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COVER LLETTER

TO: Registration Section
Division of Corporations

Woodies intcmational/LLC

SUBIECT:
Name of Limited Liabnliy Company

The enclosed "Application by Fareign Limited Liability Company for Awthorization to Transact Business in Florida.” Ceniticate of
Iixistence, and check are submiitted 10 register the above referenced forcign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the tollowing;

Dale Woodbum

Name of Person

Woodics [ntcmationaleL(J

Firm/Company

789 Brisbanc 51 NE
Address
Palm Bay FL. 32907 .
e ’é,:l
City/State and Zip Code S =
s R
mrint 53@comeast.net 2 i
. — . S J—
[:-mail address: {10 e used Tor future annual report notilication) s P
: . N = [N
Far funher intormation concerning this matter, please call: I
52 0 O
Date Woodbum (67%) 499.2792 2L G
al ( ) - £
Name of Contact Person Area Code Davume Telephone Number
Maiting Address: Sreet Address;
Registration Section Registration Section
Division ot Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2413 N. Monroc Street, Suite 810
Tallahassce, 11, 32303
Enclosed is a check tor the following amaouat:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $130.00 Fiting Fee & [0 $155.00 liling Fee & [ $160.00 Filing Fee. Certificaic
Certified Copy of Stas & Cernfied Copy

= £123.00 Filing Fee
Certificate of Status



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

IN COMPLIANCE WITH SECTION S05.0002. FLORIDA STATUTES THE FOLIOWING IS SUBMITTRD 10 REGITER A FOREXN {IMITFD TIARTITY
COMPANY 10 FRANSACT BLNINESS IN THE STATE OF FLORIDA:

! Woodics Intemational J 1.C
) (Name ol Foreign [imited Liability Company, must mclude “Limited Liabihity Company. L.L.C..  of “LLC. )
(If name umavailable, cnter aliermate name adopted for the purposc of brumsacting business i Flortda. The aficanate name must include “Limited Liabilny Company,” “Li.C," o “LLC.T)
Georgiz 45-5603694
2. 3.
(Junsdicuon under the Taw of which Toecign limited Tiabihty comporry & organsed) {FTT cember, 1 2pphicable)
4. Thie Tirst ransacied busines Ftnaton
Fl [}
((Strcese:'ts:(ms 6050904 & 605 I&Og;dg' mm pemalty h)abllm)
789 Brisbane St NE 789 Bnisbane St NE
5. 6.
(Street Address of Principal OThce) { Milmg Address)
Palm Bay FL 32907 Pelm Bay FL 32907
S 23
T =
. = ———
et I == it
gt = -t
7. Name and street address of Florida registered agent: (P.O. Box NO' acceplable) _j 1; ‘j 2\-) =
e o I
n.. = p—
Dale Woodburn P ~ T
Name: ST
TP Yy
) - =
789 Brisbane St NE
OfTice Address:
Palm Bay 32907
. Florida
(Zip code)

(Cay)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited Bability company al the place

dexignaied in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

%}/ £ //M/

(Refsicred agent's signande T




& Forinial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persong authorized 10
manage [up to six (6} total |;

Tite or Capateity:

= Manager

Cinvtember

ClAuthorized
Person

[Onher

MNaume and Address:

. DNale Woodburn
Name.

789 Brisbane St NE

Address:

Pahm Bay T1. 32907

OManager

Clxnlember

[ Authorized
'erson

ClOther

OOManager

(CMember

Ol Authorized
Person

C(nher

COsher
Name;
Address.

[10her
Name:
Address.

Otnher

OManager

CIMember

iJAuthorized

Person

OOther

Mame and Address:

CiManager

[CIMember

O Authorized
IPerson

Clinher

OManager

IMember

i Authorized
[Person

T Other

Name:
Address:
T Other

Namwe:

Addiess: - am
=
[T+
== e,
J 1
- —
™o e
= t
30
B
n
=

Name:

Address;

COher

Imporiant Notice Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when fiting your Flonida Depariment of State Annual Report form.

9. Atrached i3 a centificate of extstence, no more than 90 days old. duly authenticated by the official having custody ol secords in the
Jurisdiction under the law of which itis organized. (1f the certilicate 15 0 a foreign language. a translatton of the certificate under oath
of the translator must be submited)

10, This document 1s executed in accordance with section 605.0203 {15 (b). Vlorida Statutes ] am aware that any talse intormation
subnutted in a document to the Department of State constitutes a third degree felony as provided forin s 817155 F §

7

pliital

/\.r oo

Sientare o un authonized pemon
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Control Nember ¢ 12054379

STATE OF GEORGIA
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

WOODIES INTERNATIONAL, LLC
4 Domestic Limited Liability Company

was formed in the junisdiction 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 dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify 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 Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  © 22045275
Pate Inc/Auth/Filed: 07/62/2012

Jurisdiction : Georgia
PPrint Date C 10/25/2021
f‘orm Number : 211

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

DALE WOODBURN

WOODIES INTERNATIONAL LLC
789 BRISBANE ST NE

PALM BAY, FL 32907

SUBJECT: WOODIES INTERNATIONAL LLC
Ref. Number: W21000124760

We have received your document for WOODIES INTERNATIONAL LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

If you intended to file for a FLORIDA LLC, then please complete the enclosed
Florida LLC forms and return to my attention with a copy of this letter. If you have
a company that is located in another state and you are trying to file as a
FOREIGN LLC, then please indicate the state on line item number 2.

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00022248
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