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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 550440 7694430
AUTHORIZATION |
COST LIMIT : $ =

ORDER DATE . 12/19/2018

ORDER TIME : 9:22 AM

ORDER NO. : 550440-005

CUSTOMER NO: 7694430

FOREIGN FILINGS

NAME: WS HEADWATERS, LLC

XX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- CERTIFIED COPY
AX PLAIN STAMPED COPY

- CERTIFICATE OF GOOD STANDING

CONTACT PERSON: ROXANNE TURNER EXT 62969

EXAMINER:
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COVER LETTER

TO: Registration Sertion
Diviston of Corporations

WS Headwaters, LLC
SUBJECT: _

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Existence, and check are submitied to register the above referznced foreign limited liability compary to transact business in Florida.

Please retum ali rorzesnondence corcerning this matter to the following:

Name of Person

=
Sim/Company i oy
- T
Address ) i v
3
oy
City/State and Zip Code . ro

E-mail address: (50 be used tor future annual report notification)

For [u-l=r infyrmatian concaming tiis matter, plrase call:

at ( )
Name of Contact Person Area Code

Daytime Telsphone Number

MAILING ADDRESS:
Division of Corperations
Registratien Section
P.0. Bax 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporetions
Registraticn Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301

Enclosed is a check for the following amount:

O %125.00 Filing Fee 813000 FlingFee & [ $155.00 Filing Fre &  J $160.00 Filing Fec, Cettificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPELANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING iS SUBAITTED T0) REGISTER 1 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WS Headwaers, LLC
{(Mamc of Foreign Limited Liability Company; must ielude “Limited Dability Company,” "L.L.C.." or "LLC.™}

(11 notme yasvailable, enter aliemate name pdopted for te purpose of tansactimyg busmess in Floridz. The atiemnare name must include ~Limuea! Liamlity Company,” "LL.C.7 or "LLET
h

5 Delaware 3. 83-2842975
{huria dicuon under the law of which forign linuted liatilny company 1 argznuzcd} [FE! nurnber, tf appircable)

4. Upon quidification

{Darc hwit tramsacted business 1 Fonda, 1f pios e fegsitation.
(See sectinns L05. 0N & 60505, F.S. 1o detenming punaiy lizhility)

5 3715 Northside Pkwy NW Ste 4-600 6. 3715 Northside Pkwy NW Sic 4-600
(Sirees Address of Prancipal Dfice)

|Afaling Address)
Atlanta, GA 30327 Atlana, GA 30327

7. Name ond streel address of Florida registered agent: (P20, Box NQT acceptable)
Name: Corportion Service Company
~1
=
~- 30, : » ep—
Office Address: 1201 Mays Street : S
Taliahassce ) Florida 3% 325 ) -
{City) {7 cude) . ' -
Registercd agent’s acceptance: D !

Having been named as registered agent and to cecept service of process for the abave stated limited liability compuny af th mplnce
designated in this application, [ herely accep: the uppaintment as regisrered agent and agree (o uct in this capacizy:” “1 furthe:r ugree

1o comply with the provisions of ell statutes refative io the proper and complete performai:ce of my duties, end [ am [ fumilior with
and aecept the obligations of my position as rrgnfer:'d' Hgent.

Corpor. Roxanne Tumer ro
By: sident
{Registcred agent's signature)
8. The name, title or capacity and addiess of the person(s) who has/have awmhority to manage is/arc

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:

Vice Presidernt Beth Day Vice Prosident Bryan Bortard
3713 Northside Phwy NW 4-6 636 W Yale Strect
Atlanta, GA 30327 Orlando. FL 32804

(Use anachmenis if necessary)

9. Attached is a certificate of existence, no more than Y0 davs 2ld, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate 18 in a foreign languaye, o

rranisiation of the centificats under oath
of the transtator must be submitted)

10. This document is exccuted in cecordance with section 605.0203 (1) (b), Florida Statates. 1 am aware that any false information
submitted tn a docwnent @ 'tke Dgpartment of Staie constitiies a third degree feiony as providen for in .817.155, 5.8

ﬁf.f}w_w

Sigpatwre of an putharized person

Beti Day

Typed ar printed parne al signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WS HEADWATERS, LLC" IS DULY FORMED

UNDER THE LAWS QOF 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 EIGHTEENTH DAY OF DECEMBER, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WS HEADWATERS,

LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2018
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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nﬂmw Bulloch, Jecretary of Stste )

Authentication: 204132426
Date: 12-18-18

7157799 8300
SR# 20188235597

You may verify this certificate online at corp.delaware.gcv/authver shtml




