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COVER LETTER
i T :
TO: Registra@on Section
Division of Corporations

Woodco Groundworks LLC
SURIECT:

Name af Limited Liabilitv Campany
The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Fransact Business in Florida," Certificate ol
Existence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Jack Wood

Name of Person

Woodco Groundworks LLC

— Lo
o 5
— = .
Firm/Company r_;( ‘ ; [
=, T e
529 Orchard Circle il ~ T
(2]
= an
Address i -0 [
s
a -
Dothan, AL 36305 S W
A )_‘:. ——
City/State and Zip Code c_;r"l -~
woodcogroundworks@gmail.com
E-miail address: (10 be used Tor fiture annual report notification)
For further information concerning this matter, please call:
Kari Wood 334 791-3837
at{ )
Name of Contact 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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE,
[0 $125.00 Filing Fee O $13000 Filing Fee & O S$155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Satus & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLANCE W SECTION G302 10 CRIA STATLTES THE O LOWING ISSUBMITTEL) 10 RECISTIR A FOREK N TIMILD FLIBILITY
COMPANY 1O TRANNACT BENINESS IN VLS SEATE O FEERIA:
| Woodco Groundworks LLC

(same of Torcign Lunned Lubabty Company. mast metode Tamited Dablity Company™ L T.C .7 or TTLLE )

State of Alabama

(If neme unavarable, enter alternate name adepted for e purpose of tansacting busmess u Fonda The aliernate name must metude “Linured Lubdity Company ™ ~L L4077 0 ~L1LC ™
2.

52-2956847

uaisdiction under The law ol winch torcign Innted labiiny compans s or ganzed)

‘rd

( FI pumbes ot appheakley

(Date first iraasacted busmess in Flooda, f poes o remstration.)

{8 sections 603 0904 & 603 4908 1" & (o deternune peaalty Ll
528 Orchard Circle
5

1:5-!11:1:( Address o Pricipal Ofhee)

529 Orchard Circle
6.
Dothan, AL 36305

(Madmy Addressy

Dothan. AL 36305 :
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7. Nume and streel address of Florida regisiered agent: (0.0, Box NOT aceeptable)

Name: United States Corporation Agents, Inc.

Oftfice Address:

5575 S. Semoran Blvd. Suite 36

Orlando

g 32822
. Florida
1CHY)
Registered agent's acceptance:

(Z0p code

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of afl stanutes relative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

- Chayenns Maoseley, assistant
}
/ ’ M‘/\_’;

secreiary on nehalf of United States
Corporation Agents, Inc.
Wﬂi dAgenl’s sigture




8. For initial indexing purposes. list maines, title or capacity and addresses ol the primary members‘marsieers o persons authorized o
manage [up o six (6 totat]:
Title or Capacily:

Name and Address:

Title or Capacity: Name and Adidress:
_ . Jack Wocd )
o A anager Nitne: OIMunuger Nume;
529 Orchard Circle
OMember Address: OMember Address:
] Dothan, AL 36305 . )
O Authorized O Autherized
Person Person
COnher OCnher Ceather JOher
— I
re B
Kari Wood —c & =
O Manaper Name: O Manager Name: = &= 1,
= =
529 Orchard Circle A N
OMember Address: OMeinber Address: Vi —l b
Mmoo~ Y
— vl
Dothan, AL 36305 me |
= Anthorized OaAunthorized = =
G o —
) } .r
Person Person el :‘_‘_
b=
Onher O¢nher OlOther Ci%her
O Manager Nime: DI Manager N
Cliviember Address: CInvember Address:
O Auharized O Anthurized
Person Person
OCnhber Oher DClonher

CiOnher

lmponant Netice: Hse an attaclunent to report mare than six (6). The attachumen witk be imaged Lor reporting purposes only. Non-
indexed individuats may be added 10 the index when Titing vour Florida Departimem of State Annual Report form,

9. Adtached is o certilicaie ol existence, no more than 90 davs old. duly authenticated by ihe ofticial having custody of records in the
jurisdiction under the Taw of which itis organived. (10the cemificare is i a foreign fanguage. o manshdon of the certilicane under vath
of the ranslutor must he submiued)

10. This docwinenrt is exeeuted inaccordance with section 6030203 (1) ¢h), Florida Statutes. Tam aware that any False informuation
submitied in a document io the Department o State canstitutes i third degree felony as provided for in s 817155 .5,

VML\AM/

Jack Wood

Sipnature of an authenzed persen

Taped on primted pame of suanee
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| John H. Merill

P.O. Box 3616
Secretary of State

Montgomerv. AL 56103-5616

"STATE OF ALABAMA |

}

t

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

the entity records on file in this office disclose that Woodco Groundworks LLC |
was formed in Houston County, Alabama on October 2, 2017. The Alabama Entity
|

|
Identification number for this entity is 404-4235. | further certify that the records do

i not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

o *

| :
L /) | 01/10/2020 !

N . Date 1
20200110000003692

' John H. Merrill Secretary of State
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