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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

ANNA LEE WALDING
3805 COUNTY RD 9
NEWTON, AL 36352 US

SUBJECT: WALDING PROPERTIES, LLC
Ref. Number: W19000037243

We have received your document for WALDING PROPERTIES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

SIGNATURE IS MISSING FROM CERTIFICATE OF EXISTENCE.

The cenrificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

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

Zakiya M Brown
Regulatory Specialist | Lelter Numbper: 319A00012212

RECEIVED
AUS 21 2018
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

ANNA LEE WALDING
3805 COUNTY RD 9
NEWTON, AL 36352 US

SUBJECT: WALDING PROPERTIES, LLC
Ref. Number: W19000037243

We have received your document for WALDING PROPERTIES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Zakiya M Brown
Regulatory Specialist I Letter Number: 919A00007585

www.sunbiz.org
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s
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NO\M\ (\U) P, bg@v‘ﬁt’S , LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Centificatc of
Exislence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

hnne Lee wialding

Name' of Person

Fim/Company

55uS County K4 A

Address

Newon AL 20352
City/State and Zip Codc

wald i naprie e e s @) i | (6

E-phail address: (to be used for future annual repont notification)

For further information concerning this maiter, please call:

’ i - . jt
Pove Lee v o lding w339 Litt4¥b
Name of Contact Perdon Area Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 323 H4 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fec O s130.00 Filing Fee & [ s155.00 Filing Fee & L s160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE IWITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LALTED LIARILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Wadding Prspes hes |, LLC

L. 8
{Neme of Foretgn [imited Liability Company, must mclede “Timited Uability Company,” "LL.C.." of “LLC.™)

{if name unavailable, enter alternute name adopted for the purposc of ransacting business in Florida The allernate name must include *Limitled Liability Company,™ "L L. C,” or “LLC.™)

s 41-54SS71714

2 Alabaima ,
(lursdiction under the law of which forcign limned liabilty company = orgarised) (FEI number, 1f applicabic)

4.
{Date {irst transacted business m Flonda, if prior 2o regisiration }
{See sections 605.0904 & 605 0905, F.5. 1o detcrmune penalty babtlity)

5. 2505 (eunty Kead 9 6. 3508 Ceuwntiy £d 4
R g Addres)

(Surect Address of Principal Office)

Newdea, AL 30,352 Ne vi’Uﬂ‘-, AL Se3d2

2 INY 6182

7. Namc and streel address of Florida registered agent: (P.O. Box NQT acceptable)

Ch:C W4

Koty Crocker

Name:
Eant Beaw Kd (,LnA\}-J:gD

Pangma Crhu Beain Florida 32415
(Zip code)

7 (Cay)

Office Address: J Tz

Registicred agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

L athan (Lected

{Registered agent’s signature)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) tolal]:

Title or Capacity:

DMan.agcr

[WIMember

[JAuthorized
Person

(Jother

Name and Address:

Jelfery Walding

Title or Capacity:

Name and Address:

Anna Lec Walding
Namc:

3805 County Road 9
Addrcss:

Newlton, AL 36332

(COManager

{Member

(JAuthorized
Pcrson

[(Jother

DMamgcr
[(Member
[JAuthorized

Person

Other

Name: (] Manager
3805 County Road 9
Address: [} Member
Newton, Al 36352
] Authorizcd
Pcrson
JOther Clother
Name: (] Manager
Address; [J Member
[ ] Authorized
Person
Clother [(Joter
Name: (] Manager
Address: "] Member
[ Authorized
Person
Clother other

Clother,
Name:
Address:
Cother .« m
[T | o
&3
ro
Name: * - i
iRt X .
Address: w. o
o
Cal
Oother

Tinportant Notice: Use an atachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oatt
of the translator must be submitted)

10. This documen is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in 2 document to the Department of State constitules a third degree felony as provided for ins.817.155. F.S.

adum kéc Waldits

9
Signature of an authorized pcg,d’z

forna Lee walcing

Typed or pl’inlrdl‘(ﬂ.rm of sighee



P.O. Box 5616

John H. Memill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Walding Propertics, LLC was
formed in Houston County, Alabama on May 3, 2017. The Alabama Entity
Identification number for this entity 1s 390-463_ I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/28/2019

Date

}'u.m.;ll




