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COVER LETTER

T Registration Section
Division of Corporations

WVDSD,LLC
SUBJECT:

iName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas 1. Wright. Esqg.

Name of Person

Law Offices of Thomas D, Wright, Chartered

Firm/Company

G711 Overseas Highway

Address

Marathon, ¥L. 23050

City/State and Zip Code

suefpkeysclosings.com

E-mail address: (to be used for tuture annual report notification)

For {urther information concerning this matter, please call:

Susan M. Lovlev 303 743-8118
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division ot Corporations
Registralion Section Registration Scetion
P.(. Box 6327 Cliften Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the tollowing amount;
Please make check payable wo: FLORIDA DEPARTMENT OF STATE

B s125.00 Fiting Fee (1513000 Fiting Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of S1atus Certified Copy of Status & Centified Copy



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

INCOMPUANCE W SECTION G03.0K02 FLORIDA STATUTEN, THE FOLLOWING IS SUBATTITDY TO RECISTER A FORIKGN LINTTED LEARILATY
COMPANY TOTRANNACT BUSINENS INTHE ST CF FLORID A

| WVDSD., LLC

{(Name of Foreign Limited Lizbihiy Company: must inchede “Eimned Linbihey Company,” 7LE CL7 e L1 T

(If nanw unavmisble, enter altenuute nanse adapied for the purpese ol ransacting Business in Florsla The alternate aunwe must nachde “Limited Liabiity Coapam " LL C o "LLCS)

South Dakota
3

E
{Junisdicuon under the low of which toreen imisted habihey compam 1 organized|

(FET numbes. f appheable)

(Date tirr rransacted business m Flonda, 1Tpoee 1o negreizanon )
(Sce secnons G085 090 & 0% 0905, I X 10 detennine penalty hatihen)

221 Saombrero Beach Read 356 North Street

6.
(S1eel Addsoss of Prosespal (e

(MinTing Address)
Marathon, FL 33030

Big Stone City. S 37216-2159

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

= =
Thomas 13, Wright, sy, o .
Namw: : Yo
9711 Overseas Highway l
Office Address: : '
Py
Marathon 33050 2
. Florida ;
1C1y )

(g eode
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of procesy for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisiony of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligutions of my position as registered agent.

,\Y/FZ‘/’WA? Q%@%

1Reustered :1gc|_u’{xign:lmrc|




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) total|:

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

Wade VanDover
(WManager Name: O MManager Name:

356 North Street
[ Indember Address: 1O ree {Ti Member Address:

Big Stene City, 812 57216-2139

Clauthorized 1 Authorized

Person Person

(Gther lOher Clother Cother

[CIManager Name: O] Manager Name:
CMember Address: (] Member Address:
[ JAuthorized (] Authorized
Person Person
[Clonher (Jother (_Jother (Jother
= e
5 -a
[CIManager Name: (] Manager Name: o
[ IMember Address: ] Member Address: o L
[ JAuthorized O Awthorized
e | ¢
Person Person -
)

~

[JOther [Jther JOther DOthI‘r

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly, Noa-
indexed individuals may be added 1o the index when tiling vour Florida Depariment of State Annual Repon form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {Ifthe certificate is in a foreign lunguage. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.8.

A?Zdu@ D %% '

Sigrialwre ofan anthonsed person

Thomas D). Wright. Esq.

Tuped or ponted name of signee
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é)tate of South Pakota

Office of the Secretary of State

Certificate of Good Standing

Domestic Limited Liability Company

[, Steve Barnett. Sceretary of State of the State of South Dakota. hereby certify that

WVDSD, LLC

Business 1D: DL162%25

was authorized to transact business in this state on: April 5.2019.

[. further certify that WVDSD, LLC has complied with the laws of this State relative to the
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tormation of Certificate of Good Standing/Authorizations of its kind and is now regularly and

properly organized and existing under the laws of this State and is in Good Standing, as

! i% @w‘ :

shown by the records ot this oftice. This certificate is not to be construed as an endorsement.

recommendation or notice of approval of its financial condition or business activitics and
practices. Such information is not available trom this oflice.

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and caused to be
athixed the Great Seal of the State of South
Dakota, in Pierre, the Capitat Ciuy, this day,
April 24, 2019,

[Sar it

Steve Barnett

04/24/2019 1:59 PM Secretary of State

Verification #: 011683424

‘%ﬁvﬁﬁ'
z. 3) J

[

o, "s ) e P
Ly ‘ﬁ'ﬂ‘ﬁ%i Y] ’:% e ﬂ;‘ g
ik 5 fg" AR ﬁ-’ﬁg WA




