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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

KRISTEN B HOBBS
PO BOX 1229
THONOTOSASSA, FLL 33592

SUBJECT: WDY PAVING LLC
Ref. Number: W19000005148

We have received your document for WDY PAVING LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 919A00001133

www . sunbiz.org



COVER LETTER

TO: Registration Scection
Division of Corporations

WDY Paving LLC
SUBJECT:

Name ot Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kristen B Hobbs

Name of Person

ME Acoounting & Tun Seivices Ine.

FinvCompany

PO Box 1229

Address

Thonotosassa. FL. 333592

CitysState and Zip Code

mbiexladvgaol.com

E-mail address: (10 be waed for Tuture annual report notitication)

For further information coneerning this matter, please call:

Willie Young 870 §35-0015
al )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Nivision of Corporations
Registration Section Reaistration Scetion
P.C)L Box 6327 Clitton Building
Tallahassee. FL 32314 26001 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B sio500 Filing Fee O sizonokiting Fee & [ 515500 Fiting Fee & [ S160.00 Filing Fee. Centificate
Certiticaie of Status Certified Copy of Status & Certitied Copy



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

IN COMPLENCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER o FORIIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORID,:

WDY Paving LLLC

{~ame of Foreign Limited Liability Company: pust include “Limited Linbility Company,”™ ™LLCL7 or “LLCT)

!

{If name amavailable, cnter altemale ranwe sdopied tor the purpuse of transacting business v Flonda. The altenute name must inchade *Limited Liabilily Company,” “1.1 C." or "LLE.T)

_ Arkansas J7-2904136

~d
s

ersdiction under the tew AP whick farcign insed Bzhilily campany o ongme ol (F01] punher. 8 upplecabic)

January 7, 2019

4.
{Date fint transacied business in Florida. i prior 1o regtstration )
(5¢v sevtions 603 0904 & 6054905, .8 o determine peraliy liubiluy)
3020 SW 30th Lane PO Box 20702
5. 6,

(3treet Address o Pnngipal O Ree)

Gainesville, F1L 32608

7. Name and street address of Florida registered agent:

(Maidug Adudressk

White Hall, AR 71612

{P.O. Box NOT aceepiable)

Kristen B Hubbs
Name;

F1706 N US Hwy 301

33392
. Florida

Thonotosassy

{Ciry) iZip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limived fiability company ur the place
designated in this application, I ierehy accept the appoiniment as regisiered agent and agree 1o act in this capaciy, |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and § am familiar with
and accept the obligativns of my position as regiseered apent.

K. A Nebby

{Regéstered ugent’s signaturch




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmunagers or persons authorized Lo
manage [up to six (6) total]:

@Managcr

[:] Member

[Authorized
Person

Ciother

‘:I Manager
DMcmber
D.-\ uthorized

Person

i_]Other

D;\-lanagcr

(CInember

Clauthorized
Persan

D(')ihcr

Fitle or Capacity:

Nume and Address:

Willie Young
Name:

Po Box 20702
Address:

White Hall, AR 71612

Jother

Niune;

Address:

DOihcr _

Name:

Address:

Clother

Limpornant Netice: Use an attachment to report more than sia (6)
induexed individuals may be added 1o the index when filing your Florida Departinent of Siate Annual Report form.

Title or Capucity:

[ Manager

[} Member

U Autharized
P'erson

| e P
|_Jother

[l Manager

[} stember

[ Authorized
Person

Coher

1 Manager

O Member

[ Authorized
Person

[JOther

Name:

Name and Address:

Address:

Namg:

Cother

Address:

Name:

Clonher

Address:

D():hv;r

. The attachment will be imaged for reporting purposes only, Non-

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Faw of which it is organized. (11 the certificate is in a foreign language, a trunslation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a docuntent 1o the Deparunent of State constitues a third degree felony as provided for in s.817.135.F S

s

Withe Youny

LA

s ig%l’.m authorized peraon

Typed or printed name of signey
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CERTIFICATE OF GOOD STANDING

i

rS0.220.24
L3 * [
YTl

I, John Thurston, Arkansas Secretary of State of the State of Arkansas, and as such, keeper of the D,.S
records of domestic and foreign corporations, do hercby certify that the records of this office show >

X
ANV
YA

¢
.
*

WDY PAVING, LLC

W

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed Articles of

y

QOrganization in this office September 10, 2014.

!
+244

{l
+
+

W‘W".
+ X8 X

Our records reflect that said entity, having complied with all statutory requirements in the State of
" Arkansas, is qualified to transact business in this State.

AL

AR

4
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H
i

B

1

In Testimony Whereof, I have hercunto set my hand

A
tV&

and affixed my official Seal. Done at my office in the C|ty
of Little Rock, this 23rd day of January, 2019.

/ﬂfz,u Tharslor

John Thurston
Arkansas Secretary of State

By: &%\bﬁ) /’g“/w

Lisa Bruno
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