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COVER LETTER

TO: Registration Section
Division uf Corporations

4488 Wildwoud Stolley, LLC
SURJECT:

Name of Limited Lisbility Company

The enclased "Application by Foreign Limited Liabitity Company for Authorization to 'I'ransact Business in Flurida,” Certificate of
Fxistence, and check are submitted to register the above referenced (vrcign limited liability company to transact business in Flarida,

Please return all correspondence concerning this matter to the following:

Robert 1., Jones, [fl

Name of Person

Reggs & Lune, RLLE

Firm/Company

501 Commendencia Street

Address

Pensacola, FL 32502

CityiS(mc-;nd Zip Code
RLIGBEGGSLANE.COM

E-matl address: (to be used for future annual report notification)

L'or further information concerning this mater, please call;

Robert .. Jones, L1 850 432-245]
at( }

Name of Contact Person Area Code Daytime Telephone Numbur
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Svite $10

Tallahassee, FL 32303

Enclosed is 4 cheek for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Foc O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Fiking Fee, Certificute
Centificaxe of Status Cenified Copy of Status & Centified Copy

(1122000068554 3)))
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AFPLICATION BY FOREICN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEHT SRCTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING L5 SUBMITTFD TO REGISHR A FORFXON LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV 1HE STATE OF FTORITM:
4488 WILDWOOQD STOLLEY, LLC

|
(Name of Forcign Limited Liabilrty Company, must nchude “Limtled Liabmity Company,” 1L 1.4, or "LLT,"}

(I nani¢ nan wilably, viter altecrmie name adopted Por 1he puspose ul trumsacting business in Flords The akerang nan mm-l'i‘rxhxir “Limited Liabily Conprany,” 10" or "LLCT)

) DELAWARE 88-0641783
2. 3

Dursdictian under the law of which Torsgn Tinited liwhility company o orpamzsd) ‘ (FE! munbée Tapicalile)

TD0fe Tinl traisuctod sy Tlods, (f prioe 1o npiimtien §
{Scc sections 605 004 & 6030905, F.5. to determing prnalty habiliry)

41 N. JEFFERSON STREET, 4TI{ FLOOR 4) N, JEFFLEKSON STREET, 4TH FLOOR
5, 6.
{Strect Addrees of Principal Oflic) {(Madmy Address)

PENSACOLA, FL 32502 PENSACOLA, FL 32502

7. Name and street address of Florida cegistered agent: (P.O. Box NOT ucceplablc) R a
TN
ROBERT 1. JONES, 1] - ~a .
Narme: o v — - i?:i
501 COMMENDFNCIA STREET Ven oy WS
Office Address: Y, -
=y 8
-
PENSACOLA 32502 '
——i..___,Florida
iy 1Zsp code)

Registered agent’y acceptance:
Having heen named as regisiered agent and tn accept service of process for the above stated limited tiahility company af the pluce

designated in this application, I herchy accepr the appointment as registered agent and agree to act in ihis capacity. I further agree
to comply with the pravisions of all statutes relative to the praper and complete performance of my duties, and [ am familiur with
and accept the abligations of my position as registered agent.

7o

egiseied agent’s signatura)

(((Fi22000068554 3)))
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8. For initial indexing purpuses, kst nrames, title or cdpecity and sddresses of the primary members/tnanagers or persons nuthotized 1
munage {up 10 six (6} total}:

Title or Capacity; Name and Address: Title or Capagity: Niyne npd Adrress;
OManaper Name: CHAD C. HENDERSON DOManager Nome:
OMember Address: 41 . JEFFERSON STEET OMember Addyess:
® Authorized ATHFLOOR CAuwtherized
Person PENSACOLA, FL 32502 Person
EIOthcr____._ ; COoher Cicher__ O Other
OManager Nuome; Clvarager NAME e
IMember Addrest: o OMember Address:
OAnthorized JAuthorized
Person Person
Ciother__ OOother___ .~ Oomer_____ COgher_
OMvtanager Name; CIManager Name:
Cladeniber Address: CIMember Address;
O Authorized CIAuthorized -
Person — Person
0ther Cother_ . Ooer_ OOther

{mpartant Notice: Use an attachment to repart imore than $ix (6). The attachment will he imaged for reporting purpnses onuly. Non-
indexed individuals may he added to the index when [iling your Florida Department of State Annunl Report form,

9. Attached is o cenificate of existence, 1o morc thun 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (4 the cedtificate is in o forcign language. a tanslution of e certificnte umder oath
of the translator must be submitted)

10. This documcnit is cxecuted in accordance with section 605.020341) (b), Florida Siatutes. | am aware that any false information
submitted in a document o the Departmens of State constitutes gAhirdldegree felpny as proyided for in $.317.155. F 5,

CHAD C. HENDERSON

Typed o prinkzd amine ol piec

(((H220000638554 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4488 WILDWOOD STOLLEY, LLC" IS DULY
FORMED UNUER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4488 WILDWOOD
STCLLEY, LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A. D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6603904 8300

SR 20220543458
You may verify this centificate online at carp.delaware gov/authver.shtml

Authentication: 202678958
Date; 02-16-22

(((H22000068554 3))



