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COVER LETTER

TO: Registration Section
Division: of Corporations

WOODMONT RESOURCES, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign 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 1n Florida.

Please return all correspondence concerning this matter to the following;

Nudia A, Havard

Name of Person

Knox Mclaughlin Gomall & Sennctt, P.C.

Firm/Company

120 WesL 1(th Sirect

Address

Eric, PA 16301

City/Siate and Zip Code

davidireida @ gmatl.com

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

For further information concerning this matter, please call:

Nadia A. Havurd R4 923.4855
at ( )

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 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount:

M 512500 Filing Fee [ $130.00 Fiting Fee &~ [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
. IN FLORIDA

IN COMPLANCE. WTTH SECTION G05.0002 FTORIDA STATUTEN, THE FOLLOWING IS SUBMITTTD 10 RELESTER A FORFIOGN TIVMITED TIABILITY
CONPANY TO TRANSACT BUSINEXS INTHIE, STATEOF FLORIDA:
WOODMONT RESOURCES, LLC

|
(Nume of Forewgn Limited Lubikity Company; must include “Limited Liabiluy Company,” "L.L.C.." or “*LLC.™

{1 ramc unavailable, enter alicrmate nnnie sdopted tor the pumpase of ransacting business in Florida. The aliemale name must include ~Limited Livbloy Company,” <1, 12,7 0e “1.1LC.7}

PA
2 3.
{Junsdicuon under the taw of whoch foreign imated Tty company 1s organwzcdy {FEI number, 1t applicable)
4.
(Pmte first tmnsacted business 1n Flonda, i poor o mwsimbon.
{See sections G05.09004 & 605.0905, .5, to determine penalty Hability)
B South Highway ATA BYO0 South Highway ATA
5. 6.
(Mailing Address)

{Street Address of Piincipal Otfiee)
Melbourne Beach, FL 32951 Melbourne Beach, FILL 32951

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o= oy =3
A
o S
= 3 >
David L. Reida, Jr. >3 S .3
[ . > ."_‘_, —
Name: L oo FEx
. Mz moe
8900 South Highway A 1A [
Office Address: —un g
oD £
= b e
Melbourne Beach 32951 =3 ‘é’
. Florida -~
(City) {Fip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company af the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | further apree
to commply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

TSI LELS

(Registered agent s signature )




8. The name, title or capacity and address of the person(s) who hasthave authonty to manage is/are:
’ Title or Capacity: . Name and Address:

Manager David | Reida, Ir.

8900 Suuth Highway A 1A

Metbourne Beach, FL. 32951
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{Use attachments tf necessary)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forin s.817.155. F S,

./ z_EAi\:

Sig:rulur: ol an authorized person

David L. Reida, Jr.

Typed or printed mame of signee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1241472018

TO ALI WHOM THESE PRESENTS SHALL COME, GREETING

1 0O HEREBY CERTIFY THAT,
Wooamon Rasources, LLC

i guly rogisterod as n Pennsyivorun Limod Linbdty Company undor ibe tows of the
Commonwaaith of Pennsylvana ond remans subsisting so (o1 as tha rocondts of this ofico show
03 of Iha dote horoln

1 DO FURTHER CERTIFY THAT thi Sutsisience Comtificate shall not imply thot ai tees taces
and penallies owod to the Commonwenth of Pennayhanio are poid

IN TESTIMONY WHEREGQF, { banve berexen 2
wory hued aord coned e Sead of G Satctary's
Office to be affixnd, the dry 2nd yen thove wnen

Rl T

Acng Secretary of the Commoorwealt,

Certiication Number TSC181214100404-1
Venty this cerubicate onting ot hilp /Awww corporabons po goviordershwenty



