. Duexs L 3%k A Nued T 324606

7. Name and sirees address of Florida registered agent: (P.0O. Box NOT acceptable)

Nume:

ax(
Office Address: LP (05(.0 C&k\"ﬂ)r\ 5‘\— K :—z-
P‘k “\\A}exﬁ . Florida 3 Bq(d_a ~ L—'

1City) (Zip cudc)
Registered apent’'s acceptance: . =
Having been named as regisiered agent amd to accept serviee of process Sfor the above stated limited labiliny company’ at the place
designated in this application, Iirerehy accept the appointment as repistered ageat and agrec to act i iy capacity. ;.Fﬁlﬂh eragree
to comply with the provisions of all statutes relative to the proper and complete performance of my rlmiqﬁ and [am fumitiar with
airdd wccept the obligations of my position as registercd agent. -

cpistored agent's signalure)

8. The name. title or capacity and address of the person(s) who has/have authority to manage tsfure:
Title or Capacity; Name and Address: Title or Capacity: Name aml Address:

———

C¥O j%%ﬁi@w CEOD Town €, Blanchard

tUse attachments if necessary)

Y. Attached is a certificate of existence. no more than 90 days eld. duly authenticaied by the ofticial having custody of records inthe
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language. & translation of the certiticaie under oath
of the translater must be submitled)

b0, This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. [ am aware ihat any flse intormation
submitted in a document o the Depgriment of State constitules a third degree felony as provided [Qudn s.817.155, 7.5,

Signanue ol an authonzed pesson

Caeeﬁ L. Blanciard

Typed or printed nank of signee




Division of Business Services
Department of State

State of Tennessee
32 Rosa L. Parks AVE. 6th 'L
Nashville, TN 37243-1102

Tre Hargett
Sceretary of State

JOHN BLANCHARD May 14, 2018
6656 CANTON ST
FORT MYERS, FL 33966

Request Type: Certificate of Existencel/Authorization Issuance Date: 05/14/2018

Request #: 0276896 Copies Requested: 1
Document Receipt

Receipt # ; 004084028 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3730345079 $26¢.00

Regarding: WILLOW LANE, LLC

Filing Type: Limited Liability Company - Domestic Control #: 959710

Formation/Quatification Date: 04/20/2018 Date Formed: 04/20/2018

Status: Active Formation Locale; TENNESSEE

Duyration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
I Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
WILLOW LANE, LLC

“ is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencelauthorization
of the business;

* has appointed a registered agent and registered office in this State:
« has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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