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

IN COMPLIANCE ST SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:
. W.W.Whitetails L.L.C.

T™ame of Tereign Limited Liabmiy Company; mast include ~Linnsted Crability Company,™ LLC." or "LLET)

{1 name enavaitable, enter aliernate name sdopled for the purpuse of transacting busitess in Floeida, The alicrmate cane it wclude “Limited Liabiluy Company,* "L L.C." or “LLC ™)

2Alabama

Durindsetion under the law of which forcign Tanited Tisbilry company 1x organised)

e

1EED number, 1f applicable)

| Date (st ransacied business i Fionda, of prior w registration )
{See scetions BOS 0904 & 603 0905, F.5. t determune peralty Habihiy}

20499 West State Hwy .52 ] 20499 West State Hwy.52
o {Strect Adddress ol Principal Office) *

(Maihng Address)

Kinston AL 36453

Kinston AL 36453 %

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

Office Address: 7901 4th St N STE 300 pRed
St. Petersburg

. Florida
(O}

33702

171p caxie)
Registered agenl’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointnteni as regis tered agent und ugree to act in this capacity. | further agree

to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Bt e

[Registered agent’s signature |




8. For initial indexing purpases. list names, title or capacity and addresses of the primary members‘managers or persons authorized 10
tmanage {up to six (0) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
(Manager Name: TimOthy Weeks (] Manager Name:
“IMember Address: 7901 4th StN STE 300 {1 Member Address:
(authorized St. Petersburg, FL 33702 ] Authorized
Person Person

JOther ClOther (Jother (JOther

(IManager Name: (3 Manager Name:
(atember Address: ] Member Address:
(JAuthorized [T} Authorized

Person Person

DOlhcr DOlhcr COther Clother

~
[ IManager Name: O] Manager Name: Eé
L
Dl\lcmbm Address: D Member Address: t
T JAuthorized ] Authorized o
Person Person _ 3
(lOther Cnher DOlhcr ClOther 3

important Notice: Use an aftachment to report mure than $ix (6). The attachment witl be imaged for reperting purposes oply. Non-
indeed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly auihenticaied by the official having custody of records in the
jurisdiction under the taw of which it is organized. {if the certificate is in a foreign language, a transtation of the certiticate under cath

of the translaior must be submitied)

10. This document is exceuted in accordance wilth section 603.0203 (1) (b). Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817.1 55.F.8.

LR

Riley Park

Signature of an authorized peron

Typed or prinied rame of signee



P.O. Box 5616

John H. Merrill
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 W.W. Whitctails, L.L.C. was
formed in Geneva County, Alabama on April 2, 2019. The Alabama Entity
tdentification number for this entity is 548-467. | further certify that the records do
not disclose that said entity has been dissolved, canceiled or terminated.

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

01/15/2021
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202 ] O] ] 500001 ]488 .’Ohn H. N[erri" Secretary Of S[ate




