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% OF WILDWOQOOD

MEMORY CARE
Inspired - Engaged - Fulfilled

October 11. 2018

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

RE:  Authorization to Transact Business in Flonda
YL — Wildwood Development, LLL.C

To Whom It May Concern:

Please find enclosed the required documentation and a check in the amount of $160.00 for an
Plcase

Authorization to Transact Bustness in Florida tor YL - Wildwood Development. LLC.

rcturn the applicable documents in the enclosed selt-addressed and stamped envelope at vour
carlicst convenience. Should you have any questions, please feel free 1o contact me via telephone

{850-650-4353 ext 3) or e-mail (megan@}olsonlandpartners.com).
Sincerely,

Mgt

Megm Magrath
Office Manager

Thank vou very much.
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COVER LETTER

CTO: Registration Section
Division of Corporations
YL - Wildwood Development. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
- Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Picase return all correspondence concerning this matter to the following:

Richard Olson

Name of Person

YourlLife Development Partners, LLC

Firm/Company

4300 Legendary Drive, Suite 234

Address

Destin, FL 32541

City/State and Zip Code

megan@olsonlandpariners.com

f
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E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:

s

r
Megan Magrath 830 6504353 e o
at { ) O -

Name of Contact Person Arca Code Daytime Telephone Nu L

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

01$125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

O $155.00 Filing Fee &

Centified Copy
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STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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B $160.00 Filing Fee, Certificate
of Status & Cenified Copy



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

N COMPLANCE WITH SECTION 605,092, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTVR A FOREKGN LIMITED LIABHITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA;

Y1i. - Wildwood Development. LLLC

1.
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or “L1LC.T)

(I nme unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Laability Company.” “L.1,.C" or "LLC.)
 Delaware 3 36-4911194
(Jumdlcuon under the kaw of which foreign himited liability ’
comprany is organized)
Upen Qualification

(FEI number, i applicable)

4.

(Date first ransacted business in Florida 1F prior to registration. )
(See seetions 605.0904 & 605.0905. F.S. to determine penalty liability)
¢ 4300 Legendary Drive. Suite 234
Destin, FL 32541
(Street Address of Principal Office) )
6. 4300 Legendary Drive. Suite 234 o
I =% i
i T

Destin. FL 32541

(Mailing Address) X o
- !
7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable) T =8
K H
o L

ENd SIL0U®

Name: YourLife Development Partners, LLC E,.?f"« Ty
Office Address: 4300 Legendary Drive, Suite 234 =5 f‘\z
oty )
Destin Florida 32541
(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place

daugnared in thiy apphcuuon, ! hereby accept the appomrmenr as regmered agent and agree to act in rim capacity. | furrher agree

Richard Olson ‘/[/\ {4 AG [~

4300 Legendary Drive, Suite 234J //

Destin, FLL 32541

Signature of an autherized

This document is executed in accordance with section 605.0203 (1) (b), Floplda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degpte felony as provided for ins.817.155, F.S.

Richard Olson, Manager

Typed or primcdy/‘: of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YL - WILDWOOD DEVELOPMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2018.

N

Qmw Bulech Secietery of STie ¥

Authentication: 203470065
Date: 09-21-18

7066681 B300
SR# 20186762642

You may verify this certificate online at corp.delaware.gov/authver.shtmi




