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COVER LETTER

1T Registration Section
Division of Corporatiens

Woodbint (;oranqu;f\:;‘l.L(. Lo Delawware lm‘\{{c_d \l‘ﬁl);’l‘

SUBJECT: } :
Namwe of Limited Liabtlity Company ¢ o ri ‘-‘V‘Y
r Sruficate ol

The enclosed "Application by Foreign Linvited Liability Company for Authorization to Transact Business in Floritla,” ¢
Existence. and cheek are submitted o registes the above referenced foreign imited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Evic R HDOV\‘\Q,UJ’ , ESC{H"rf

4 t
Name of Person

\'\DDV\L’\OU\- Lo\).; (,L]Q\Jrcrfc'[

Firm/Company

205 N. 0 Guge Ave. St 305

U

Address

Sarasobe L 2230

CitvsState and Zip Code

€ i CDl’\OOV\['\D\)J'wi Lon)

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

For turther infurmation concerning this matier, please cail:

eric R Hoouhout a4l 5 1280927

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele
Tallehassee. FL 32301

- . - . . ~
Enclosed ix a check tor the following-samount:

Please make cheek payvuble to: FLORIDA DEPARTMENT OF STATE
D S$125.00 Filing Fee E S130.00 Filing Fee & D S1E5.00 Filing Fee & D SEAO.00 Filing IFee, Certiticate
Centificate of Status Certified Copy of Status & Certified Copy

%:30-39‘



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

IN COMPHANCE WITH SECTION &350 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINMITFED LIABILIT

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
L Woodbine (o mmons CLL
i Lhibity C v L LG, w LLC

(Name of Foropn Limited Lisbihty Compdny: must include “Limited Liability Company

Woo“ﬁim QDmMoV\S RE LLC

+
{1 mame unavmlzbke, enier alternate nanw sdopied for the purpise of transacting business o Flonda 1 he allemate name must inchbe ™ Limued |Labhiy Company

TRLLC T ar LU T

3 De lavoare
tEH] number, of applicable)

(Jurisiction undet the law v hweh foreipn imited labibiey company w organtcd!

4.
thate fira tramsacted business o Elenda, of prior 1o eegniranon 3
I15¢c sevinmy 605 & pS (RIS, B S e detenmr penalty Bsabilny)

‘1"{'\ S. Drah%{. Ave . 6, 144 .%‘;..‘;-,\‘9:..“\%" Ave .

Satasoba , FL 234220 Sarasote, | FL 34 23

5.

£

7. Nuanwe and street address of Florida registered agent: (7.0 Hox NOT acceptable)

KRN

-

P
!
* -
Lo :
. .

Erve R. \—kouv\\r\oul- ES‘[U_IQ,

Nanmw:
-

208 N. Dranas ng, Ste. 305_,?.7 : o

Office Addiress:

22 ?:b

1/1p vauded

Scaracota o
. Flonda

Lty

Registered agent’s acceptance:

FHaving heen named as registered agent and to accept service of process for the above stated linited liability compuany at the pluce
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agre,
o comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am fumilior with

and accept the obligations of my position as registered agent,

|Rgp\lcrt:d at.em  sbmature) ER‘C R. HOONHOUT



8. For initial indexing purposes, list namues, title or capacity and addresses of the primary members/managers or persons authorived K
manage [up to six (6] 10tai]:

Title or Capacity:

@ngu

Name and Address:

Title or Capacity:

name: Chotleg E. (QLH/\ {fylﬂl (L] Manager

Name and Address:

Namg;
CMember Address: | L'{ | S 01 G\Ag A V. (] Member Addryss;
OAuthorized &&YQ&QI‘QI FL g"i 23b [ Authorized
Person Person
(Clother [JOther [(Jother D()Ihcr
UManager Name: O Manager Name:
[ IMember Address: [J Member Address: S .
.‘_'1}: s
[JAuthurized [ Authorized LA -,
I [ [
.—5:.;.:" o -rrr—-‘
Person Person i I R
) ~ )
A
Joiher OJother other (FJOther i
i
e . LI ::“‘
I
o
CJManager Name: [ Manager Name: . '
CIMember Address: L] Member Address: ]
[JAuthorized [T} Autharized
Person Person

D()lhcr

[Citnher

Cohe

D()lhcr

Important Notice: Use an atlachment to report mose than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the otTicial having custody of records in the
Jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language., 3 translation of the certificate under vath

of the translator must be submined)

L. This document is executed in accordance with section 605.0203 (1) (by. Florida Statutes. | am aware that any false information

submitted in g document 1o the Department of State comstitute

as provided forins 817,155, F .S

CHARLES €. 6/THLER, TIT

Faped o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOODBINE COMMONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOODBINE
COMMONS, LLC"” WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.
2019.

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

ASSESSED TO DATE.

TR

\)m W, Buwitech_ Secretary of Siste )

7526181 8300
SR# 20196339041

You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 203352569
Date: 08-05-19




