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

IN COMPLIANCE FTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OOASPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIM:
WOODBRANCH LOWE'S GAINESVILLE, LLC

1
{Nume of Foreign Limited Lizbiliy Company; must inchade “Limited Liability Company,” "LL.C.* ar “[LC.T)

(f neer wrmvailablc, cricr shermats e adopted for the purposc of trsacting butinces in Plerads, The slormic mrc must inchude “Limitcg Lishiliy Company,” *L.LC."™ or "LLL.T)

DELAWARE

2. 3.

TFsrdiction under The liw of wich [oreign mited Exbihty company is arganiaad) PR nombe, T wplicabis)
4.  repe——, Yorda, Twion

f?:émcs sns.moﬁ“ﬁ.?ws, S mm';'a..y I)Abdky}

4265 San Felipe, Suitc 550 4265 San Felipe, Suitc 550

s. 6.
(Strect Addresa of Prmcipal Office) Mdxifng AdSess)
Houston, Texas 77027 Houston, Texas 77027 ' 3
Atm: Michael Meagher Attn: Michael Meagher

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

Name: Capilol Corporale Services, Inc.

Office Address: 515E Park Ave Floor 2

Tallahassee Florida 32301
(City) (Z:p code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited Habilily company at the place
designated in this application, I Aereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the pravisions of all starutes relative to the proper and complete performance of my dutles, and I am famdiliar with
and eccept the obligations of my position ax registered agent.
Kim Tadlock, Asst. Sec. on behalf
K, “Tadbock, of Capilol Corporale Services, inc.

(Regimered agend’s yignmure)
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manage [up to six (6) total]:

Tive or Cepacity; Daooe and Addvess;
K Namer Woodiranch Meanger, LLC
[JMember Address: 4265 San Fallpe, Sulte 550
[Autharized Houston, Texaa 77027

Person
Ooter_____ Ootbar
[ Manager Name=
{_Member Address:
Clautkorized

Person
Cloter_____ Cloher
Manager Name:
[(Member Addross:
CJAuthorized

Peysoa
OJother [Clocher,

LRk or Capacity: Name sud Adddress
O Mapager Nme:
(] Member Addreas

] Authoticed

Perscn

Oother Cower__ ..

) Meswger Neme:
] Member Addreas:

[ Auharized

Persan
Clother CJother:

] vanager Name:
] Membar Addrewr

] Axthorized

Person

COotser CJother,

Imosatant Notiem Use ao attachment to report more than six (6). The sttackment will be imeged for roporting purpeses anly. Non-
indexad individuals may be added to the inday whe filing your Florida Departmant of State Anmaal Report.form.

9. Attnchex is a pertificate of existestes, no mare than 90 doys old, duly sutheoticated by the official hrving costody of records in the
juiedictinn ynderthe iaw of which it is erganized. (If the ceetificats ia in a foreign baguage, 3 trarsistion of the cestificate wnder oath

of the translaaor rhust be submitted)

10. This document I3 cxeouted in sccopdance with section §05.0203 (1) (b), Flocida Statutes. 1 am amvare that eny false information
submitted in a document 1o the Departroen of State constintm 2 thind degree felony a8 providad for Ina817.155, P 8.

—

Pt ——

- Sigaukrs of s afusterd peosos

Michoe] Meagher

Typad or pricsed mms of wignee
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Delaware

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "WOODBRANCH LOWE'S GAINESVILLE, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOODBRANCE
LOWE'S GAINESVILLE, LLC" RAS FORMED ON THR SIXTEENTR DAY OF APRIL,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ‘BEEN

ASSESSED TO DATE.

\ Authentication: 202777201
4 Date: 05-07-19

-

7376911 8300

SR# 20193610521 s
You may verify this certificate online at corp.delaware.gov/authver.shtml
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