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COVER LETTER

TO: Registration Section
Division of Corperations

Godwin Liane Pouliry LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced foreign Yimited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Briuany Hansen

Name of Persan

Registered Agent Solutions. Inc.

Firm/Company

3301 Southwest Parkway. Suite 410

Address

Austin, T'X 78733

City/State and Zip Caode
amoon@ moon law

E-mail address: (1o be used for Ruture annual report notification)

For further information concerning this matter, please call:

Brittany Haunsen 888 705-7274
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strecet 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

Tallahassec, FL 32303

Enclosed 15 a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T1S$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Cenificate of Status Ceniticd Copy of Status & Certitied Copy



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

IN COMPLIANCE WETESECTION 63002, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED 1O REGISTER o FORFIGN  TITED HABILITY
COMPANY TOTRANSHCTBUSINESS INTTE STATE QF FLORIDA:

| Guodwin Lune Pouliry LLC

(Name of Furewgn Limated Tiabifny Company: must include "Limned Labilhio Company.” TLLT  or “LLET

(11 mame cagssilabic, enter sltesnate aame adopted fot the purpose ot transac ing business in Flozida The altermnar: nsene mestinelode “Lsmited Labiliy Company,” "L LC or "LLECT

Alabama
? 3
urndiciian under e Tow o7 which forcign Tmaed Tability company » organized) (FET nurber, aFapplicabley
4,
(Trate Tt Gansacted baime s o Plonda, i prios W regsia |
I8¢ sexvlions o0 J901 & 605 OHES F S 1o deternne penasity habshes)
3102 Godwin Ln 26248 Equity Drive
hE 6,
18treel Adtress of Prncipal THTwe

iMathing Addresw
Pensacola, FlL 32526 [yaphne LA 363706

™I
7. Name and sueet address of Florida registered agent: (PO Box NOT aceeptable) . o
Registered Agent Solutions, Inc. AT

Nuimne: -
“'"\.';. . LY
1535 Oftice Plaza Dr. Suite A . : :', a.‘:

{(Hhee Address: -7 .

e

Tallahusser 32301 g —

Flonda
(Ui (L1 conde )

Registered agent’s acceptancy:

Having been named as registered agent and to aceept service of process for the above stared fimited liability company at the place
designated in Uiy application, | herehy aceept the appointment as registered agent and wgree to act in this capacity. 1 further agrec

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and wceept the obligations of my position as vegistered agent,

et P L
3

Regmavred spent’s vignaiuney



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up o six (6) Lotal]:

Title or Capacity: Name and Address: ‘Title or Capacitv: Name and Address:

J. Hudson Sandefur —_ .
CiManager Namgc: LINanager NHNC:

26248 Equity Drive
O Member Address: qu © Onember Address:

Daphne LA 36526

O Authorized O Authorized
Person Person
m Other managing member OOther ClOther Cther
OManager Name: OMlanager Name:
OMember Address: [CiMember Address:
U Authorized C Authorized
Person Persan
OOther TOsher OOther T Other
OManager Name: DiManager Name:
CIMember Address: COMember Address:
[JAuthorized CAuthorized
Person Person
OOther COther {JOther COther

Important Notice: Use an attachment ta report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Auached is a certificate of existence, no more thun Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the centiticate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

L0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd 1n a document to the Department of State constitutes a third degree felory as provided for in s.§17.155, .S,

o

Signature of un suthorzed person

Alvin L. Moon

Typed ur printed name of signee



P.O.Box 5616

John H. Memill
Montgomery, AL 36103-5616

Sccretary 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

tite entity records on file in this office disclose that Godwin Lane Poultry LLC was
formed in Alabama, Alabama on March 28, 2022. The Alabama Entity
identification number for this entity is 001-011153. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, an this day.

04/07/2022

Date

&u.mn

9
20-204070000 ] 3992 JOhn H. h,]erri" Secretary of S[ate




