M )6000ccn TP 7

(Requestor's Name)

BAAICAI

— 500338938305

(City/State/Zip/Phane #)

[Jrekur ] war [] mar

N1.715, =000~ bellT i
e Frloo il
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status .
e =
=B
o3
:r . [ . -ﬁ
- B —
Special Instructions to Filing Officer: -‘,; = i,_..
[ ::: (0%
PO iR
'____:'-‘. -E] el
[l P —
e B
P
Office Use Only
X331

i S




COVER LETTER

TO: Registration Section
Division of Corporations .
SUBJECT: WA Kenotve a Company Ll

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Macdpaer  DuTe Y

Name of Person

WA Kenblie  Awp (aMfﬂN‘/, Ll
FirnvCompany

“400 Farmer ch’r
Address

Lavccacenlle, & A 30040
Citv/State and Zip Code

Mdutzy @ walkidald com

E-mail address: (10 be used for [uture annual report notification)

For further information concerning this matter, please call:

Adibsel Doy (970 Y 963 - 4019
Name of Cdntact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enctosed is a check for the following amount:

Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

(Z'$125.00 Filing Fee O 513000 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Iee, Ceniticate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 8050002 FLORIA STATUTES, THE FOLLOWING IS SUBMITTELY TO REGETER A FOREXGN LIVITED LIABITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| P— WA K Anp Coppant . LLL

T (Name ol‘Fn?-c{fn'Lh:mtc ability Company: must include " Linited Liability Company,” "L.IL.C "o "LLC"

(1f naunc wiavailable, entec alicrnate name sdopled for the purpose of transacting buciness in Florida. The alternate atme must include “Limited Lisbility Coapany, "L.L.C." or "LLC.")

2. GeExeIA 3. __Sg- {0830
Tndiciran uﬂda’l%nvo which foreign Eimiled Niability campany Is organized 5 L 8 (P number, (Fepplicatle)

4. gf301194

Dxft Mhst tranaactd Business  Flanda, I prior fo reghuration)
See sections 605.0904 & 605.09G5. F 8. to determine penalty liability)

5. 400 Fz:rmtr' Ccu/{“ 6. Y.C. ?)ak ¥31
(Sercet Address of Principe: Ottice ) (alling Addcess) . o
e =
il B3
T "'1
Laweercenlle, 6A 30040 Lawrmeville, @A 3006 |
3o E e
Vi ol by
S ] E v 1
; EINL A o
7. Mame and street addyess of Florida registered agent: {P.O. Box NOQT acceptable) L g
'.':'_-— i3
. s
e
Name; (T _(orRPoRATION  SYSTEN
Office Address: 1200 S PiyE ISLAMLK&AP__
FlanTATIoN , Florida _ 33224
{City) (Zip code)

Registered agent’s acceptance:

Having been named us registered agent und to accept service of process for the nbove stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to wct in this capacity, [ further agree
fo comply with the provisions of uil statutes refative to the proper aird cowplete performance of my duties, and I am fumiliar with

and accept the obligations af my position as registered ugent. C T Corporation System

. {_ Kimberly Steinmetz
_by: %M%&me)_me&denm&ssﬁwetary




8. For initial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total}:

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

Title or Capacity:

B?iqanagur Nanlc:‘%aozp\" VD \\ ey S L—zn\/ianngcr Name: _ R %_3 BC‘,\ oq C
OMember Address: P [OR 603\ % 3 \ O Member Address: \3.(). So b ¥ =4
hawencec. e, 63 3ok
O Authorized O Autharized L\‘LLAX“E«\HE - \\ 2 &1+ 30 C,H-E,
Person Person
O Other OOther CiOther OOther
CiManager Name: OManager Name:
[OMember Address: Cidember Address:
O Authorized Ol Authorized
Person Person
O Other O Other O Other OiOther
CIManager Name: O Manager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther O Other {JOther CiOther

Important Notice: Use an attachment to report more than six {6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes, [ am aware that any (alse information
submitted in a document te the Department of State constitutes a third degree felony as provided for in$.817.135, F.S.

CHet s 1 PRz e

Signaturc of an authotized persan

ﬂ?\ébea A Povden

Typed or printed namic of signee




Control Number ; HO01322

STATE OF GEORGIA

M
" Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

W. A KENDALL AND COMPANY, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissoluticn. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only (o the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Amnotated and 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;17430434
Date Inc/Auth/Filed: 03/19/1970

Jurisdiction . Georgia
f'rint Date S OF032019
Form Number 211

Y

Brad Raffensperger
Secretary of State




Control Number : HO0)1522

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF CONVERSION

I. Robyn A. Crittenden, the Secretary of State and the Corporation Commissioner of the State of
Georgia. hereby certify under the seal of iy office that anticles of conversion have been filed on

12/28/2018 converting

W. A. KENDALL AND COMPANY, INC.

a Dumestic Profit Corporation
o
W, A. KENDALL AND COMPANY, LI.C

a Domestic Limited Liability Company

The required fees as provided by Title 14 of the Official Code of Georgia Annotated have been paid.

WITNESS my hand and efficial seal in the City of Atlanta
and the State of Georgia on 12/28/2018.

(R (rotands

Robyn A. Crittenden
Secretary of State



