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COVER LETTER

TO:; Registration Section
Division of Corpoerations

SUBJECT: NI I

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida" Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited fiability company 10 ansact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Clhedles \ D pes S

Name of Persan

WL LLC

Firm/Company

13300 Hwy &Y

Address

= Veryce e n AL 36N

City/State and Zip Code

Cord- Wit € gonml\. com

E-mail address: {to be used for future annual report natification)

For further information concerning this mater. please call:

R ecnona \LIheD a_dS[) ) Q7)S- BEEST

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clilton Buiiding
Tullahassee. FIL 32314 2661 Exccutive Center Circle

I'allahassee. FL 32301

Enclosed is a check for the following mmount:
O s125.00 Filing Fee O $130.00 Filing Fee & 00 S155.00 Filing Fee & l;{s 160.00 Filing Fee. Centificate
Certiticate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANYTOTRANSAC T BUSINENS INTHE STATEOF FLORIDA

_ALVL

N COMPUANCE TV SECTION 030002 FEOREA ST UTEN TTHE FOLLOWING IS SUBVTTTED 10 RECGISTER A FOREKN TN LIARIA

tName of I’mu_n [ lmllt.d Liathits Company; must inchede “Limited 1, |.|h1||l\ Company,”

=

TLLC T or tLLCT
15 mume wasalible, ener aliernate namee sdopted fur the purpose of tramsaciing business in Flonda I'lu altemate e s |:|~|udc Larvited Lishiits Company,” <L 1LC o "LLE ™)
2 Conecuth Country AL ] Y6-5S K301
(Junsdrznon under the taw ol w ek toteien Imn\uf!l abihily company 15 organteed) (FED mumlxez. of appheable)
4.
(Date first trumsacted busisess m Flonda, af prior w regaaniuon. |
(R¢e sections BUS DR & 603 9905, F S to derennune penaliy Jabiduy
5. 13200 Wy §Y 6. PO Ber Mo
t5ueet Addiess of Pnindipal Office) 1M ading Adidresst
Ed@ru})reeh —rC 36M0| E,_\]Q(‘ujceef\ .

AV e L]
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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Registered agent’s acceptance:

Office Address:

!
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1Ciny b

- Florida _ 33‘3 3 \‘j

| W ey b

1Zip code)
Having been numed as regiseered agent and to aceept service of process for the ubove stated lmited lability compuarny dithe plm ¢
designated in this application, | hereby aceept the appoinement as registered agent asid ugree 1o act in this ¢ upacity. 1 further agree
and accept tre obligations of my position us registered agent.
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bt >—

&
te comply with the provisions of all stututes refative ta the proper and complete performance of my duties, and I am familiar with
AT

- s
{Registcred agent’s signature )
Title ur Capacity

The name. title or capacity and address of the personis) who hasfhave authority 10 manage is/are

Name and Address:
Peesdent | CEO Qf

Fitle or Capacity ) Name and Address:
D _E'Qac_etm%lCFo
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(Use attachments if necessary)

RN o

9. Atached is a certificate of existence. no more than 90 days old. duly amthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (18 the certiticate is in a foreign banguage. a translation of the centificate under oath
of the translator must be submitted)

submitted in a document to the Department ot Stat

10, This document is executed in accordance with seetion 605.0203 ¢ 1) {by. Florida Statutes. 1 am aware that anv false information

Signatare of p antinneed person

onstitutes a third degree felony as provided forin s.817.155, F.§

Rﬁmo n”\.‘\_ ard

Ty ped o1 printed name at signee




John H. Merrill
Secretary of State

P.0. Box 3616
Montgomery. AL 36103-5616

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 oftice disclose that WLT. LLC was formed in
Conecuh County. Alabama on May 6, 2014. The Alabama Entity [dentification
number for this entity is 309-145. | further certify that the records do not disclose

that sard entity has been dissolved. cancelled or terminated.
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In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/17/2018

Date

B\u.w..;lk
20181017000018848

John H. Merrill

Secretary of State




