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COVER LETTER

TO: Registration Section
Division of Corporations

Wood Rentals, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Renae Wood

Name of Person

Wood Rentals, LLLC

Firm/Company

1110 Spring Grove Road

Address

Paragould. AR 72450

Citv/State and Zip Code

wouodrenac@gimail.com

E-mail address: {to be used for future annual report noufication)

For further information concerning this matter, please call:

Renae Wood 8§70 897-1936
at { )

Name of Contact Person Area Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed 1s a checek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee = $130.00 Filing Fee & O S153.00 Filing Fee & DO $160.00 Filing Fee. Certificate
Centificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Wood Rentals, LLC
' (Naroe of Forcign Limited Lisbility Company: must inchedz “Limited Liabihty Company,” L.L.C. “or "LLL.

wood Proferties Rendals, Lilt

{If n2me unava:labic, enter alemnate same adopied for the purpose of mansacting business m Mlocida. The ahernate name o inglude "Limited Liability Company.” "L L.C." or “LLC.™)

Arkansas 82-4884843

T Oetdicion vk te Bw sl wEKh Tormigm Timited Tability campany © organged] (FETngaber, Wapplicable)

w2

05/09/2022
4,

g:‘: firzt transzcied bssiness n Florida, 3 price o regsmation)
sections 605.0904 & 605.0905, F.5, 10 determine penatty liabiliny}

110 Spring Grove Road 1110 Spring Grove Road
. 6.
(Street Addrzas of Principal Oftce] (Maling Addiess)
Paragould, AR 72450 Paragould, AR 72450

7. Name and street address of Florida registcred agent: (P.O. Box NOT acceptable)

Name: Re‘a‘ 346(6‘4 ﬂ@leﬂﬁ —'EC’
Office Address: —’qo-l 41:‘) . %r.ﬁﬁtﬁ.} . g{'e/ _5[.}, o
St. Petersbuwy Florida__3 3703

ey (ip code)

Registered agent’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 appointment as registered agent and agree to act in this capacity. | Jurther 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 abligations of my pesition as registered ggen

B

(Registerod agent's stgnature)




8. For initial indexing purposes, Iist namies, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Renac Wood & \lanager Name: Charles Woad
= Member Address: I 110 Spring Grove Rd CiMember Address: 110 Spring Grove Road
O Authorized Paragould. AR 72450 Ol Authorized Paragould. AR 72450
Person Person
OOther Gther OOther COOther
O Manager Name: CManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther D Other DOther CiOther
OManager Name: [OManager Name;
OMember Address: CiMember Address:
CJAuthorized O Authorized
Person Person
OOther, COther COther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when {filing vour Florida Departmem of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11" the certificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.

Q,ancu,u ) (m?,ﬂ

] . . .
Signature of an authorized person

Renae Wood

Typed ur printed rame ot <ignec



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I. John Thurston. Secretary of State of the State of Arkansus, and as such, keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

WOOD RENTALS, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Compauny. filed

Articles of Organization in this office March 8. 2018,

Our records reflect that said entity. having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hercunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 9th day of May 2022,

Thuradon.
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