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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2019

WALLACE WOODWORKS ARTISANS INC.
TAMMY WALLACE

3021 SO MAIN ST
SOUTH SALT LAKE, UT 84115 US

SUBJECT: WALLACE WOODWORKS ARTISANS, LLC
Ref. Number: W19000003866

We have received your document for WALLACE WOODWORKS ARTISANS,
LLC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability Company. Please complete and return the enclosed blank

form(s).
The balance owed for the filing of your Foreign LLC with certification requested is

$72.50. Please make your check or money order payable to Florida Depariment
of State and include it with your resubmission. Only the Certificate of Existence

from the State of Utah is required for the filing.

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

f you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sterling R Abney
Regulatory Specialist Il Letter Number: 013A00000920
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COVER LETTER

TO: Registration Section
Division of Corporations

susseer: __ {Wallace. UWocdivorks  Artisans LG

Name of Limited Liability Company

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

P'lease return all correspondence concerning this matter 1o the following:

Tamm v Walleee

Name of Person

(allace Woodwents  Brvsans LLC.

Firm/Company .

2021 _So Maun ST

Address

Soauth Salflake Ut 29115

dl)‘fSlatc and Zip Code

Aammy w @ welMace wocdworks . Corm

¥-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

. . -,
Tammy  Wallace. a_ 8OV, 2B\-%275
Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clinton Buitding
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $123.00 Filing Fee D £130.00 Filing Fee & D S155.00 Filing Fee & m $160.00 Filing Fee, Centificate
Certificate of Status Cenrtitivd Copy of Status & Certified Copy



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

LN COMPLIANCE WITH SECTYON 6015.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(11 marme oravailable, exter sliomale aamw adopred for the parposs of ramsacting bastmess is Flands. The lternsts aume most incade ~Lirwed Listbry Compuny,™ "L L G, or “LLE ™)

widiucs under the law of which Joreign hirted Babdity comprny o organzed)
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S sactions 6030004 & 6030904 F S 1o desenning peralty babibty)

5. _A02) 59;-._;@3 u lain ST 6 0%\ Se% Main_ ST
{Street Addrcu of o) [l 243}
c- -

y s South Selt take, LT 24115
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7. Name and strget address of Florida registered agent: (P.O. Box NQT sccepinble) 1~ Q o
T e
;T, . (oAl Ll .
Name: ARS Rapnh LLO l:'_”1': o ":g @. ﬁ
[ - P
i \ e -
Office Address: Lakes DVrive my S
To o
rn
Tallohasgsee Florida_ 32312
{City)

(Z1p code}
Registered agent’s acceptance:

iaving been named os registered agent and to accep! service of process for the above stated limired {lability company at the place
designated In this application, I hereby accept the appolniment as registered agent and agree to act In this capacity. | further agree
to comply with the provisions of all statutes relative fo the proper and complete perfarmance of my dutles, and [ am familiar with
and accept the obligations of ?y position us regisiered agent.

v

5 dsu\‘t}_ C
by LM Christian Eubanks, Assistant Secretary

{Reginared agem’s ugnature)




3. lor initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons aulhorized 1o
manage Jup o six {6) total]:

Title or Capacily:

E;\lanugcr
m;\-lcmhcr

L laAuthorized

Person

(CJother_ _

Dl\‘lanagcr

Dhlcmhcr

[Jautherized
Person

[Tother

D.\Ianugcr

[(Iniember

[ JAuthorized
Person

Cloder

Name and Address:

Nume: A—Yﬁ.%g‘ L\_,)CL \\ Goeé

Address: Z(Eg-l (:k;L H(i){f!) IL
S{\nC\L{‘, L+ 093

Name:

Cloher

Address:

Nume:

FOther

Address:

D(Jihcr

Title or Capacity:

@ Manager

4 Member

[] Authorized
Person

Cloher

D Manuger
D Member
D Authorized

Person

[Jother

] aanager

(O Member

[___J Authorized
Person

(CiOther

Name and Address:

Name: /l AMmm ;1’ LUQ l I e

Address: ‘ZAJ(E‘ ] (hﬁ He i} F
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Clother

Name;
Address:
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linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than B0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1 the certificate is in a foreign lenguage, a translation of the certificate under oath

o! the translotor must be submitied)

10. This documuent is executed in accordance with section 605.0203 (1) {b}. Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in s.817.153, F 5.

41(@\;!\\,&'\'\:\)\ LOSJ)\ Q.O«u——/”

Ssgranwe of an uuthortred person

"\/ammxff Wallace

Typed or printed amme of sigree



#OF TN, Utah Department of Commerce
YNGR Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705

Salt Lake City, UT 84114-6705

Service Center: (801) 530-4849
Tol! Free: (877) 526-3994 Utah Residents

Fax: (801) 530-6438

Web Site: http://www.commerce.utah.gov

Wallace Woodworks Artisans LLC December 24, 2018
3021 S Main St.
Salt Lake Citv, UT 84115

CERTIFICATE OF EXISTENCE

Registration Number: 1203253-0160

Business Name: WALLACE WOODWORKS ARTISANS, LLC
Registered Date: 02/23/1993

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all
fees and penalties owed to this state; its most recent annual report has been filed by the Division (unless
Delinquent); and, that Articles of Dissolution have not been filed.

X Jason Sterzer
etti 2. Director
3 Diviston of Corporations and Commercial Code




